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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

April 14, 1995

JENNIFER MOREHEAD
11640 MINNEOLA DR,
NEW PORT RICHEY, FL 34654

SUBJECT: J.M. ENTERPRISE INC.
Re{. Number: W35000008075

We have raceived your document for J.M, ENTERPRISE INC. and your check(s)
totaling $131.25. However, the enclosed document has not been filed and is
being returned for the loltowing correction(s):

The name designated in your document is unavallable since it is the same as, or
it is not distinguishable from the name of an existing entltey. Sim_iply adding "of
Florida" or "Florida® to the end of an entity name DOES NOT constitute a
difference. Please selact a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

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

If you have ang questions about the availability of a particular name, please call
{904) 488-3000.

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

If gou have any questions concerning the filing of your document, piease call
(904) 487-6903.

lancy Hendricks
‘orporate Specialist Letter Number: 895A00017292

Division of Corporaticns - P.O, BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the g
Fiorida Business Comoration Act, hereby adopt(s) the followling Articles of Incorporation.
it
ARTICLE! NAME
The name of the corporation shall be:
T. M, ENTERPRISE. MANAG-EMENT RECBINTMANT SPECIALISTS | TINC.
ARTICLE 1l _ PRINCIPAL OFFICE

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

1bdo MiNNEsia DR.
N.P. R, FL 34654

ARTICLE N _ SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any ona time is: One Thousand {1000)

ARTICLEIY  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Jennifer B. Morehead
11640 Minneola Dr.
New Port Richey, FL 34654




ARTICLEY INCORPORATOA(S)

Tho namels) and stroot addrass{es) of the incorporator{s) to these Articles of Incorpora-

tlon Is(are): Jennifer §. Morehead
11640 Minneola Dr.
Now Port Richey, FL 34654

The undersignad incorporator(s) has{have) executed these Articles of Incorporation this

(o% davof_mml_!h ,1998" .

igratur

SIONATUTS

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:

dH-—Entorpriver—ing,
1.0 EATARPAILE MANAG EMENT RECRIIMSAT SECIALIETS , TNC ,
2. The name and address of the registered agent and office Is:

Jennifer 8. Morehead

(Namae) en W0
iz 91 e
11640 Minneola Dr. T8 gy N
- — = "‘
(P.O. Box ngt acceptable) b = :
New Port Richey, FL 34654 G, e
(City/State/Zip) TN -

[fa]
Having been named a5 registered agent and to acce,
above stated corporation at the place designated in this ce, .
the appointment as registered agent and agree to actin this capacity. I further agree
to compl}/ with the provisions 0
mance 0

! f all statutes relating to the proper and complete gerfor-
'of my duties, and { am familiar with and accept the obligations of my position
as registered agent.

%;BNW L Mench 1995

{Date)

t service of pracess for the
his certificate, | hereby accept

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




