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. COVER LETTER

. »
Department of State '
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

supsect: Jellyfish Inc.

{(PROPOSED CORPORATE NAME —

MUST INCLUDE SUFFIX

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

$70.00 .i. 78.75

78.75
Filing Fee

87.50
Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: Keith L. Mahoney

Name (Printed or typed)

-t 3
. ' po =2
22301 Piazza Doria Ln, #203 cro =
Address P 3=
- = e
ol b

Estero, FL 33928 _ s
City, State & Zip lﬂfq-i. =
L
770-364-9888 Znt o
Daytime Telephone number -

kim7270@comcast.net /
~-ma

il address: (to be used for future annual report notification)

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

L]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2011

KEITH L MAHONEY
22301 PIAZZA DORIA LANE,#203
ESTERO, FL 33928

SUBJECT: JELLYFISH INC.
Ref. Number: W11000024129

We have received your document for JELLYFISH 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6924.

Sharon Collins
Regulatory Specialist Il Letter Number: 711A00010529
New Filing Section

www.sunbiz.org
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~ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Y A
ARTICLE] __ NAME ‘
The name of the corporation shall be: ¢ '¥Tish Intel Inc.

ARTICLEIIl _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2301 Piazza Doria Ln, #20
Estero, FL 33928

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:
And and all lawful business.

ARTICLEIV SHARES
The number of shares of stock is: 1,000,000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte:_Keith L. Mahoney, Chief Executive Name and Title:Michael B. Bagley, President
Address: 22301 Piazza Doria Ln, #203  Address: 220 N, Saint Asaph St, #16

Alexandria, VA 22314

Estero, Fl 33928

Name and Title: Mﬂ]jggn_ﬁgbgﬂggu__}ﬂceﬂesmm Name and Title: chq Dongvon V\t.'?'?maw‘e«*"

Address: Address: RS5%€] Sanda Monica B1
Los Angeles cA 9006

Name and Title: Name and Title:
Address: Address:
—
ARTICLEVI REGISTERED AGENT = e =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g e .
Name: T = )
Address: 22301 Piazza Dora L n_#203 ;f,’, T T p—
Estero, FI_33928 A SO
e i
ARTICLE VII INCORPORATOR e
The name and address of the Incorporator is: ;i o et
Name: Keith | Mahoney =i
S 2

Address:
Estero, FI 33928

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this cerfificate, ] am familiar with and accept the appointment as registered agent and agree to act in this capacity
\
\ < a2 HPR 1Y)

N / Require@namre/Regislered Agent Date

I submit this document and affirm that the facrs stated herein are true. I am aware that the false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

22 HeR1)

} [ Requlrj Signature/Incorporator Date




