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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 10, 2000

JUMPSTART IR, INC.
1450 NE 4TH AVE.
BOCA RATON, FL 33432 e

SUBJECT: JUMPSTART IR, INC.
Ref. Number: WO0000006533

We have received your document for JUMPSTART IR, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In article I please complete the principal address. In articles IV and V it is unclear
if the company name or the individual listed should be the registered agent and
the incorporator.

If you have any further questions concerning your document, please call (850)
487-6929.

Shannon Thompson
Document Specialist Letter Number: 600A00013461

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris S
Secretary of State

March 17, 2000

JUMPSTART IR, INC.
1450 NE 4TH AVE.
BOCA RATON, FL 33432

SUBJECT: JUMPSTART IR, INC.
Ref. Number: WO0000006533

We have received your document for JUMPSTART IR, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Per our conversation today | am returning your articles and sending a new form
per your request. Please complete and return to my attention.

If you have any further questions conceming your document, please call (850}
487-6929.

Shannon Thompson
Document Specialist Letier Number: 600A00013461

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



ARTI'CLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _ ) S
The name of the corporation shall be:

Curmp Staet TR, Twe.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

J950 NE. YBHvenne, Lo ot Z owrda 33432

ARTICLEIII  PURPOSE o , . . I
The purpose for which the corporation is organized is: ' o

ARTICLEIV __SHARES | 2 S T
The number of shares of stock is: T T e
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ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional) L B s
The name(s) and address(es): ?::ﬁ o~ = )
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ARTICLE VI REGISTERED AGENT }
The name and Florida street address registered agent is:
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ARTICLE VI  INCORPORATOR N
The name and address of the Incorporator is: _ ' e
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

Si egistered?Agent ./ ~ Daf g e

Signafuwé/Incorpefator <—’ i




