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Fabruary 26, 1996

FAB-T CORDP, AGENTS, INC,
MIAMI, FL

BUBJECT: J,R.D. LIMITED, INC.
REFt W96000004222

We receivad your electronically tranamitted documant. Howaver,
the document has not been filed and needs the following
corrections:

PLEASE COMPLETE THE PYINCIPAL ADDRESS IN ARTICLE I.

Please resturn your document, along with a copy of thia letter,
within 60 days or your £iling will be considered abandoned.

1f you have any questions concerning the filing of your
document, please call (904) 487-6934.

Loria Poole FAX Aud. #: HO96000002642
Corporate Spectialist Letter Number: 196A00008206
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The undersigned Incorporator(s), for the purpose of forming & corporation urdor ihe
Florida General Corporation Act, hereby adopt(s) the (ollowing Arlicles of Incorporation,

ABTICLE] NAME

The naine of the corporation shall be: 5 g.p. LIMITED, NG,

The principa! place of business of this corporation shall be: 6 N.E. 40th st

ARTICLE IL NATURE OF BUSINESS ™ ©% 33197

Th's corporation may engage in or transact any or all tawful activitios or business per-

mitted under the laws of the Uniter! States, the State of Florida, or any other state,
country, territory or nation,

ARTICLE Il __ CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outsianding at any one time is: 100 Shares No par value

This corporation is to exist perpsetually.

ARTICLEV __QFFICERS DIRECTORS

The name(s) and stre it address(es) of the i'nmal officer(s) and director(s), il a.ny.

who
shail hold ofice the first year of the corporation's existence or until thelr successor(s)
Is(are) elected, is(ere): _ ) '

Nanci Gale Levine 168 N.E. 40th gt. miami, FL 33137

Prepared by: Nanci Gale Levine
168 N.E. 40th St.
Miami, FIL 33137
(305) 531-9377
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ARTICLE Y| . INCORPORATOR(A)

‘The name(s) and street address(os) of the incorporator(s) to this articles of iNcorpora-
tion is{are}):

Nanoi Galo Lavine 168 N.E. 40th St, Miami, ¥l 33137

IN WITNESS WHEREOF, the undersigned incorporator(a) has(have) executed these
Articles of Incorporation this s, day of _25 , 19 9¢

Sighatura(s) of Incor, tor(dl
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CURTIFICATE. NEDESIGNATION .

-

Pursuant to the provisions ol Section 607.326, Florida Statutes, the undersigned norpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designaling the registered ollice/registerod agent, in the State of Florida, .

1. The name of the corporation Is: J.H.D. LIMITED, INC

2. The name and address ol the registered agent and office Is:

[P0, BOR NS ASEEBtRR e

168 _N.E. AOth St ui.ui' EL_.33137%

(CITY/STATE/ZIP)
ot}
b
i i
SIGNATURE 2
M= <
TITLE Dirgctor {:Cﬁ --:B_tm
7396 S5
DATE Dk~
- TERT BT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES. )
SIGNATURE }}\(bu éﬂeo L

DATE 4 Zifé

REGISTERED AGENT FILING FEE:
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