. PAL0000

TRANSMITTAL LETTER

Do upmont of Statg
. Division of Co_r})ormlons
X 632

P, 0, Bo
Tallahossee, FL 32314

“TEn? '
LBelsre Mortuacy
Tronsport Secvice, Corpr

{Froposed corporato name - mustinclute suliix}

SUBJECT":.

Enclosad is an original and one {1} copy of the articles of incorporation and a check

for:
] $70.00 []578.76 Q{ $122.50 []$131.25

Fillng Foo Filing Fap Filing Foe Fillng Foo,
& Cortificoto & Cortificd Copy Cartfied Copy
—- & Certificate

Additional Copy Required

rmov: _sennt fec Carnde\\a

Name {printad or typoed)

2\0S LANe Foresy Curgle -

Addross

2oca Roton, Bl 33433

City, Stato & Zip

(LoD 268-\85] =pgao

Daytime Telephane number RR1 22,




JANUARY 22, 1996

TO WIOM I'' MAY CONCERN:

RE: APPLICA'T'ION FOR CORPORATION FOR

AABLE MORTUARY 'TRANSPORTATION. IF TIERE ARBE

ANY QUESTIONS PLEASE CALL ME AT 407-3068-1851.
ENCLOSED FIND 2 COPIES OF THE APPLICATION AND
A CHECK FOR §122.50.

TUANK YOU
C;QCVYVLCZkSW (kaﬁﬁLJLﬁ_Aw)

JENNIFER CANDELLA




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Sceretory of Statoe

January 29, 1996

JENNIFER CANDELLA
21805 LAKE FOREST CIRCLE

BOCA RATON, FL 33433
1

SUBJECT: AABLE MORTUARY TRANSPORT SERVICE, CORP.
Ref. Numbar: W96000002155 b

We have received your document for AABLE MORTUARY TRANSPORT
SERVICE, CORP. 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 document must Include original signatures,

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) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Lettar Number: 096A00003759

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




FEBRUARY 1, 1995

TO WHOM IT MAY CONCERN:

RE: AFPLICATION FOR CORPORATION OF AABLE MORTUARY TRANSPORT
SERVICE,

ENCLOSED PLEASE FIND THE FORMS YOU RETURNED TO ME WITH
ORIGINAL SIGNATURES AND NEW DATES. PLEASE NOTE THAT I wOULD LIKE
THE CORPORATION NAME TGO BE CHANGED TQ " JENI MORTUARY TRANSPORT
SERVICE" IF THERE ARE ANY QUESTIONS PLEASE CALL ME AT ‘
407-368-1851 ,

THANKK YOU FOR YOUR COOPERATION.

JENNIFER CANDELLA

Rewr 99




ARTICLES OF INCORPORATION FILED.
FEB~§ ply p: 55

. ECRETARY 0 5147
The undersigned Incorporator(s), for the purpose of forming ua corporation mmm l!}n?( W&Mﬁﬁgﬁgﬁ
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLETI  NAME
The name of the corporation shall be;

Jeni Mortuary TransSPof
Sec\wece, Corp.

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

A\Q0s5 Lawre Forest Circle
Boca Roton, Foo B394 R

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

is: ' O

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

Tennifec Candel\q
AN005 LONWE foresy Circle
Boca RGroN,; FL 33433




ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Anticles of Incorporalion is(are):

denniter Cande\\o,
S90S 1ake et let‘/@

Boca Rafen, FL 33Y37

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

(99_\_, day of )Q! X QTN , 19 éé }
Q1119 |
W (ootilse '. Presioerr

Signature

Signature

Signatute -

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




[ L]

CERTIFICATE OF DESIGNATIONOF  __
REGISTERED AGENT/REGISTERED OFFICE FILEED

6FEB =6 P 2:'55
PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLO!U%G‘&EA 28, JHE
UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWSAQKA “éﬁlgﬁﬁ@
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERE
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I, ‘The name of the corporation Is; Sen\ MO(_ ATK.A('\ ('\I/
Tanatoct Secuice, (o

. The name ond address of the registered agent and office is:

Jennitec Cande\lg

{INAME)

a-xqgs Lo\\hem\:bﬁ%i Civcve

e Rotom, B 33433

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointinent as registered
agent and agree o 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 agen.
o) Jab

%oﬂw%w mwaﬁ/o, N=Sler:

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




