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ARTICLES OF INCORPORATION
of

JonMax Ventures Limited, Inc. %% f}g
In compliance with Chapter 607 and/or 621, Florida Statutes (Profit) %% = =
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The name of the corporation shall be: JonMax Ventures Limited, Inc. g;;g <

ARTTICLE IT

The principal place of business shall be in the City of Monticello, 1305 West Washington Street,
Jefferson County, FL 32344.

ARTICLE IIT

The purpose for which the corporation is organized is to engage in any lawful business activities
for profit without limitations, except such limitations, if any, as may be contained in any laws
applicable thereto.

ARTICLE IV

The number of shares of stock is: Five Thousand (5,000) Shares.

ARTTICLE V

The name, address and title of the director and officer is: M. Elizabeth Byrd, President and
Treasurer, 1305 West Washington Street, Monticello, FL 32344

ARTICLE VI

The name and address of the registered agent is: M. Elizabeth Byrd, 1305 West Washington
Street, Monticello, Jefferson County, FL 32344,

ARTICLE VIT

The Incorporator is: M. Elizabeth Byrd, 1305 West Washington Street, Monticello, FL 32344
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Having been named as registered agent to accept service of process for the above stated corporation at the place
desi§ated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in
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