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




Sundra B Mortham
Seeretary of State \

April 2, 1996 ' \

JACQUELINE LOGAN
1901 NORTH 31ST ROAD
HOLLYWOOD, FL 33021

SUBJECT: J.R.L. ENTERPRISES, INC
Ref. Numbar: ' W96000007011

Weo have recoived gour document for J.R.L. ENTERPRISES, INC and your
chock(s) totaling $78.75. However, the enclosed document has not bean fied
and is being returned for the following corraction(s):

Tho 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
difference. Please select a new name and make the substitution in all approrrlate
places. One or more words may be added to make the name distinguishable
from the one presently on file,

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

If you have any questions about the availability of a particular name, please call
(904) 488-9000,

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 concerning the filing of your document, please call
(904) 487-6923,

Doris McDuffie

Corporate Specialist Supervisor Letter Number: 496A00014910
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ARTICLES OF INCORPORATION on ) '
ST LI R P

. P
The Ly signed incorpordons), for the prarpose of formuge a corporation undet f}lt' Flovidea Businbay!'
Corporation Act, hereby adopits) the Jollowing Articles of Incorporation.

ARTICLE1 NADME
‘The name of the corporation shall be:

Ld b

J.RL. NS

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

90| Nott 3ler Ronad
Hol\q wood | FL 3302 |

ARTICLE 111 SHARES

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

| coo

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

JAC QUELINE Lo G

1901 MNOoRTH SisT Road
HoLly WoOD> |\ FL. 2359




ARTICLE Y INCORPORA OIS
seeinstroctions for offieersy'directoe
Fhe satnecsy wnd wiect addeesdesy of the thcerpotator{s) o these Artch of Incorporation isfase)

TACQUE L INE O G N
\Qo| NORTH 3(sT Roibd
HolLy wooD, Fi. 3-oo |

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

{4 dayor YVNARCH 19 9

Sip#atur

Signature

Signature

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




CERTIFICATE OF DESIGNATION OF {'.‘H 0
REGINTERED AGENT/REGISTERED OFFICE o
'-, ooy
AL g
PURSUANT TO 71E PROVISIONS OF SECTION 007 08t FLORIDA STATUTYES, THE.,
UNDERSIGNED CORPORATION, ORGANIZED UNDER THI T AWS OF THj STATILIGRIEA
FEORIDA SUBNMEES THE 1O1) OWING STATENENT IN DESIGNA 1ING HE REGISTERED
OFFICE/REGISTERED AGENT, IN FHE STATE OF FLORIDA

< () /__I,r'}]_”f_' N
L The name of the corporation is: 3 L L. ) L A,

2. The name and address of the registered agent and oflice is:

JAC QuecIveE o c)ﬂ—-aJ
(NAME)

[G0) AN ot 21T Road

(2.0, Box or Mail Drop Box” NOT ACCEIFTANLE)

Howy L) ood

, L 23357
(CITYISTATIZ

Having been named as registered agent and to aceept service of process for the above stated
corporation at the place designated in this certificate, I hereby aceept the appointiment as registered
agent and agree to act in this capacity. I further ugree 1o comply with the provisions of all statutes
relating (o the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligationy of my position as registered agent,

,0 [ M/M'u/ /#M/@m) ~(5 ?/?/ﬂ .
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DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




