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

Thames  FL 33l

' City, State & Zip
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Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

Qctober 12, 1998

GINA LEAL
4505 W KNOLLWOQOD ST
TAMPA, FL 33614

SUBJECT: JACK RABBIT EXPRESS, INC
Ref. Number: W98000023155

We have received your document for JACK RABBIT EXPRESS, INC and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

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 concerming the filing of your document, please call
(850) 487-6915. '

Pamela Hall
Document Specialist Letter Number: 398A00050567

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607, F.S., Florida Profit o F‘E LLED
ARTICLE I_NAME ) o o 98 0CT 28 M0 58
The name of the corporation shall be: N E {‘ '"\[T oY 0 STATE

TACK RABBIT EXPRESS TNCo,  TALLANSIES FLOTDR

ARTICLE II PRINCIPLE OFFICE  _°
The principle place of business/mailing address is:
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ARTICLE _ III SHARES
The number of shares of stock is:
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ARTICLE IV OFFICERS/DIRECTORS
The name(s) and add_ress(es)

appointed

ARTICLEV REGISTERED AGENT = _
The naime and Florida street address of the reglstered agent is:
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
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I hereby accept the appointment as Registered Agent & agree to act in this capacity.
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S1gnature/Re015’cered Agent Date
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