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| SUBJECT: J_E ACCOUNTING, INC.
' (Proposed corporate name - must includs suffix)

Enclosed is an original and one (1) copy of the articles of incorparation and a check

for:
] s70.00 (] $78.75 []$122.50 [x]$131.25

NANCY B, FLESHFR
Name (printed or typed)

229 Alma Street
Address
Kissimmee, Florida 34741
City, State & Zip

(407)933—5998
Daytime Telephone number

NOTE: l;lease provide the original and one copy of the articles.




ARTICLES OF INCORPORATIONS /i -4 A110: 05

The undersigned incorporator(s), for the purpose of forming & corporation under the
Florids Business Corporation Act, hereby adoptfs) the following Articles of Incorporation.

- ARTICLEl NAME
The name of the corporation shall be:

J E ACCOUNTING, INC.

ABTICLE)  PRINCIPAL OFFICE

- The principal place of business and mailing address of this corporation shall be:

1015 Emmett Stresat
Kigssimmee, Florida 34741

ARTICLEm SHABES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

10,000 shares

ARTICLEIV _INIT'AL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

William L. Alley
1537 Kelby Rd.
Kissimmee, Florida 34744,




ABRTICIEY _INCORPORATOR(S)

- The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):
Jose J. Escobales, 1,113 Snead Circle, Orlando, Fl. 32837

Nancy R. Flesher, 229 Alma Street, Kissimmee, Fl. 34741

.- The undersigned incomorator(s) has(have) executed these Articles of Incorporation this

2rd dlv of January , 18 a3

Afticles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

THE PROVISIONS OF S N 607.050 . RIDA
A TTOHE gnoms:cuso goar-ommon. ORG E LAWS
F THE STATE OF FLORIDA, SUBMITS THE FOLLOW

]
NATING T ISTERED OFFICE/REGISTERED AG
FLO_RIDGA. HE REGIS

2. The name and address of the registered agent and office is:

WILLIAM T SLLEY
{Name)

1537 Kelby Road

(P.O. Box not acceptabls)
Kissimmee, Florida 34744

{Ciry/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept

- the appointment as registered agent and agree 1 actin this capacity. 1 further agree
to with the provisions of 8/ statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
8s registered agent.

ﬂ%fnﬂq < M";{-”)/

{Signatue) 4

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




