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SUBJECT: J T TRANSLATIONS, NG,
{Proposed corporate nama - must include suffix)

Enclosed Is an original and one (1} copy of the articles of incorporation and a check
for: Ten
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FROM: JOAN PRAGER &-:rr; %
Name (printed or typed)
179 BOB MILLER RCAD
Address
CRAWFORDVILLE, FL 32327
City, State & Zip o (,% 2 Y
(904) 421-1744 V\3
Daytime Telephone number

AL APR -5 w3,

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




FLORIDA DEPARTMENT OF STATE
Sundrn B, Mortham
Sverotary of Stnto

March 25, 1696

JOAN PRAGER
179 BOB MILLER ROAD
CRAWFORDVILLE, FL 32327

SUBJECT: J P TRANSLATIONS, INC.
Rel. Number: WB8000006324

We have received your document for J P TRANSLATIONS, INC. and your
chack(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correctlon(s):

You must list at least one Incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)¢b), Fiorida Statutes, requi
of incorporation be executed by an ln(cgspérator. equires that articies

Please retum your document, along with a copy of this letter, within 60 d
your filing will be considered abandgned, i ays or

If you have any questions concerning the filing of your document, please ca
(904) 487-6928. g g oty ' P I

Agnes Lunt
Corporate Specialist Letter Number: 096A00013459

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under l)w } lo rhfe uWii&MM
Corperation Act, herely adopt(s) the following Articles of Incorpaoration,

ARTICLES OF INCORPORATION

ARTICLEI NAME
The name of the corporation shall be:

J P TRANSLATIONS, INC,

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

179 BOB MILLER ROAD
CRAWFORDVILLE, FL 32327

ARTICLE II1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

1,000,000.

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

JOAN PRAGER
179 BOB MILLER ROAD
CRAWFORDVILLE, FL 32327




ARTICLEY  INCORPORATOR(S)
Sce instructiony for officers/directors
The namu(s) and sireet sddress(es) of the Incorporator(s) to these Articles of Incorporation is(are);

JOAN K, PRAGER
179 HOB MILLER ROAD
CRAWFORDYILLE, 1l 42327

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

1 day of APRIL , 19 90
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Signature

Signature

NOTE: Affixin g an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE QF DESIGNATION OF f IREAN
REGISTERED AGENT/REGISTERED OFFICE 96 1R 28 PH b 22
SLUAL L 11 L
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA gpaplbths e’ "'
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS Of 1y STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING Ty; REGISTERED

OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA.

. e JOPOTRANSLATTONS, TNC,
1. The name of the corporation Is. LA

2. The name and a<dress of the registered agent and office is:

JUAN PRAGER

(NAMI)
179 BOB MILLER ROAD

(P.0. Box or MuiT Drop liox NOT ACCEFTABLE) =

CRAWFORDVILLE, Fl. 32327
(Crry/STaTe/ZIP) )

Having been named as registered agent and (o accept service of process Jor the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as reg-‘srered
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 con_familiay with and accep! the
obligations of my position as registered agent.

Gﬁu /:iagc,/ \5{'(4?'6

(SIGNATURE) (DATE) "~

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




Division of Corporations
Amendment Section

P.O. Box 6327
Tallahassee, Florida 32399

Dear Ladics/Gentlemen:

" PUO0I02D) 7

179 Bob Milter Roud
Crawfordville, FL. 32327

April 2, 1997
30 2132813——0
D'?n'rﬂ'uazm--uxusa--ol?

w35, 00 w35, 00

Please find enclosed Articles of Dissolution for the corporation, J P Translations, Inc, and a

check in the amount of $35 as required,

Thank you for your assistance. If you have any questions, I may be reached at (904) 421-1744.

Sincerely,

66u£/>447¢.._.

Joan E, Prager

Enclosure




ARTICLES OF DISSOLUTION

Pursuant (0 607, 1401, Florida Statutes, this Fiorida profit corporation yubmits ;ﬁu following
articles of dissolution:

FIRST:

The naine of the corporation is: ./ 7 //Aﬂum._ <,

SECOND:  The articles of incuiyoration were filed on:___-3/2@77¢
THIRD:

[ 5 |
CHECK ONE 2
( ) o
Q' None of the corporation's shares have been issued, % |
]
@"The corporation has not commenced business, :’
FOURTH: No debt of the corporation remains unpaid. (=7
0 _
S
FIFTH:  The net assets of the corporation remaining after winding up have been distributed ‘
to the shareholders, if shares were issued.
SIXTH:

Adoption of Dissolution (CHECK ONE)

@K 'majority of the incorporators authorized the dissolution.

QA majority of the directors authorized the dissolution,
Signed this __<*~___ day of Arec e 19 77

paY ,
(By the chairman or vi i of the board, or other officer - if there are no uflicers o
directors, by an inco )

\Jam\)cf?é

éd&ﬁ_\—
(Typed or printed name)

Signature

Hes:aw p. S

(Title)




