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SUBJECT: J. G, e,

{Proposad corporate namo - must includo suffix)

Enclosed ts an original and one (1} copy of the articlos of Incorporation and a check
for:

37000 [ $78.75 (] $122.50 [(J4131.25

Filing Fao Fillng Feo Fillng Feo Filing Fae,
& Cortificote & Certified Copy Curljl' od Copy
Contificate

Additonal Copy Raqulrod

:rcin G. (rots

Name (printed or typed)

&

501 Prae AvEnue
Address

Qldsrmar Elomda 34417
City, State'& Zip

413 +954. 5205

Daytime Telephona number
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5
it

NOTE: Please provide the original and gne copy of the articles.




FLORIDA DEPARTMEND' OI* STATE
Sandra B. Mortham
Sceerotary of Stnle

January 23, 1996

JAN G. CROTTS
501 PINE AVENUE
OLDSMAR, FL 34677

SUBJECT: J.G.C., INC.,
Ref. Number; W96000001678

We have received your document for J.G.C., INC. and your check(s) totaling
$70.00. 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 distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" te the end of an entity name DOES NOT constitute a
ditference. Please select 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.

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

If you have any 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 you have any questions concerning the filing of your document, please call
{904} 487-6933.

Dana Farmer
Document Specialist Letter Number: 596A00002851

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpase of forming a corporation under rlw I Iorfdd/ Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

Filing 8 a S Chopite (!Or|-'omh()}n

ARTICLEI NAME
I'he name of the corporation shall be; T, Ceptts | Tne

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;
501 Pine AV
Oitsmar Yorda
34077

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

is. |00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

éfm C‘l. CPOHS
501 Pire. Aveng

“lornda
Old Smar, F 39011




ARTICLEY  INCORPORATOR(S)
See lnstructions for officers/directors
The name(s) and strect nddress(ca) of the Incorporator(s) to these Articles of Incorporation is(are):

Jun . CroHs
501 Pire Ave

dsmr, Homid
Oldsmar, Hormily 24477

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

_5™  dayor UU"‘W"'Lj 19 AL

G Y.ttt

Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the carporation ls: J.Le OH'S; e

2. The name and address of the registered agent and office is:
Jun G, Crots
(NAME)

501 Prae Ave

(1.0, Box or Mail Drop Box NOT ACCEFTAILE)

Oldsmar  Tonda
(CAVISTATEIZIF)

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

4 A O

4 (SIGNATURE)

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




