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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 6, 1997

MICHAEL DESROCHES
2750 WASHINGTON ST.
HOLLYWOOD, FL 33020-5736

SUBJECT: J. B. CONSTRUCTION INC.
Ref. Number: W97000022752

We have received your document for J. B. CONSTRUCTION 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 "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6995.

Wanda Sampson
Document Specialist Letter Number: 197A00048927

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




L  ARTICLES OF INCORPORATION

. """:*'7_"1_ Of *
_—‘%55‘9“_74/@%57#57’/5//} ) PVALACE

{name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida.

A_RTICLE I - CORPORATE NAME .
The name of the corporation is: EM%@iﬂﬂ RISY P AZA N LD ,/’J c -

ARTICLE II - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE IIl - PURPOSE

The corporation is erganized for the purpose of engaging in any activities or business permitied under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is anthorized to issue _m A DAE ) shares (2D )of

Dollar(s) ($ du/ £ ) par value Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED QFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation is:

NAME JAr,éL,«/gs [SsssérTE

Y ALY e ag FLORIDA zr 73723 |

The name and street address of the Initial Registered Agent of this Corporation is:

W Jardues fPesservE

POPRS 3927 Suy) I Gre
Ty Ha £ LYuron N FLORIDA ze £ 302 31
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporationshall have f/?/‘/ £ { / ) directors initially. The number of directors may be cither

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME

Jﬂc’i;du’és Kérs(r—r’i&-
OV 3937 Sw o SIT Hoe

eIy Mo £L4Yu1 a0 SINTE LS 22023 |

NAME
et

ADDRESS ) ) / "

CITY ’ ’ . N STATE P

NAME -

il

ADDRESS /

CITY ' i STATE ' ZIP
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ARTICLE VII - INCORFORATORS

"The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

vavE S pe Al ues

géjqe’rfé,

avoress 283/ 0 ¥ I VE

crry o ALY 20 D state AL e L0 3
NAME —

ADDRESS

CITY / STATE Zip -
NAME /

ADDRESS o

CITY / STATE ZIp

_ . L 74
IN WITNESS WHEREQF, the undersigned subscriber(s) have executed these Articles of Incorporation this _/ g =

dayef_m{liél_fﬁwgz.

(Seal)

Ny
Z

(Seal)

(Seal)

STATE OF FLORIDA

A a6

COUNTY OF

)
s

)

before me, a Notary Public authorized to take
appeared:

acknowledgments in the State and County set forth above, personally

/CJ(IU.JAJ f ”f@

/e Signature Form of Identification
Signature Form of Identification
Signature Form of Identification

known tome and known to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before

methat £

executed these Articles of Incorporation, that I relied upon the form &, of identification of the above

named persongf as indicated opposite each name, and that an oath (was)(was not) taken.

{ NOTARY RUBRBER STAMP SEAL

$ M7, L CHEL DESROCHES §
Notary - ¢

=Stateof Florida
— Public — My Comm, Exp: 04/11/88
/,', \_\\ Comm¥: CC363252

ﬁaamfamww

' Witness my hand and efficial seal in the County and State last aforesaid

this..../...gg'.‘.....dayof ....... Gl EBLA 19 T

Notary Signaturs

#;Q({g L NESROLKES
Prifzed Nolary Signature v




e CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT '

CERTIFICATE OF REGISTERED AGENT
oF

ﬁﬁfeﬁé@—@aw rR L ﬁaﬂ e -

(name of corporauon)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the foliowing is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

a Haldvorsad , FLoltD4

has named \/A’r' é;ug&: &5?{7’7’5

located at the aforesaid address, as its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the piace designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said oiffice.

) /( ; ﬁ - i

(registered agent)
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