Departmont of State
Blvision of Corparationg
P.0, Box 6327
Tallahossea, FL 32214

SUBJECT: __JACKSONVILLE BUSINESS MACITENES NG

{Proposed corporaty niamae)

Enclosed is an orlginal and ono {1} copy of tho articles of incorporation and a chock for
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JACKSONVILLLK BUSTNESS MACIHINES INC, !

Tha undersigned incorporator(s}, for the pUIIOS

¢ of foriming o corporation undor the
Florida Business Comoration Act, hereby adoptis) t

he following Articies of Incomoration,

LBTICLE]  NAME
Tho namo of the corporation shall be:

JACKSONVILLE BUSINESS MACITINES INC,

ARTICLE NI PRINCIPAL QFFICE

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

1550-3 Hendricks Ave,
Jacksonwille Fla. 312207

ABTICLE W __ SHARES

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

100 Shares

ABTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Judy Highsmith
10612 Akers Dr. ..
Jacksanville Fla, 12225




ARTICLEY. _ INCORPQRATOR(S}

Tho namo(s} and stroot addruss(os) of the Incorporator(s) to thoso Articles of Incorpora-
tion Isfare):

JUBY HLGHSMITY

1550-3 Hendricks Ave,

Jocksonville Fla, 32207

The undersigned incorporator(s) has(have) executod these Articles of Incorporation this

Y day ol S licyney 19 5T,
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The namo of the carporation is:_JACKSUNVILLE BUSINESS MACHINES INC.

2. Thu name and address of the registered agont and of

fice is: wu &
et R
de T T !
I L
.y Highsmith o R
{Nampo) "y m
_ 10612 Akers . 5. '5r @
(P.O. Box pat accoptable) e o '
Jalcksnnv_i.l le Fla, 32225
{City/StateZip)
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 re gisiered agent and agree {0 actin this capucs
fo comply with the provisions of all statytes refating to the
mance of my duties,

ty. /further agree
/ proper and complate perfor-
and ! am farmiliar
as registercd agent.

with and accept the obligations of m y position
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