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FLORIDA D I'}l’Alt"M EN'T OI* S'TATE
Sandra B, Mortham
Hoeerotary of Stulo
June 3, 1696

CAPITAL CONNECTION, INC.
P O BOX 10340

TALLAHASSEE, FL. 32302

SUBJECT: CEJAM, INC.
Ret. Number: WB6000011475

e 1
(Yevan (Jﬂrj, Loe.
Wae have recelved your documant for CEJAM, INC. and check(s} lotaling $78.75.
However, the enclosed document kas 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 dlstir}?uishable from the name of an existing enﬂév. Slm1piy adding "of
Florida" or "Florida" to the end of an enlity name DOES

NOT constitute a
differance. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom 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 ang questions about the availability of a particular name, please call
(904) 488-9000. :

It you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Specialist

Letter Nurmber: 496A00027675
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

rfnrtmont o! Stato
slon of Cor _fjoratlons

. Box
Ta nhaasoo. FL 32314

susJecT: Cejum (), Ine,

|Proposad corporate namo - must includae suffix}

Enclosed Is an original and one {1) copy of the articles of Incorporation and a check
for:

[Js7000  [7]$78.76 [] 4122.50 [14131.25

Filing Foa Fiting Fea Fillng Fee Filing Foa,
& Cortificata & Contified Copy Cortified Copy
& Cortificate

Additonal Copy Required

Name [printed or typed)

Address
Yackaonville, F1 32257

City, State & Zip

904 731 8310

Daytime Telephona number

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




: ARTICLES OF INCORPORATION F l 5 F ﬂ
S0 JUN =4 N a1 y3

SECREARY OF STATE
The undersigned incorporator(s), for the purpase of forming a corporation under the Fi ik A, FfRME A
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLET NAME
The name of the corporation shali bo:

Cﬁ._)'um (J-CLK)J Ine.

ARTICLENl PRINCIFAL OFFICE
The principal place of business and mailing address of this corporation shall be:

3370 Bowera Lane
Jackaonville, FI 32257

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

s:
/100

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

33/0 Bowera Lane
Yackaonville, FL 32257




CARTICLEY  INCORPORATOR(S)
See lustructlons for offleers/divectors
The name(s) and street nckdress(es) of the incorporator(s) to these Artleles of Incorporatton is(are):

Edwand Ayena~ President,
2370 Bowera Lane
Jackavavidle, FI 32257

Anl Ayena- Vice Preaident
83 Rymakaw dalve
Palm Couat, FL 32137

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

_28¢h dayof agg 19 94 .

(An additional article must be added if an effective date is requested.)

rd

gnature

Signature

Signature

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF ﬂ::‘ ﬂ ﬂ ”:: D
REGISTERED AGENI/REGISTERED OFFICE e L
96 JUN =1y AM 9t ;3

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA SI&W%%MHWE
UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS OF THftr S 141 ‘of-ORlIuA

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICI/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1, The name of the corporation ls; ¢ C_.jﬂm...{_ jﬂy)’_l_nn .

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

—Edwnad Myesa
(NAME)

3370 Bowera Lane
(F.0. Box or Mail Drop Box NQT ACCEPTABLE)

Jackaonville, FL 32257
T STATEILIF)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree 1o 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 accept the
obligations of my position as registered agent.

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




P960000 44T ¥

MYERS / CEJAM CONSTAUCTION
— 3310 Boworo Luno
JACKSONVILLE, FLORIDA azo57

City/State/Zip Phone #
Oflice Use Only

CORI'ORATION NAME(S) & DOCUMEN'II‘NUMBER(S), (Ir known):
. .

{Corporation Numw) (Document 73

{Comoration Nune) {Locument §)

(Corporation Name) {Document #)

{Corporation Nane) (Locument #)

| Walk in O Pick up time O Certificd Copy
D Mail out 4 Will wait Q Photocopy Q Certificate of Status

SRNEWFILINGSRE) 1R AR IENDMENTS TR it

Profit Amendment

NonProfit Resignation of R.A., OfFicer/ Director

Limited Liability Change of Registered Agent

Domestication issolutio awal

Other Merger

[OTHERFILINGS | (30| T REGISTRATION &

R L;h
Annual Report QUALIFICATIO N
Foreign
Limited Partnership

Fictitious Name

Name Reservation

Reinstalement

Trademark

Other

Examiner's Initials
CRIEO31(1/95) xam




ARTICLES OF DISSOLUTION i

LT
9/hu'..' XY
' . ““Il.l:-' e
Y

Purswant to section 607, 1403, Florida Statutes, this Florlda profit corporation submits the
Jollowing articles of dissolution:

FIRST: The name of the corporation is: 0601 n M C—jn' D{, _UTC’ )

SECOND: The datc dissolution was authorized; du,!:j 3 [ { ? 47

THIRD:  Adoption of Dissolution ({CHECK ONE)

E(Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

O Dissolution was approved by vote of the shareholders through voting groups,

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

Comy i Ine.

(voting group)

Signed this IEY[' day of VAugM‘<+ , 19 07
Signature (,,p M M—

(By the Cheirman or Vice €hairmaf of the Board, President, or other officer)

Edwdrd. Hyers

{Typed or printed name)

UrasiQent

(Tite)




