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SUBJECT: JAZMIN CORP o

Ref. Number; WB86000004696 e
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We have recelved your document for JAZMIN-CORP-.and check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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" to the end of an entity name DOES NOT constitute a u
difference. Please selact a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
'torn the one prasently on file.

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

If you have ang questions about the availabitity of a particular name, please call

(904) 488-900
If you have any questions concerning the filing of your document, please call
(984) 487-6915.
Pamela Hall
Document Specialist Letter Number: 996A00009$
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ARTICLES OF INCORPORATION FILED
QF 86 MAR ~I M5
SECRETAR OF B TAYE
EVERYTIING  JAZMIN CORP TALLARASSEE, Fi '}fjA

The undersigned incorporator(s), for the purpose of forming a corporation under tha
f;‘lorlda Businoss Corporation Act, heraby adopt(s) the following Articles of Incorpora.
tlon,

' ARTICLE | NAME
The name of the corporation shall bae:

EVERYTHING JAZMIN CORP

| ARTIGLE |_PRINCIPAL OFFIGE

The principal place of business and mailing address of this corporation shall be:
2994 N.MIAMI AVE MIAMI FL 33127

ARTICLE I)___CAPITAL STOCK

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

500 SHARES AT $1.00 PAR VALUE

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

MIGUEL CASTRO

2994 N. MIAMI AVE MIAMI FL 33127




ABIICLE \___INGOAPORATORIS

Tha name(s) ond stroet address(os) of the incorporutur(s) to these Articies of Incorpora-
tion islere):

MIGUEL CABTRO 2994 N. MIAMI AVE MIAMI FL 3312%

The undersigned ncorporator(s) hasthave) executed these Articles of Incorporation this

26 _ ...day ot __FEBRUARY _ , 19 96
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATIONMR® -1 fi111:5q
REGISTERED AGENT/REGISTEREDIBREERY T,

ANT TO THE PROVISIONS OF SECTION 607.0501 or 817.0601, FLORIDA

iBTES,TI‘?iE lfl\rPREH§IGNED 2o AES AN SBh s ORBLA 3B PAWs
¢ THE STATE OF FLORIDA SUBMIT F G N ;
ATING THE REGISTERED OEFICE/REGISTERED AGENT, |

1. The name of the corporation gLV ERYTHING AzMIN cORP

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

MIGUEL CASTRO
{Name)

2994 N MIAMI AVE
{P.O. Box npt acceptablo)
MIAMI FL 33127

{City/State/Zip)

Having been named 3s registered agent and to ac_celpt_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the eppointment as registered agent and agree o actin this capacity. ! further agree
to comp!y with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

‘ 2/2¢/ 54

" {Date)

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




