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Cover Letter
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Subject: J & S Oliver Enterprise Inc.

Enclosed is an original and one (1) copy of the Articles of Incorporatien and a check for:

$78.75 Filing Fee & Centificate of Status

From: Lawanda Oliver

5743 Fox Bridge Way

Tallahassee. FL. 32317

(850) 591-3672

mytravel8719@email.com




FOR PROFIT ARTICLES OF INCORPORATION
OF
S & J Oliver Enterprise Inc.

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit), the undersigned subscriber to

these articles of incorporation, natural persons over the age of 18, competent to contract, hereby
forms a Florida for profit corporation.

ARTICLE 1 Name

The name of the corporation is S & J Oliver Enterprise Inc.

ARTICLE 11 Address

The principle place of business and the mailing address of this corporation shail be:

5743 Fox Bridge Way
Tallahassee, FL 32317

Article IIT General Purpose

The purpose for which this corporation is organized is provide multiple business services

including travel services and real estate activities. In addition, this business will conduct any and
all additional legal business activities.

ARTICLE 1V Directors

The number of directors for this Corporation 1s 4 and they are

Lawanda Oliver. President %’_g
5743 Fox Bridge Way ¢
Tallahassee, FL 32317

ARTICLE V Stock Shares :
)
The Shares of Stock for this organization is 1,000.



ARTICLE V1 Registered Agent
The name and street address of the initial registered agent is:
Lawanda Oliver

5743 Fox Bridge Way

Tallahassee, F1. 32317
ACCEPTANCE BY REGISTERED AGENT
| hereby accept the designation of Registered Agent for this corporation and agree to act in this
capacity. ! further agree to comply with the provision of all statutes relative to the proper and

completed performance of my duties and ! accept the duties and obligations of Section 621 of
Florida Statutes.

ALl

Signature of Registered Agend

ARTICLE VI Incorporator
The name and address of the incorporator is:

Lawanda Oliver

5743 Fox Bridge Way

Tallahassee, FL 32317
IN WITNESS THEREOF, the undersigned being the incorporator of this corporation has
executed these Articles of Incorporation. Furthermore, by signing this document I am aware that
false information submitted to the Department of State constitutes a third degree felony. 1
understand the requirements to file an annual report between January 1st and May lIst in the
calendar year following formation of this corporation and every year thereafier to maintain

"active” status.

Signature of Incorporator
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