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ARTICLES OF INCORPORATION \/a‘
[n compliance with Chapter 607 and/or Chapter 621,

F.S. (Profit)
ARTIC E

—

The name of the corporation shall be:
J. Magner Enterprises Inc.

ARTICLE R PRINCIFAL FICE
The principal place of business/mailing address is:
19112 chenille Drive

Tutz, FL 33549

ARTICLE IH

RPOSE
The purpase for which the covporation is organszed is:
Retail Sales

A LEIV . SHARES

The number of shares of stock is:

18,000 shares of Common Stoc
TICLE V

AR INITIAL OFFICERS/DIRECTORS {optionai
The name(s), address(cs) and title(s):

Jay Magner

19112 Chenille Drive

jutz, FL 33549
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ARTICLE VI REGISTERED AGE,
The name angd Floxida street sddress of the reg_istcred apent is:
Jay Magner

14112 Chenille Drive
Lutz,. FL 3354%
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ARTICLE VH INCORPORATD.

The name and sddress of the Incorporator is:
Laura Bryda

1220 N. Market Street, Ste-
Wilmingtan, DE 19801
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