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FLORIDA DEPA

RTMENT OF STATE
Sandra B. Mortham
Socrolary of State
May 22, 1996
KEVIN JACKSON
704 CARIBBEAN WAY

NICEVILLE, FL. 32578

SUBJECT: JACKSON ENTERPRISES, INC.,
Ref. Number: W86000010802

We havo recelved Jour document for JACKSON ENTERPRISES, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed 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 "ot
Florida® or *Florida® to the end of an enlity name DOES NOT constitute a
ditference. Please select a new name and make the substitution in all appropriaie
rlacea. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubr:::ted, please retum a copy of this letter to ensure
that your document is properly handled,

If you have any questions about the availability of & particular name, please call
(954) 488-9003’. Y

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

it you have any questions conceming the filing of your document, please call
(954) 487-6878. 9 9 P

Terri Buckley
Corporate Specialist Letter Number: 396A00025474

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

Hhe wnderagned morporators, for the purpwse of formng o corporation trncder the
Flesrida Busotess Corporations I, hi'n'hj llifu]ll\ the folleaw g At des of I url\nn{ﬂr‘ﬂ.“
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T'he name of the corpetation shall be: Kevin Jackson Enterprises, Ine. N ”)
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e b P )
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‘The principal place of business and mailing address of this corporation shall be: .0 Box
5010, Niceville, 1. 32578

ARTICLE N
‘The number of shares the corporation is authorized 1o issue is 100,000,

ARTICLE IV
‘The strect address of the corposation’s initial registered office is 704 Canbbean Way,
Nicceville, F1. 32578, and the initial registered agent of the corporation at such address1s
Kevin Cackson,

ARTICLEY
The name and address of cach incorporator is:

Kevin lackson, PO Box 5010, Niceville, FI. 32758,

ul
The undcrs\g&c? incomporators have exccuted these Anticles of Incorporation this ﬁe_’_

day of __[* . 1996 '
G‘Q ~ ;/’E)A,; \/.JE Mi—-——""‘—_-
Signuatunt

Signatwre




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISTONS OF SECTION 6070501, F1L ORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZE D
UNDER THE LAWS OF THI STATE OF FLORIDA, SUBMITS THI:
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF HLORIDA

oo %% 0
1. The name of the corporation 1s ey in Jachsoa Loterprises, Ing . ™ T
il P M
2 The name and addicss of the reyisterea agent and office s e % ©
- o
Kevin Jachson ‘o o
704 Canbbean Way v

Niceville, F1.. 32578

Huvinge beon mamed «o episee i ed agrent and o accept service of priwess for the above
stated corporation af the place desigenated i thus certifeate, Hherehy accepr
appaomtment as repistered agent and agree o act in s capacity. lurther ageree 1o
comply with the provisams of all statutes relating o the proper and comprl et
portarmance of my duties, and | am famidar with and acoept the obligations of my
Postrien as registered agent.

1{‘_;,((7%;.@,/—___ AlAY 281 197

Signature / Date

DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL. 32314



