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TRANSMITTAL LETTER

Department of State
Dlvlsion of Cor 7pomtions

P
Tallnhasseo, FL 32314 CAFECTIVE VSR
[~[-946

Conprneenr- Ci
SUBJECT: J & C ENTERPRISEE, INC. L

(Proposed corparata name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a cheék
for:
$70.00 [[] s78.75 [J%122.:50 [(J%131.25

Filing Fea Filing Fee Filing Fee Filing Fee,
& Ceortficate & Certified Copy Cemﬁed Copy
& Certificate

Jolin H. Vanek
Name {printed or typed)

1211 Lake Como Drive
Address

Lutz, Florida 33549
City, Stata & Zip

{813) 949-5588
Daytime Telephone number f

N

'31*"34/3b~}0':3' =
i

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




CR2ED42

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secnrtary of State

July 19, 1994

JOHN VANEK, ESQ.
21211 LAKE COMO DR.
LUTZ, FL 33549

SUBJECT:J& C ENTERPRISES, INC.
Ref. Number: W94000015839

We have received your document for J & C ENTERPRISES, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money ordar payable to the Department of State for $70.00.

The name designated in your document is unavallable since it is the same as, or
it s not distinguishable from the name of an existing entity, Please select a new
ake the substitution in all appropriate places. One or more words

may be added to make the name distinguishable trom the one presently on file,
Simpl adding "of Florida" or "Florida” to the end of an entity name does not
constitute a difference.

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

if you have ang 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.

It gou have any questions conceming the fiting of your document, please call
(904) 487-6921.

Bobbie Eldridge
Senior Corporate Section Administrator Letter Number: 694A00033316

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPOHATION
QOF

J.C0CELCAN I S ThC

The'underslgnod Inoorporetor&uc); for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

tion,
EFFECTIVE DATE
|- |~Gp

ARTICLE! NAME

The name of the corporation shall be:

Je, 'C-‘E”}-?Wv'//{_s Inc

ABTICLE il PRINCIPAL OFFICE

The principal placs of business and malling address of this corporation shall bou "
FI8Y Sl GTH ST,
BSICH Raren JFeak s 33¥zs

ARTICLEIN _ CAPITAL STOCK

The number of shares of stock that this corporation is authorize 1 to have outstanding
at any one time [s:
FS

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name an4 address of the initial registered agent is:

CREOL reRTIA/
E18Y sw 8TH S

Bocr tenv | Feek 198 33433




ARLICLE Y __IMCORPORATOR(K)
(‘I) and strest address(es) of the incorporator(s) to these Articles of Incorpora-

CHRIL Mo Ter/
g8y sw €7+ ST
Bboc A RATeN el 104 33Yy33

Uon is{we):

The undersigned has(have) sxecuted thass Articies of Incorporation this
[0 dey ot Mot sty _, w, 95,

o

L//Wb’s rom;Io

bignaturs/Tite

Signature/Title

ARTICLE Vi

€ FFecT /Uc’ T E
.//I/‘?é)




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of saction 607.0501, Florida Statutes, the undersignod corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
deslignating the repisterad ctfice/reglstered agent, In the state of Florida.

1. The name of the corporation Is: J. ¢ ‘ C\C']CZF}'M &S T/

2. The name and address of the reglstered agent and office Is;

CALRpL MpPTon/
(NAME)

96Y S/ &TH ST
{P.O. BOXNOI ACCEPTABLE)

Lo p RATe) FeaRuy 3zvze

(CITY/STATE/ZIP)

SIGNATURE_
gOTG‘G
TITLE PES s DT
B —
DATE S-S0 - P

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 TO ACT IN TiHIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

A .
SIGNATURE %2,(/9/(/(/7/7;46&)

DATE 2/ =00 — L

REGISTERED AGENT FILING FEE: $35.00




