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TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

JUNGLE BROTHERS, INC.

SUBJECT:
WROWEWHWW’W

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

13 $70.00 $78.75 Q37875 0338750
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Staius
ADDITIONAL COPY REQUIRED

FROM: GLENN ROBERT HODGE, ESQ.
: - s ~Name {Frimeﬂ or typed}

1432 FLATBUSH AVENUE
Address

BROOKLYN, NEW YORK 11210
Cliy, State & Zip

g17-502-2543

Daytime ielephone aumber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.S, (Profit)

ARTICLEY NAME
The name of the corporation shall be:
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The purpose for which the n is organtzed is:
Forriomment Msre

ARTICLE Y SHARES
The tumber of shares of stock is: 2. v @
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ARTICIEV] __REGISTERED AGENT =7

The of the registered agent ix: }": &
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The name and sddiess of the Incocporator is: _: = O
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