TRANSMITTAL LETTER

POOOOOO 157740

Department of State
Division of Corporations

P. 0. Box 6327 )
Tallahassee, FL 32314 B SONONEE4ESSE—-—5 =
-84 /0001 BB;—-D"B
Rddka T, S0 sk, S0
SUBJECT: JAEGER CO&S“LT W GN)U.P ; WNC .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Os7000 87875 Q $78.75 &$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

G&E&ﬂ?—q Lanen Vaesee o

FROM:
Name (Printed or typed) o
_.i
Zren g -
~5 8
Q22 Love Desting Deive . univ € 5 o=
Addr¥ss STl @ E4q
L =
. = ;’;:‘?
-

437 - 3%4- 0148

Daytime Telephone namber

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 Chapter 621, F.S. (Profit)

ARTICLEI  NAME . . . :
The name of the corporation shall be: Cj AEGEQ. QDM.SULLT e G @ ine
i

ARTICLELl _PRINCIPAL OFFICE . e
The principal place of business/mailing address is: 41 Lalte Deshin b‘ﬁ We , vt b
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ARTICLE Il PURPQSE e . ; .
The purpose for which the corporation is orgamzed is: ﬂi‘?& \mgu\ b%,\,SmQSS "J'V} Yoi \C‘NS o} Yoz

of Flerida.

ARTICLEIV _ SHARES B 8 g
The number of shares of stock is: {0 ;000 shiges 58 o= -
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ARTICLE V _INITIAL OFFICERS/DRECTORS (optional) - ;f = I
The name(s} and address(es): e I rmmn
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: Gﬁ.[.&(&?-ll R\d’\m‘d C) Q.(
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ARTICLE VI INCORPORATOR = . ... __
The pame and address of the Incorporator is: b.{ \L\ Q’\’de 3 R
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Having been named as registered agent to acce; ept service af process for the above stated corporation at the place designated in this
certificate, I am familior with and accept the appointment as repistered agent and agree to act in this capacity
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