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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 24, 1997

J.T.FEY
9610 RIVERSIDE DR. #104
SEBASTIAN, FL 32958

SUBJECT: J.T. FEY, INC.
Ref. Number: W97000009488

Wae have received your document for J.T. FEY, 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):

According to section 607.0202(1)(b) or 617.0202(1){b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in

the document. If the principal address and the registered office address are the
same, please indicate so in your document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please retum 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) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 797A00021096

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




TRANSMITTAL LETTER

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

—

sURECT: . 1. Fev. lnc.

\Proposed corporate name - must include suffix)

Enclosed is an oniginal and one(1) copy of the articles of incorporation and a check for

Q $70.00 J$78.75 0s5122.50 W $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate & Certified Copy Certified Copy
S dtackhe d & Certificate
C&E.Lb\;{c)‘“dk allaeady vn youn o
ITIONAL COPY REQUIRED

FROM: J—&%:Q‘TLLU F.Q 1)

Name (Printed or typed)

Qb1 Riverside Dr A 104
Address '

__Sg\\ad'\ AN q‘\ 32a8&

"City, State & Zip

S561) BRE-0N59K

Daytime Telephone number

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




FILED

ARTICLES OF INCORPORATION ITHAY 19 e 13

The undersigned incorporator, for the purpose of forming a corporanon under the Florida i',::f_' | Loy ‘Fi“‘ (l) ﬁ? 3
Business Corporation Act. hereby adapts the following Articles of Incorporation -TLORIDA

ARTICLE I NAME
The name of the corporation shall be:

T T Fay, Ine

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

SO Wndian Rivar Dr.
Soloastan, . 229S¥

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

JJLW'(‘L rc.\[
b" & ?\H ;;S\dib Dr. - ‘04
Sepashan, . 3295 ﬁs"
ARTICLEV _ INCORPORATOR
The pame and address of the incorporator to these Articles of Incorporation are:
Dt Ay f-:g_%
Aoro Rrvarsadn Dr. st 1oy
Sehaghan . 32958

L

Tl oy A 5_//-) /) Gz
.%ﬁn}ﬁwﬂwwvf\ ‘74 Date

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

Having been named as registered agent and to accept service of process for the above staied corporation af the place designaied in this
certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (v comply with the

provisions of all statutes relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent

ey P S/ G 2
,-Sﬁntuﬂwsle?}(gcm 4 Wate ’




