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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

October 8, 1996 Seeretarr of State RESU BMI?I

Please give original
CSC NETWORKS submission date as fiie date.
1201 HAYS STREET

TALLAHASSEE, Fi. 32301

SUBJECT: A.J.’S ENTERPRISES, INC.
Ref. Number: W86000021278

We have received your document for A.J.'S ENTERPRISES, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being retumed for the following:

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 “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 appropriate
places. One or more words may be add

ed to make the name distinguisﬁable
from the one presently on file.

When the document is resubmitted, please retum 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 retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6932,

Kimberly Rolfe

Document Specialist Letter Number: 096A00045878

1~y 17 NAISIAID

ROLYD Y
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ARTICLEIS CF INCIRPCRATICN

cr

A. J.'S IDEA GROUP, INC.

ARTICLEZ I  MaMz

The name of the carporacion zhall be:

A. J.'S IDEA GROUP, INC,

ARTICIT II PRINCI?AL QFFICT
Tte priancipal place of Susiteass and railing add-ess of
corpozacien shall he:

2218 E. Colonial Drive

Suite D

LOrlando., FL 32803

&RTICLE LII CAPITAL STOCX

The tumber of shares of itock txat this eorporation i

authorized cs have sutizanding at any cae tine 1s:

One Hundred (100) .




ARTICLZI IV INITIAL REGILTEALD AGEINT AND ADCRESS
The name ancd acddress of the initial segistersd agent is:

Alhert g Nuﬁez

3218 E, Colonial Dr, Ste. D

Orlando, FL 32803

ARTICLZ Vv INCCRPORATOR

The name and street acdsess of the fncorporacer to these

Articles of Incorporation ts:

Albert J. Nunez

3218 E. Colonial Dr. Ste D

Orlando, FL 32803

The undersigned has execurad these Articles of Incorporation

dst day of October 19 96
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CZATITICATI CF SESTONATION

RESISTERED AGINT/REGISTIREID OFrFICI
Pursuant to the provisions of Secsien £07.0501,
Florida Statutes, the uncdersigned corporacion, organized
unces the laws of the State of Florida, submits the
following :ztatement in designating the ragistered
office/regiscered agent, ia the stats of Florida.

1. The name of the corporation is:

A. J.'S IDEA GROLP, INC.

2. The name and address of the registered agent. and

afffice {a:

Albert J. Nunez

3218 E. Colonial Drive Ste. D

Orlando, FL 32803

J3¢es
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Sigmature: __//ZZZ’/(;L’L%/}/) 7)7],4,:.1.,/
Title: ?/MJ;(]L\,Q Q

Date: 10-01-15%6

218 WY 8-

HRVING SEIN NAMED AS REGISTERED AGENT AND 1O ACCZPT
SERVICI OF PROCISS5 TOA THE AS0VE STATED CORPORRTICN AT TREE
PLACI DESIGNATED IN THIS CESRTIFICATS, I HEREIY ACCIRT THE
APPOINTMENT AS REGISTESRED AGENT AND AGAEE T4 ACT IN THIS
CAPACITY. I FTURTHEZR AGREE TO CCOMPLY WITY THE PROVISIONS COF
ALL STATUILS REIATING TO THE PROPER AND COMPLITES PERCORMANCE
GF MY DUTIZS, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signaturs: .'5'1;7 }/?/}_.p/nj; (). ﬂ_,(,{_;.p,ﬁ i
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