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“"COVER LETTER &.
Department of State
New Filing Sechion
Duvision of Corporations
P.O. Box 6327
Taliahassee, FL. 32314

LIGHTHOUSE JIB CORP.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 ] $78.75

1 878.75 (] $87.50
Filing Fec Filing Fec Filing Fec Filing Fec,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of

“‘: - '1'_":1 0?.-

s

Status -
ADDITIONAL COPY REQUIRED .

J—
Lg -

MARIA GUARDUGCI, PARALEGAL
FROM:

Name (Printed or typed) B
325 COLUMBIA TPKE, STE 110

Address
FLORHAM PARK, NJ 07932

City, Staic & Zip
973-535-1900

Daytime Telephone number
donna@mannisgroup.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLET NAME
= I .
The name of the corporation shall be: LIGHTHOUSE JIB CORP

ARTICLE 1] PRINCIPAL OFFICE
Principal street address Maihng address, if different is:

cfo Mannis Group

145 Soundings Avenue, Suite 210

Jupiter, FL 33477

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Any and all lawtul business.

o~

]

[,

ARTICLEIV _SITARES 100
The number of shares of stock is:

ARTICLE V. INITIAL OFF]CERS AND/OR DIRECTORS

. Jelfrey Citron.President & Treasurer .. Suzanne Citron, Secretary & VP
Name and Title: Name and Title:
¢/o0 Mannis Gr Mannis Gro
Address annis Group Address: cfo I up
145 Soundings Avenue, Suite 210 145 Soundings Avenue, Suile 210
Jupiter, FL 33477 Jupiter, FL 33477
Name and Title; Name and Title:
Addrcss Address:
Name and Tile: Name and Title:

Address Address:
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Name and Title: ‘Nane and Lile:

Address Address:

ARTICLE ¥T REGISTERED AGENT
The name and Florida street addross (P.O. Box NOT accepable) of he registened sgent iy

Donna Wohiiarth
Name:
145 Soundinags Avenue, Ste 210 =~
Address: ) -
Jupiter, FL 33477 t" .j'.
] =
LD
AETICLE VI INCORPORATOR .
The name and addresy of e Incorporator is: i
Kevin M. Kilculien, Esq.
Warne: -
325 Columbia Tumpika, Ste 110
Address:
Florham Park, New Jersey 07932
ARTICLEVIT EFFECHIVE DATE:
Eflective date, if uther than the date of filing; A{OPTHONALY
(Jf an cffective datc is listed, the date must be specific and caunot be more than five days prior or 30 davs alter the
filing.}

Note: e diste fosertsd in this block does zot meet the applicable statuiory filing reguirements, this date will not be listed as
the document’s elfective date oo the Depantment of State’s records.

Having beer named as registered ageni to accept service af process for the above xated corporation w the pluce designoted in this
certiffcate, ¥ am familiar with and accept the appointment as registered ngent and agree to act in this caparity

% : ;_'T(’ . 4 ..
YA eV 12812

Requirid] SignaturaRepistered Apesk hase

§ submit this document and affirms that the facts stated hercin are true. 1 ans aware that the Jalse information submitted in a
docusieni rw the nt of Nials constitiites a third degree felomy as provided forinx 817,155, F.S.

Requised Signature/Incotporaior Date



