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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 10, 1999

GABRIEL TIMMONS
PO BOX 47002
JACKSONVILLE, FL 32207-9998

SUBJECT: F & | INVESTMENT, INC.
Ref. Number: W82000018479

We have received your document for F & | INVESTMENT, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned 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 return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6924. . ,

Kimberly Rolfe
Corporate Specialist Supervisor Letter Number: 098A00040303

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



Form 2

ARTICLES OF INCORPORATION

F & T TNVESTMENT. e alltontad TN C,

1. The name of the corporation shall be:

2. The prmc1pal place of business and mailing address of the corporation is:

P.0. BOX '47002_, JACKSONVILLE FLORIDA ?2207 99938 —

NONE ____shares of stock.

3. The corporation shall have the authority to issue

4. The registered agent of the corporation is _Gabr iel Timmons _ __andthe

registered street address is 080 Cnild Street, . -JACKSONVILLE. FLORIDA —
Florida _33214 -'

5. The initial Board of Directors shall have 3__ member[s] whose ﬁafne(s) and addréss[es‘r]f

is/are as follows:Gabriel Timmons. P.0. BOX 47002, JACESONVILLE FT. 322079998

Victor Brinkley,- 11780 Mallard LA JACKSONVEILLE =L, 32218 - =
Gabriel Timmons., Jr. BP.0. BOX A'?ﬂﬂ‘) JACKSONVITLLE ET 322079998

The number of directors may be ralsed or 10weréd by amendment of the bylaws of the

corporation but shall in no case be less than one.

Gabriel Timmons whose

6. The incorporator of this corporation is
P.0. BOX 47002, JACKSONVILLE. FI. 322079998 ,, L

street address is

Dated _7-29-99 _

Prtosd) Ao

Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
 further agree to comply with the provisions

" istered agent and agree to act in this capacity.
of all statutes relating to the proper and complete performance of my duties, and am familiar
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with and accept the obligations of my position as registered agent. T 9
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