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FLORIDA DEPARTMENT O STATL
Sundra B, Mortham
Huoerotary of Stato

January 5, 1896

JOHN F BUSH
21 TARPON CIRCLE
WINTER SPRINGS, FL 32708

SUBJECT: JKB, INC.
Retf. Number: W86000000339

We have received your document for JKB, INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabte from the name of an existing entity, Simply adding "of
Florida" or "Florida" to the end of an enlity name DOES NOT constitute a
diference. Please select a new name and make the substitution in all appropriate
?Iacea. 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 tha availability of a particular name, please call
(904) 488-9000.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 196A00000581

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Tl undeesipned sulseriber(s) (o these Artieles of tneorporation, nntueal person{s) competent (o (unl tine ( MJ‘RWA:HII ]
corpotation umder the laws of the State of Elmida,

SARTICLE 1« CORPORATE NAME
Thee name of the corporation is:

JOKA QL WINTER SURINGSy—i-Nidy

ARTICLE 1T - DURATION
This corporution shall exisl perpetually unless dissolved accarding o Florida liw,

- . ARTICLE 1 - PURPOSE

Tha ulr;mrnmm i orgunized Tor the pirpose of enpagiog in iy netivitics or husiness permitted undee the lws of the

United Stides and the State of Floelda, ) b
ARTICLE IV < CAPETAL STOCK
The coeporation is mthorized to issue  Ten J-éo‘wm,é shares (Ja ovo Yol Che
Dalbar(s) (% l.oo ) par vilue Common Stock, which shiall be desipamied “Common Shares”

‘ ARTICLE V- INVEEE: REGISTERED OFFICE AND AGENT

Tl street wdress of the Initind Repistered Apent oftfice and the mvme of the Initiad Repisteeed Apent it office is:

NAMY Toha F. Lusd

ADDRISY ! Tarasm G/

cry W nfer 1.5,:"""”.? ¢ FLORIDA e 3708
The principal office, il known, or the mailing adress of the corporation is:

NAMIL JOKA OF WINTER SPRINGS, INC.

ADDRISS R Toarev, Lk

crivy L fen S FLORIDA e IR708

AR:I'ICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall hawve T o { 2 )} dircetors initiully.  The number of dlru.lur- mity be cither

increased or diminished from time to time by (the By-Laws, bot shall never be less than one (1). The names and
addresses of the initial dircetoe(s) of the corporation are as follows:

NAMT Joha F 5«;4

ADDRUSS Rl Tarpon Saring

Cry l{/m-/t;— ‘gon'nv.” KIATLE Fé e 32708

NAMIE A’a-y ' 5‘“ £

ADDRISS 2/ 7&/:A>.-. Conde

crny k/;'n?/c" &/‘lb_f:r srats - AL e F2708

NAMI

ADDRISRS

cry NIATL FALY




Y ARTICLE VI« INCORPORATORY

CThe names and adidressea of the incorpoeators sipning these Arfleles of tneorporation ain s follows:

NAMIL Joha Fo Gk

ADDRIISS R _Tacava Cipede

CrryY Woatee Soniiaug KA oL 200 Tl D2, f

v Ky £ s

SR 2/ Lo ari Lo de

orry W, Lo Cor SEAY S VALK (s

NAMIL

ADDIWKY

cry SEATTI 21

IN WITNESS WHEREOQY, the undersigned subseriber(s) have exeented they e Arlicles of tncorporation this
day of 19 .

(Seal)

(Scal) .

(Scal)

STATE OF FLORIDA )
38
COUNTY OV )

before mig, a Notary Public authorized to take acknowledginents in the State and County set forth above, personally
appearcd: .

MMM% -

Signature Formof keatitication

u@ml

Slgnal'ur: Form ol Idewtilication

Signature Form ol Identification

known tome and known to be the person(s) who exceuted the fo regoing Articles of Incorporation, who acknowledged before
me that cxccuted these Articles of Incorporation, that  relied upon the forin__ of identification ofthe above
named person__ as indicated opposite each name, and that an oath was not taken,

i HOTARY RUNGLR STAMP STAL 1 Wimeas my hand and official seal in the County and State last aforesaid this

satlayofl...........

Notary Signatery

PratedNotary Segnoture
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JOKA OF WINTER SPRINGH, iINC.
+ {neme :'Jf cenporatiun) '

Prrseust to Florkda Statotes Scelicns AL091 nod 6070501, the following is submitted:
The above eorporation, desicing to organize under the lnws :l‘{ihc State of Floridi with

its repistered office us indiced i the Articles of Incorporation

it Q) Turan Cocde
: Winter Sovays, 4 3375
hius named Joha F: leusﬁl .

loeated af the alaresaid addiess, as ils Registered Apgem (o aceept service of provess

wilhin this state.

ACKNOWLEDGEMENT

Having been mumed as Registered Agent to aceept service of process fur the above
staked eorporation at the place designated in this certificate, and being Guniliar with
the obligations of that position, 1 hereby sceept (o act in ihis capacity, and agree to

comply with the provisions of Florida Law in keeping open said office.

-

fregistered agenr)

'ORM 215t CERTITICATE & ACKNOWLEDGEMENT PAGT: 3 SEMINOLE-MIAMI 012593
REGISITERED AGENT




