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SUBJECT: NJN INCORPORATED
{proposed corporate namo)

Enclosed is an original and one (1) copy of tho articles of Incarporation and our check
for $__122.50_ . .

FROM: Edward T. Nasgh, Jr.

Mame (prinfed or typed

1400 West Oak Streat, Suite "H"
Address

Fl 34741
L‘lfs, glaie, ﬁ?\p

1 107 846-8322
elophone Number

Note: Please provids the original and cne copy of the Articits.

" p.BROWN TAY 2 51995




FLORIDA DEPARTMENT O STATE
Sandra B, Mortham
Secrotury of State

May 16, 1995 ,

ECWARD T, NASH, JR,
1400 WEET OAK STREET
Sl”TE !!Hll

KISSIMMER, FL 24741

SURIECT: kN INCORDORATEN
Re!, Mumbop \MpgERonni pade

We havo rocolved vour document for NIN INCORPORATED and your check(s)
totaling £422.60. Howover, the enclosed document has not been filed and Is
helng relurrud for the following corraclion(s):

The nam9 designeted In your cocument is unavallable since It is tho same as, oy
it Is not istingiishally fom the name of an existing entity, Simply adding “of
Florida" or "Florida" 15 the end of an entity name DOES NO constilute a
differenca, Please se!2ct a now name and mafie the substitution In all appropriate
places. One or more words may be added to make the name distinguishable
'rom tha ane nresently on fila.

When the document !s rasubmittad, please return a copy of this letter to ensure

that your document is eroperly handied,

I you have ang questions about the availability of a particular name, please call
(904) 488-9000,

Plaase return vour dociment, along with a copy of this letter, within 60 days or
your filing witl be considerad abandonad.
i yau havo oy f:‘_'."."."f:'-'.‘,‘."j weaz2ining tho “ling of your docuinent, please call
(904) 487-6972; *

Tk e )’ ~
Doris Brown ‘{__,J;'L
Document Specialis Letter Number: 395A00025129

Division of Corporations - P.0, BOX 6327 -Tallahassec, Florida 32314
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Charles H. Jackson' Excavating, Ine. ‘ l<‘3;?'
(4

Tha yndereigned Incorporatar(s), for the nurnose of farming a corporation under the I
Flarida Burinose Cornorption Acl, horeby adopi(s) tha following Articles of Incarpora-
tlon,

ARTICLE | _MAME
Tha namn ol thy gornoration ehall be:

CHARLES H. JACKSON EXCAVATING, IMC,

ARTICLE 1 PRINCIPAL OFFICS

The princinct mince of busingss and malling address of thie corporation shall be:

3050 GUS ROAD
KISSIMMEE, FL. 34744

- ARTICLE ) _- CAPITA| STOCK

Voor e

Tha number of sharas of gtock that this corporation Is authcrized to have outstanding
ot ery ona time is:

100,009 SHARES

RSt H"‘V»I, r ’. Yo"
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Tha nams and address of the initial registered agent is:
_Edward, T. Nash, Jr,
1400 West Oak Street, Suite "H"

Kissimmee, F1, 34741
ty '1 i ' . .




ARTICLEY __INCORPORATOR(3)

The nema(s) and street address(es) of tha Incdrporator(s) to these Anticies of Incorpou-
tion !s(are):

EDWARD T. NASH, JR.
1400 W OAK ST,

SUITE H ' ‘
KISSIMMEE, FL. 34711

The underslonod incornorator(s) has(have) executed these Artictes ol Incorporation this

1 day of ,_May .19 33,

Signaturo

Signafure |

oiInaiure




CENTIFICATE QF DESIGNATION
AEGISTERED AGENT/BEGISTERED OF FICE

Pursuant to the provislons o! sections 607.0501 or 617.0501, Fiorida Statutes, the
undersignad corperetion, orpanized undor the daws of the State ol Florida, submits the
iollowing staternan' in designaling Ihe rogistered olfico/registored agent, In the Stale of
Floricta.

1. Ths name of "~ corporation |5

CHARLES (1. JACKSON EXCAVATING, INC.

2. The name and adriress ol the reglsterod agent and office Is;

EDWARD T. NASH, JR.
INAME)

' 1400 WEST OAK ST, SUITE 0
(P.0. BOX NOT ACCEPTARLE)

KISSIMMEE, FL. 34741
(CITY/STATE/2IP)

[ T A

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED COAPORATION AT THE PLACE DESIGNATED IN
THIS'CENTIFICATE, | HERERBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE 7O ACT i THIS CAPAGITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND COMPLETE PER-
FORMAMCTE OF MY DUT!ES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIOMS O MY POSITION AS REGISTERED AGENT.

SIGNATURE ¢~ —~ 7 et~

DATE =) S
7




