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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: JAY ALLEN INVESTMENT GROUP, INC.

T (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX;

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

L1 $70.00 LA $78.75 L1$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JASON PLOUFF

Name (Printed or typed)
4801 SOUTH UNIVERSITY DRVE #2566 — 000 5 0gon DM Cur
Address
DAVIE, FL 33328 Wesfon FL 5‘353\0
City, dtate & Zip
954-252-6062
Daytime Tetephone pumber

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE v
Glenda E. Hood -
Secretary of State e

August 23, 2004 ’ ’

JASON PLOUFF  2ND MAILING
1000 SPOONBILL CIR
WESTON, FL 33326

SUBJECT: JAY ALLEN INVESTMENT GROUP, INC.
Ref. Number: W04000028164

We have received your document for JAY ALLEN INVESTMENT GROUP, 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 V! you did not list the name of the registered agent.

Do you want the corporation to have an effective date of 08/01/04? If you do
please add article with the effective date listed.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned,

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 104400046447
New Filings Section

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 22, 2004

JASON PLOUFF

4801 S UNIVERSITY DR
# 256

DAVIE, FL 33328

SUBJECT: JAY ALLEN INVESTMENT GROUP, INC.
Ref. Number: W04000028164

We have received your document for JAY ALLEN INVESTMENT GROUP, 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 VI you did not list the name of the registered agent.

Do you want the corporation to have an effective date of 08/01/047 If you do
please add articie with the effective date listed.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned!.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.
Tammy Hampton

Letter Number: 104A00046447

Document Specialist
New Filings Section

ES:MIHT €2 57 wp

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

In compliance with Chapter 607 and/or Chapter 621, ¥.S, (Profit) F l L E D
ARTICLE I NAME .
The name of the corporation shail be: B4 JUL 22 AMII:S6
JAY ALLEN INVESTMENT GROUP, INC. SIUHL AR st DidiL

TALLAHASSEE, FLORIDA

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
4801 SOUTH UNIVERSITY DRIVE #256, DAVIE, FL 33328

EFFECTIVE DNIE

ARTICLE IIl ___PURPOSE O

The purpose for which the corporation is organized is:
ALL LEGAL AND ETHICAL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:
1000

ARTICLE ¥V OFFICERS AND/OR TORS

List name(s), address(es} and specific title(s):

JASON PLOUFF, PRESIDENT

1000 SPOONBILL CIRCLE

WESTON, FL 33326

AMIELLE PLOUFF, VICE PRESIDENT

1000 SPOONBILL CIRCLE

WESTON, FL 33326

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT ggptable) of the registered agent is:
' —Br—FE b LevUy

4gol s. umversity De# 319

Davie, Fu 3332%

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
AMIELLE PLOUFF

s g ' Twdalc of mascpuwnon shallbe £
Achcle T Dake of Inasrporation b or fiest available, dakts Hreafter

a0 2 she s e e s e o she o s ok o she 3R o bk ol ol o e ol s o o 30 e e ol 3 3k sk e s s o i ol ARk o e o o ok ae ol s sk ol ok ok s ol ol s e ol s ol o sl s ok ol sl she ol sl e o e e s e ok ol o e ke e

Having been numed as registered agent fo acceps service gf process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Bphud (v y -/Qi (oY

" Signature/Registered Aget

ONe: _

Signature/Incorporator




