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FLORIDA DEPARTMENT OF STATE
Katherine Harria
Becretayy of State
May 5, 1999

FAS~T CORF. AGENRTS, INC.

?

SUBJECT: J. GAINES CONSULTING, INC.
REF: W99000010456

We received vour slectronically transmitted document. However, the
document. hag not baon filed. Please make the following corrections and
refax the complete docuttent, including the elactronic filing cover sheet.
You failed to make the ecorractien(s) requested in our previcus letter.

You must liewt the corporation’a prineipal office and/or a mailing address
in the document.

1f you have any further quewtions oconcerning your document, please eall
(850} 487-6931.

Becky McoEnight FAX Rud. #: HS59000010639
Document Specialist Letter Number: 399A00024159

Division of Corporations - P.O. BOX 6327 Tallahagsee, Flofida 32314



ARTICLES OF INCORPORATION FILED
QFf

99 MAY -5 a9 1)

SECKRE AL OF STATE
The undersigned ingorporator{s}, for the T;%W%‘?“"Wmm
forming a corporotion vnder the Florida Genergi
Corporation Act, hereby adopt(s} the following Articles
of incorporation.
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Jo GAINES mNSULTINGl ]'NC-

, i M
The name of the corporation shall be:
J. GAINES CONSULTING, INC.
The principol ploce of business of this corporation shail

be: 11440 LARRSHORE DRIVE COOPER CITY FL 33026

ART N
This corporation may engage in or transact any or ail
loawfyl activities or business permitted under the 1aws of
the United States, the State of Florida, or any other state,
country, tertltory or nation.

ARTICLE 1t CAP(TAL STQCK
The aggregote number of shares of stock and its volue
that this corporation is authorized to have outstanding ot

any one time Is: 1,000 suares

ARTI Y TER F C
This corparation is to ex]st perpetuaily.

ARTICLE V OFFICERS DIREGTORS

The name(s) ond street address{es) of the initioi officer(s)
and director(s}, if any, who shall hold office the first yeor
of the corporotion's existence or until their successorfs)
Is{are) elected, is{are):

JOANNE GAINES JULIAN GAINES
11440 LAKESHORE DRIVE 11440 LAKESHORE DRIVE
COOPER CITY FL 33026 CODPER C1TY, FL 33026

Prepared By: JENNIFER SCHECHTMAN
9050 Pines Blvd. 385-3
Perbroke Pines, F1 33024
Fhened$ (954 ) -437-0700
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The name(s) ond strest address(es) of the
incorporator(s) to this arlicles of incorporation is{are}:

JOAWNE GAINES - :
11440 LAKESHORE DRIVE T LT
COOPER CITY FL 33026 LA .

IN WITNESS WHEREOF, the undersigned Incorporatorfs}
has (have) executed these Articles of Incorporation
thls, 3 day of MAY 1999

Signature(s) of InCorporator(s)

é}“ ¢ MQ‘T‘D&:‘\LO 9D
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CPRIIFICATE QF DESIGNATION

T NT/R ED QFF)
Pursuant to the provisions of Section 607.325, Florida
Statutes, the undersigned corporation, orgonized under
the laws of the $tate of Fiorida, submits the following

statement in designating the registered office/registered
agent, in the State of Floridag.

1. The name of the corporation:

J. GAINESECDNSULTING, INC.

2. The name and address of
office is:

JENNIFER 5, SCHECHIMAN CpA
9050 PINES BLVD SUITE 385-a

(P.O. BOX NOT ACCEPTABLE]
PEMBROKE PINES, FL 33024

the registered agent and

[CITY/STATE/ ZtP)
== .
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DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE

ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE QO ACT

FURTHER AGREE TQO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY

IGATIONS OF $ECTION

DUTIES, AND | ACCFPT THE NUTIES AND OR)
607.325, FLORIDA $TATUTES.

CATE
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