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COVER LETTER

Depantment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SURJECT: CJ Y ivpress Food tdant Ing 3
(PROPOSED CORPORATE NAME - MUST INCLUDE SUGEFIN)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
.
& $70.00 01 §78.75 0 $78.75 (3 $87.50 .
Filing Fec  Filing Fee Filing Fee Filing Fee, [
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Brett isaac
Name {Printed or ivped)
2151 Unmversity Blvd 5
Address

Jacksonville, Fy 32217

City, State & Zip

204-720-9254

Daytime Telephone number

Brettifsancia sopa.com
E-mail address: (to be used for Buture annual report notification)

NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

CJe Capress

“and Marl Inc.

ARTICLEL  NAME
The name of the corporation shall be:

Mailing address, 1f different is:

ARTICLEN  PRINCIPAL QFFICE
_ _Principai street address
8804 Lone Slar Rd
Jacksonville, FL 32211 _ ~
_ =
ARTICLE I PURPOSE To Gourate Gas e ] i
The purpose for which the corporation is organized is ¢ Upwrate Gas and Lonveniance Store. L :‘T-: i’
AR ! “
C ™D . __—:;'
- h
S
- L L3
S
' ~J
ARTICLE LYV SIHARES 1000
The number of sharcs of stock is: ]

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Raymond loudi President
Y

Name and Title:

Name and Title:

8204 Long Slar Rd

Address:

Address

Jacksonvlle FL 3220

Name and Tule:

Nurne and Titde:____

Address:

Address

Name and Title;

Namw and Title:

Address:

Address




Name and Title:

Namc and Title:
Address B Address:
LR
ARTICLE VI REGISTERED AGENT : _'E:’
The nnme and Florida street sddress (P.O. Box NOT acceptable) of the regisiered agent is ' h 3 .
& ~
N Bret lsnac ‘. 2 &
Name: T . o o ™~ . ==
STTRI o o ~d ,
Address: 2151 University blvd S o - .
; . it
ke 29 L =
Jucksonwille. FILL 32216 Vo L5
RS .y
—~i £
~3

ARTICLE VIT INCORPORATOR

I'he name and address of the Incorperator is:

Nume: Brett Isasc
Address: 2181 University bivd §
Jacksanville, FL. 32218

(OPTIONAL)

ARTICLE VIIL EFFECTHVE DATE:
(I un effective date is listed, the date must be specific and cannot be more thun five days prior or 90 days after the

Effcctive date, if other than the date of fiing

filing.)
Note: 11 the date inserted in this block does not imect the applicable statutory filing requirements, this date will not be tsted as

the document’s effective date on the Department of State’s records

Having been named as re; m\ivrcda ¢ :70" accept service of process for the above siated corparation ai the place designated in this
u M the appointment as registered agent and agree to act in this capacity

certificate, I am familiar wr T i
( \-_.._--—'—‘\
J%/
/ l}cquirc:VSigmuurc!chisurvd Agent Date
Jrys that the Sacts stated herein are true. I am aware that the false information subminted in o
Sete constitutes a third degree fetony as provided for in s.817.155, I.8.
122 7)1

Daic

{ submit this document, and «f
document 1o the Deparfuient o

e

Reyuired Signaturd/incorporir



Release and Permission to Use Name

{Datce) 1212712024

To: Florida Department of State Division of Corporgtions
T~y
Re: Release and permissun to use name §
i
Lol
Entity's name: CJ' Z Express Food Mart Inc. 000 -
. P18000036071 L=
Flonda Doc, Number: ','.' I 3
The date the document was filed with the Division of Corporations; 014/03/2018 ™~
I give my permission 1o release the neme: CJ'Z Express Food Mart Inc
(HEH

to muke it available to the Division of Comparations for use by others. T will

revocxic this release of pume.,

Stnceiely,

Signed name: Mﬁ
President

Printed Nuyme; Raymond Joudi Title:

Motary Public Stgta of Florida
Brett [saac

£ !
My Commission

1! HH 174028
Exp. 9/8/2025
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