ABC Corporate Filings, Inc.
29609 Tropea Drive ’
Warren, Michigan 48092

mday, March 01, 2000

Axticles of Incorporation for Jumpin® Jingles, Inc.

Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

Re:
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Dear Sir or Madam: T : : - :

Enclosed please find two copies of Articles of Incorporation for the above referenced
corporation, as well as the required §70 filling fee. Please return the filed Articles to the
above address.

Should you have any questions do not hesitate to contact us. Remaining,

Sincerel

z‘w

Bethany G. Richtarcik
President, ABC Corporate Filings, Inc.
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ARTICLES OF INCORPORATION

‘ ey
, o
The undersigned incorporator, for the purpose of forming a corporation under the Florida —é?
Business Corporation Act, hereby adopis the following Axticles of Incorporation.
ARTICLEI . NAME

The name of the corporation shall be:

Jumpin’ Jingles, Inc. e
ARTICLE II . .PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation s—hall be:

5325 SW 77th Terr., Gainesvilie, Florida 32608
ARTICLE III

SHARES

2,000 shares
ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Amber L. Bishop, 5325 SW 77th Terr., Gainesville, Florida 32608
ARTICLE V

INCORPORATOR

The name and address of the incorporator to these Articles of Incorpération are:
Amber L. Bishop

5325 SW 77th Terr., Gainesville, Florida 32608

Pl

Signatere/Tucorporator

3/S/c0

Date

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

(An additional article must be added if an effective date is requested.)

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 registered agent and agree to act in this capacity. I further agree 1o comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and acceprt the
obligations y pasjtion as registered agent

" Signafiire/Registered Agent
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Date




