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-

COVER LETTER

Deparlment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, V1. 32314

SUBJECT: JAUSS, INC
(PROPOSED CORPORATE NAME - MUST INCLEDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

2 $7000 3 $78.75 187875 i) $87.50
Filing Fee Filing Fee Filing l'ee Filing Fee,
& Centificate of Staws & Centified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

RITA JACKMAN

FROM:
Name (Printed or typed)

2050 MCGREGOR BLVD
Address

FORT MYERS, FL. 335C!
City, State & Zip

Daytime Telephone number

LEGAL@YOUR-ADVOCATES.ORG
F-maif address: {10 be used {or future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION

I compliance with Chapler 607 amdfor Chapter 621, F.8. (Ivofit}

ARTICLET  NAME

The name of the corporation shall be: IAUSS, IN,(_:

ARTICLE L PRINCIPAL QFFICE

Principal street address
2050 MCGREGOR BLVD

FORTMYERS, FL. 33901

Mailing address, if different is:

ARTICLE [Tl PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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"The nummber of shares of sieck is: 100 =) o
50 7

ARTICLE ¥V INITIAL QFFICERS ANDYOR DIRECTORS

Name and Title: DAVID JAUSS, PRES,

Name and Title

Address 2050 MCGREGOR BLYD

Address:

FORT MYERS, FL 33501

Name and Title:

Name and Title;

Address

Address;

Name and Title:

Name and Title:

Address

Address:
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Name and Titde:

Namc and Title:
Address

ARTICLE VI REGISTEKED AGENT

The name and Florida stregt nddigss (P.Q, Box NOT acceptable) of the registered apent is:

Narne: RITA JACKMAN
Namnc
Address: 2050 MCGREGOR BLVD

FORT MYERS, FL 33901

> =
-
o=
ARTICLE VI INCORPORATOR ™2 Crl'?‘ T
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The name and address of the Incorpomator is: 5) Z. ) r’
7208 -
Neme: RITA JACKMAN sl fis
- B .
Address: 2050 MCGREGOR BLVD hn I ?C_) C
o s
FORT MYERS, FL 33901 DI
o
v -

Effective date, if other than the date of filing:

- (OPTIONAL)
(If an effective date Is listed, the date must he specific end cannot be more than five days prior or 90 days alter the
filing.)

Note: f the date inserted in this block does not meet the appliceble stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having beew wirmed as register
certificate, ! am

i service of process for the above stated carparation of the place desigruted lu thix
¢ appoll islered agent and agree (o act in this capacity

Required Signature/Registered Agent Yate o
1 subniit this docreent and affirm thas the facts staved herein are tmme. [ an aware that the folse information subnirted in o
document fo the Departnient of State cons

Required Signature/Incorporator

ti hir, 7 ins.817.155 F.5
i o
RITA JACKMAN / P—— 0970712022

Date
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