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June 5, 2006 F‘“ L}‘q.(-;i l I”.:I‘[‘i\.

ARMANDO TRIANA, JR.
136 SW SOUTH WAKEFIELD CIR.
PORT ST. LUCIE, FL 34953

SUBJECT: JUMPKIN PARTY RENTALS INC.
Ref. Number: W08000025641

. We have . received _your.. document for JUMPKIN. PARTY RENTALS .INC.. .

However, the document has not been filed and is being returned for the following:

Are you sure this is a NOT FOR PROFIT business? If not please sub-mitt the
correct form back with this letter.

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 concernmg the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 506 A00038723
New Filing Section

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



Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: Gssz L0 R\F# E@@‘\r& \ S, LQC.
PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[C1$70.00
Filing Fee

B$78.75

Filing Fee
& Certificate of Status

[1$78.75 (]$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Afmcmo/o ‘7/:;@{)07 U?

Name (Printed or typed)
/34 S/ gmsOJqLa—\;‘e(J Cir
B St Locie, L 24953

SL- JAZ-=S070

Daytime Telephone number

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)

ARTICLE I NAME \
The name of the corporation shall be: TITnc
~5r R
s .
pe e 'lc—: o
ARTICLE IT __ PRINCIPAL OFFICE S = A
The principal place of business/mailing address is: . C/ ) ;{3 Df o —
130 S S Waketeld ¢ 53 5
Povjt s+, Luc,fe/ Fo 349s3 ggg = O
ARTICLE Il  PURPOSE 3 o
The purpose for which the corporation is organized is: »
Zoonce HWoose Renbels
ARTICLE IV SHARES
The number of shares of stock is:
Yol
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS J +
List name(s), address(es) and specific title(s): Armano Tewana 3r -~ Presi 94‘
’q’uo\ Y Toiaaa - Sccr&
12¢ SW S O\)Gué,c‘F t‘ Cir
FL 34953

Pord S-!' LUCAe/

ARTICLE VI REGISTERED AGENT
The name and Florida street address 0. Box NOT acceptable) of the registered agent is:

-_E-JCU'\G T(
A s wabeleld cir

Po . L -
ARTICLE VI INCORP%iATg;!I— veie L 34953

The name and address of thg Incorporatqr is:
TNan Ae T‘mv&aﬁc

3L SWwW S Wa Ee:C‘e,(J Cir
L UC‘ EA***? 7*‘***‘*#*************

****!**t#t#*tt###*tttttt##ttt##*tt***‘**#*****#tt#*##J**
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with pointment as r agent and agree 10 act in this capaclty
M &/11/0L
Signature red Agen/ Date
w Ll foc
Date

Signature/Incorporator 2~




