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NOTE: Please provide the original and one gopy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandru B, Mortham
Sverelary of Stato

February 7, 1596

MICHAEL KLINE JACKSON
PO BOX 164
SEBRING, FL 33871

SUBJECT: MICHAEL KLINE JACKSON, INC,
Ref, Number: WS6000002840

We have received your document for MICHAEL KLINE JACKSON, INC. and your
check(s) lotaling $78.75. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

A post office box Is not an acceptable address for the registered agent.

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

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

it you have any questions conceming the filing of your document, please call
(904) 487-6926.

Sheldon Bream
Document Specialist Letter Number: 096A00005393

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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SEORETARY OF sTaTe

LAIASSEE
The undersigned Incorporator(s), for the purpose of forming a corporation under the F lorida%hﬂnﬁ&m
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLES OF INCORPORATION

ARTICLEI NAME
The name of the corporation shall be:

L CRAEL LReE TRASoR | INC.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this €orporation shali be;
MMALLING  oDRESS BOSINESS  APOLE™S

.0 ROk bl 1 Nedeie TEELRS,
<Eenuns FL, 2237 |

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

15:

\ 00D

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

My CHAEL RLUINE  TJRCCSon
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ARTICLEY  INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorparation Is(aro):

pees i pEPT | SECEETARY

M N
ol Vick 1€ TERRACE
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

30  dayof _ NOVEMBER 1995 .

///MMW,JW-—-

Signature
Gwe‘./upo YN REAE .

o tOM DO B enin Speceesom—

Slpﬁature

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 TO THE PROVISIONS OF SECTION 6070501, 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.

1, The name of the corporation: YW CHAREL. YAANE JAKON), Ta)C

2. The name and address of the registered agent and office is;

Muevarl . K. TRckSon)

(INAME)
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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 appointment as registered
agent and agree to 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 accep! the
obligations of my position as registered agent.

me% NOV_ 20, (995

' (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314




