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April 2, 2010 S/
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvIcE,DYiien of Cemperations

r
SUBJECT: JAGS ENTERTAINMENT INC

REF: W10000D16340
We received your electronically tranamitted document. Bowever, the
Plaase maka the following corrections and

documant hae not been filed.
refax the complete document, including the eleetronis filing covar scheet.
The name designated in your dooument is unavailable sinece it is the zame
as, or it is not distinguishable from tha name of an axisting entity.

Please select a new name and make the correctlon in all appropriate
Ona or more major words may ba added to make the name

placas.
diatinguishable from the one presently on fila.
Adding "of Florida" or "Florida® to tha end of a name iz not acceptable.

Name conflict with PG400003583%, JAG ENTERTAINMENT, INC.
If you have any further questions concerning your document, please call
o

{850) 245-6933.
Dale White FAX Aud. #: B10000074362 o
Regulatory Specialiet II Letter Number: 410A00008105 e S
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ARTICLES OF INCORPORATION

- THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORFPORATION UNDER THE FLORIDA BUSINESS CORPDRATIDN
' ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

J‘AQ—,S Elx.rtE;h_..TA\NMI:NT SELPVICES
INC.

ARTICLE Il - PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS

CORPORATION SHALL BE:

_ i S
WES NS Ro et -
Ak
H‘DW\E‘:“\‘-&'AD "FL- ZE":D'B?) SE T e

i
fooo
' ST K
ARTICLE Il - SHARES 5w LD
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THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE QUTSTANDING AT ANY ONE TIME 1S:

100

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

JORGE G DSoTowiAcyor
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPQRATION 1S:
e (. THo Mq?\{cm
Higaa Vg 2o ST
Howe grean Fo 323033

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS ~
\ DAYOF_ AP\ L , 2010

SIGNATURE i }:«m -"'U " winem
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ARTICLE Vi - DIRECTOR(S) RS- AL,

o oo o W
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO g%é},' pu '

THESE ARTICLES OF INCORPORATION IS {(ARE):
Q‘o RS L. o TSWAARNoIL. | )

mania  ALeTamena BoA WuwguiA &\I)

CERTIFICATE OF DESIGNAYION OF REGISTERED AGENT / REGISTERED
OFFICE -

HAVING BEEN NAMED A3 REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACGEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANGE OF BIY DUTIES, AND ! AM FAMILIAR WITH AND ACCEPT THE UBLIGATIONS OF MY PCSITION

AS REGISTERED AGENT.

DS

REGISTERED AGENT SIGNATURE
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