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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sta

te
March 17, 1998 \

EMPIRE .

1

SUBJECT: J. GREGORY & ASSOCIATES, INC,
REF: W56000005897

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctionz and
refax the complete doocument, including the elactronic Eiling cover sheek.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable f£rem the name of an existing entity.
Simply adding "of Florida" or "Plorida" to the end cf 2 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.

1f you have any further questions concerning your document, please call
(850) 487-6331.

Becky McEnight FAX Aud. #: HOBDOOOD5149
Document Specialist Letter Numbker: 998200014314
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Hago00005144
ARTICLES OF TNCORDORATION

oF
J._ B, GREGORY & ASSOCIATES, INC,

I the undersigned sole subscriber to these Articles of
Incorporation, being a natural person competent to contrace,

hereby endeavor to eatablish & Florida coxrporation fer
profit.
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The name of this corporation shall be: p= @ 7
J. E. GREGORY & ASSOCIATES, INC. Mo =z [T
N =
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The corporation may engage in any or all lawful
business permitted under the laws of the State of Florida.

ARTICLE XIT.

The maximum

atock of this=
corporation shall be One Thousand Shares (1,000) of common

atock with a par value of One dollar {$1..00) per share.

authorized capital

ARTICLE IV.

The sgtyeet address of the corporation's initial
registered office and principal place of businesr shall Dbe

4706 Northeast 1ith Avenue, Fort Lauderdale, Florida 33334.
The name of the corporation's initial registered agent at

this address shall be John Gregory. The principal place of
pusineas is 4706 Northeast 1lth Avenue,

Port Lauderdale,
florida 33334.
M MEC T Eary
McCLEARY & McCLEARY, F.A. HAROOOOOS
7441 Northwest 4th Street 3 1 L"'q
Plantg,tion, Florida 38317-2204
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aged by the stockheolders

This corporation shall ke man
board of direchors.

of the corporation rather than by a

ARTICLE VI.

The sole incorporator js John Gregory of 47 06 Northeast

11+h Awvenue, Fort Launderdale, Florida 33334.

EXECUTION

I hereby execute these

Y245
.Jhneé’gy?

Tn witness whereol, et me hand and seal
1998 .

this _16th _ day of __March ,

) amn

Being the sole incorporator,
articles of Incorporaticn.

1 hersuntoe =
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ACCEPTAN OF _DESTGNA

Having been named to aceept servige of process for the
above stated corporation as epecified in ARTICLE IV., 1
hereby agree to act in thig capacity.
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state of Florida) g?,% = §
County of Broward) e = T
- D
: . oo T 0
I hereby certify on this 16¢th day of _March ,g;gg%g,

personally appeared belore the undersigned aur.horitﬁmaclm

Gregoury to me well known and known to we to be the persen

who executed, acknowledged and accepted the designation in

these Articles of Incorporation.

Witness my hand and seal in the County and State

aforesaid on the above date.

Notary Public

My commission expires:

anasisi ke,
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