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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Seeretary of Stato

Dacember 2, 1006

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE., STE. 16
MIAMI, FL 33174-PY

SUBJECT: J.C. ENTERPRISES INC,
Ref. Numbar: W96000025122

We have received your document for J.C. ENTERPRISES INC. and your
check(s) totaling $122.50. Howaver, the enclosed document has not been filad
and is being returned for the following correction(s):

The name designated in your document is unavallable 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
ditference, Please select a new name and make the substitution In all appropriate

laces. One or more words may be added to make the name distinguishable

rom 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 partici'ar name, please ¢
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 ¢ or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 686A00053906

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




' ﬁ:’.’f );
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The understynod incorporaton(s), for the pupose of forming a corpuration under the ff04

Floifda Business Coiporatiunt Avt, hereby adupifs) the foltvwing Articles of lncoporativn,

‘The naino of the corpotation shalt be: J.C.N. SPECIALTIES INC.

‘e prineipal place of busless and malling address of this corporation sholl bu:

850 NW. 71 AVE, oY
MiAMn] | FLORIDA 33172

I he sumber of shiares af stuck that hls cosporation 1s authorized to have outsianding at

any one timo Is:

/00
ANQTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
‘The name and addsess of {he Initigl reyistered gyent s:. - :
“TAN CARLES gpalie + 104

G50 NW- @71 AVE-
MIAMT, FLoriDAa 23/




ANNIGLEY. _ INCORPORATOII(S)

Tho Innmo(s) and strool address{es) of Ihe incorporalor(s) to thesa Arlicles of Incorporn-
llon is(aro):

Tuan Cagcos Nodaese
é\go N, BTHAVE, == JoY
WA |, FloeedA Ba1772%-

ARTICLE VI BIRECTOR(S)

The name(s) and slreebt address(es) of Lhe dlrector(s) Lo thege
Articles of Incorporation fa(are): .

TN CAaeCos NODARSE
290 nw. g7 AE. H oY
MiAdS | FlLoexdA 23172

The undersigned Incorporator(s) has(have) executed nege Articles of Incorporation this

15 day of NOVENB ez

: 2
7 ~ Signature _

*Signalure

Signature .

Arlicles of Incorporalion
Filing Fee - $35
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SEGISTERED AGENT/REGISTERED OFFICE

Pursuant to tho provisions of sections 607.0501 or 617.0501, Florlda Statutes, the
undersignod corporation, organized under the laws of the Stale of Florida, submits the
::c;llolxging statomont in designating the registered office/rogistored agent, in the State of

orida, s}

Netf ‘3\
1. Tho name of the corporationg;_J.C.N. SPECIALTIES INC. P SR
. S . w b -1
{{“ - 'C'-;"\\
4 l\\ - é‘;‘ e:::b
- ey -
G %
2. The name and address of the registered agent and office Is: " %’ﬁ v
7
("'
Sunnd (aeios Nobhese
(NAME)

250 W O Ave ol

(P.O. BOX NOT ACCEPTABLE)

VRl TLOLIDA | 3BT

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO 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 TO ACT IN THIS CAPACITY. § FURTHER AGREE TO COMPLY WITH THE -
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FER.-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPJ THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNAT 1 L [ f— —
DATE 1} }15 Cl(ﬂ

.




