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MENT OF STATE
Sandra B. Mortham
Secretary of State

December 2, 1996

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

SUBJECT: J.C. ENTERPRISES INC.
Ref. Number: W96000025122

We have received your document for J.C. ENTERPRISES INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following correction(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 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 added to make the name distinguishable
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 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 conceming the filing of your document, please call
{904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 696A00053906

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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ARTICLES OF INCORPORATION %,
St =

ose of forming a corporation under the

The undersiyned lncorpuratoi(s), for the purp
) the following Auticles of Incorporation.

Fluiida Business Cupuration Act, hereby adopl(s

ARTICLE) _ NAME

The naine ol the corpotaton shall be:  J.C.N. SPECIALTIES INC.

The principal ptace of busiiess and malling sddiess of this corporation shall be:

S50 NMW. 871 AVE, oY
MiamG |, FLORIDA 33172

Ihe number of shares of stock that this corporation Is authorlzed to have
any one ime is: '

outstanding at

|00

ARTICLELY _ INITIAL REGISTERED AGENT AND STREET ADDBESS

The name and address c&\.lm Initial registered ggent Is:
O e NODAL S

50 N B
M AMT ZLoriDA 23B[TT
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ARVICLEY _ INCORPORATOR(S) -
lT‘he name('s) and slrest address(es) of the incorporator(s) to these Articles of Incorparg-
ion Is(are): .
TJuan (aecos Nodaese
ES;E;C) hl&hjo Eth’JxUE:o :¥$-I()Lf
MNAM | FlorsDA 3217

ARTICLE VI DIRECTDR(S)

The name(s) and street address{es) of the director(s) to these
Articles of Incorporation is(are): .

CJWn Caecos NODARSE
oo nW- 871 AJE, oY
MiAMY | FLORTIDA 33172

The undersigned Incorporator(s) has(have) execuled lhese Articles of Incorporation thig

15 day of NOVEMB% 719 7‘&

z 51g/ﬂ//
- —
gnature \_ .

“Signature

signature

Articles of Incorporatlon
Fling Fee - $35




AEGISTERED AGENT/REGISTERED OFFICE

Pursvant 1o the provisions of seclions 607.0501 or 617.0501, Florida Statules, the
undersigned corporation, organized under the laws of the State of Florida, submits the

folloi:iflng staterment in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporationis:_J.C.N. SPECIALTIES INC.

-

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

oan (potos Neshese

(NAME)

350 W &1 Aje ¥ oYy

(P.O. BOX NOT ACCEPTABLE)

MR Tloidh 22172

(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 i AMi FAMILIAR WiTH AND AGCEP} TiHE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNAT L /

/
DATE ____ 1| !1‘5 QJQ




