Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

J:W\coﬁ Enrerprises UnUmi'r“oD, I«c

{Proposed corporate name -~ musi icciude suffix)

1EIDU|:|" 13241 1-=5
04/02/97--01041--005
w*sw?s S RRRRE RS

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

as000 méms (J$122.50 Q $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
- & Cextificate

ADDITIONAL COPY REQUIRED

Amm@_@__absa guﬂeﬁz.

Name (Printed or typed) .

H22\4 wops&h&awu Ged,e
Address

?ﬂtm HAP-_EQQ U 3RS

City, State & Zip

(B3 18 1-0643

Daytime Telephone number

HOISIAID
EHE R

L

¥a3 40
40 AUV
a3nd

gh:8 WY £- ¥dY L6

0iLyy0d
3vis

SH

%

NOTE: Please provide the original and one copy of the articles.




T L8
X iy
Ja--P "J-ro
7]
Y
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ARTICLEI NAME

Th ion shall be: L ' '
ename ot e corporsion JAN\C_Q EN‘[EEF@[S&S. UnurmTE,D'lNC-

ARTICLELI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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The undersigned incotporator(s) has(have) excouted these Aticles of Incorporstion this
_ S Taayor ___Maeeas a0 47
(An additional article must be added if an effective dateis requested.)




CERTIFICATE OF DES
REGISTERED AGENTIREGISTERED 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 DESIGNA'IWG THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is :SA'M &MT&_R{?’ZL&ES_" U?] LU‘ﬂ tTED; :LN C.

2. The name and address of the registered agent and office is:
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v (CITY/STATE/ZIP)'

Having been named as registered agent and to accept service of process Jor the above stated corporation
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree
fo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
ard complete pe:fomamz of my dutles, and I am familiar with and accept the obligations of my position
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