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




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 21, 1994

PETER BERNBAUM
2801 NORTH PENINSULA AVENUE
NEW SMYRNA BEACH, FL 32169

SUBJECT: JLB, INC.
Ref. Number: W94000024940

Wae have received your document for JLB, INC. and check(s) totaling $131.25.
However, the enclosed document has not been fited and is being returned to you
for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Simlply adding "of

Florida” or "Florida” to the end of an entity name DOES NOT constitule a
difference, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handied.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(S04) 487-6925,

Brenda Baker
Corporate Specialist Letter Number: 494A00050298

Division of Corporations - P.O. BOX 6327 -Tellahassee, Florida 32314




Peter Bernbaum
2801 North Peninsula Avenue
New Smyrna Beach, FL 32169

January 19, 1995

Florida Department of State
Divigion of Corporations

PO box 6327

Tallahassee, FL. 32314

REF:  {/W94000024940

Attn: Brenda Baker, Corporate Specialist

Enclosed are the documents as you requested. Please

Process accordingly. Hopefully this name will be acceptable.

Thank you,

Peter Bernbaum

plk
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ARTICLES OF INCORPORATIO

ScURETARY OF STATE
TALLAHASSEES, FLORINA

The undersigned incorporatorisl, for the purpose of forming a corporation under the
Rorida aus;ngs Corporation Act, hereby adopt(s) the following Articles of Incomoration.

ABRTICLEl  NAME
The name of the corporation shall be: T

Turtle Rock Sales, Ine.

ABYTICLE Nl _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
2801 NORTH PENINSULA AVENUE
NEW SMYRNA BEACH, FL 32169

ABTICLENI _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any ona time is: 2.100

ABTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
PETER BERNBAUM

2801 NWORTH PENINSULA AVENUE
NEW SMYRNA BEACH, FL 32169
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Tne name(s) and street address(es) of the lneotbomorm to these Articles of Incorpora-
tion is(are):

PETER BERNBAUM
2801 NORTH PENINSULA AVENRUE
NEW SMYRNA BEACH, FL 32169

The undersigned incorporator(s) hast{have) executed these Articles of Incorporation this

m&.—_&%
s
SIgnatury

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSU, VISIONS QF S ON 607.0501 or
g;eriurss. TH S'GNEBa%.J%ESTE’E";%"{'L‘gﬂgA

E
E STATE O ] WIN
NATING THE REGISTERED OFFICE/REGISTERED AG

FLORIDA

1. The name of the corparation is IHEENE.,

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

PETER BERNBAUM
{Name)

2801 NORTH PENINSULA AVENUE
(P.0. Box nat acceptable)

NEW _SMYRNA.BEACH. FL_ 32169
(Ciry/State/Zip)

Having been named as registered agent and to accept service of process for the

' ahova stated corporation at the place designated in this certificate, | hereby accept
the appointment as reyistered agentand agrec o acein is capacis:, | further agree
0 compl}r with the provisions of all statutes relating to the proper anJ complete %e;fo,.

mance of my duties, and | am familiar with and accept the obligations of 'my pcsition
as registered agent.

|
NOVEMBER 14, 1994

{Signa:ure) {Date)

DIVISION OF CORPORATICNS, P.0. BOX 6327, TALLAHASSEE, FL. 32314




