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TRANSMITTAL LETTER

SUBJECT: JACKSONS BEL-COABT AND FiperalAss Ipe.
(Proposed corporate name - must include suftix)
e”f 9000020959569 ——39

L —-02/24/97--01129--014
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

#+ 057000 * E($78.75 Qs122.50 T $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

. JACHSONS Grel-CoAT ¥ FiberslLass

T 0
FROM: miKe + Rariy JA¢Kson et
Name (Printed or typed) T B
G
1884 N.E, 5pth STREET Mo = T
Address 'n:"I = £l
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PomPano BEACH  FL. 33p¢d 3

City, State & Zip

Q54 4/29. 3993

Daytime Telcphone number

NOTE: Please Arovide the original and one copy of the artigles.




Sandra B. Mortham
Secretary of State

February 28, 1997

MIKE & KATHY JACKSON
1884 N.E. 50TH STREET
POMPANO BEACH, FL 33064

SUBJECT: JACKSONS GEL-COAT AND FIBERGLASS INC.
Ref. Number: W97000004777

"~ We have received your document for JACKSONS GEL-COAT AND
FIBERGLASS INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returnied for the following correction(s);

The document must state the number of shares of authorized stock.

PLEASE LIST ONLY ONE REGISTERED AGENT NAME IN ARTICLE IV ALSO
ON THE REGISTERED AGENT CERTIFICATE.

if you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 897A00010522

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
. Corporation Act, hereby adop(s) the following Articles of Incorporation.
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The name of the corporation shall be: e
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JACKSONS GEL-CONT anp Fz'barﬁt_ass Igig,
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ARTICLEON PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

(984 N.E S0t sTpceT

Pompano Beach, FL. 33064

ARTICLEII  SBARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is;

Foe 1

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

MIKE JacKson
1854 N.E spth srpeeT

FPornpa.nd Beach, FL. 33064




# ARTICLE V INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
JACHKSONS (el - CoAT & Fi berd cass
MIRE J nafiso% '
/1884 N.E. SO STReEeT

Pornpono Beach, FL. 33064

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
192 wyof _Feb. 1997

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

Z%.

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a si
designation of officers,

gnature of an incorporator does not constitute the




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
_UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
CFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is WJ A2 KSNNS  G&( - 0AT Ound E| ‘b&rﬁl.ﬂ.ss Lne.

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

mineE JAdKsoN . N

i) 2
1884 N.€ spt sTPcEeT f

(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

Pompano Beach, EL. 330,44 =

(CITY/STATE/ZIP)

N
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Having been named as registered ag

at the place designated in this certificate, 1 hereby

ent and (o accept service of process for the above stated corporation
accept the appointment as registered agen! and agree
mply with the provisions of all statutes relating to the proper

fo act in this capacity. ! further agree to co
and I am familiar with and acceps the obligations of my position

and complete performance of my duties,

as registered agen,
ZzAM 2-19-47
V4 (SIGNATURE) T (DATE)

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




