or ellCOoVT.

ivision of Cp 0 g 0 m ZS:lleﬁIe.s?iz.

Fiorida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H08000018005 3)))

0

HO800001 B0053ABON

-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Division of Corpcorations
Fax Number : (850)617-6381
From:

Account Name

: EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003235
Phone

i (305)634-369¢
Fax Number : (305%)633-528596

FLORIDA PROFIT/NON PROFIT CORPORATION |

=
b. jillian, inc. D =2 gy
i) Came e
p— o ey ?I'-i’::'i ::3': s Th
:Certificate of Status 0 7 AN
- : ZISAENS
Certified Copy 1 M T
Page Count 02 ",ﬂ:q? U T
’ LR . me} wl
Estimated Charge $78.75 S5 7
. — - p— =m ':_'E,
by - _
Electronic Filing Menu Corporate Filing Menu Help
| of 1 : 1/22/2008 4:26 PV
© Z8/1e  3ovd 1T 0D M3 |

9696EE958E EC2:LT BBOZ/ZT/T0



[

£€@/¢8  3ovd

Hoboopooos
ARTICLES OF INCORPORATION | /12 1)

In compliance with Chapter 607 and/or Chepter 62),F.S.(Pro€it)

2008 JAN 22 P 49
ARTICLE 1 NAME SECRETARY 0 .
4 . . . “yyn : ol (r b ~ S i
The name of the corporation shall be: B. Jillian, Inc TALLAHASS D .IFL (T)ft]l 5(\

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is: 5494 N'W 106" Drive
Coral Springs, Fi 33076

ARTICLE IT1 __PURPOSE
The purpase for which the corporation is organized is: Entertainment

ARTICLE IV SHARES
The number of shares of stock is: 500

ARTICLE V___INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): Jillian Bruna

5494 NW 106" Drive

Coral Springs, f) 33076

ARTICLE V1 _ REGISTERED AGENT

The name and Florida street address of the registered agent is:
Mare Friedman
8634 NW 59th Place
Peckland, F1 33067

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
Marc Friedman
8634 N'W 5%th Place
Parkland, F1 33067
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Flaving buen named as régistered ugent to accept servics of pracess for the above stated corpocation ar the
place designated in this certificate, [ am familiar with and accept the appoiniment es registered agent and
agree to act in shis cupacity.
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Sighature/Registered Agent Date

2:1%25; ' 542 ! /21 i
Sigfature/ IncorpdTator Date
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