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ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for tha purposz of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

2

ARTICLE!I NAME L e
"The name of the corparation shall be: ?.;‘—
-

Just Baunce Ine. ]
m

ARTICLENl PRINCIPAL OFFICE
"The principal place of business and mailing address of this corporation shall be:

2717 Eleanor Way
Wellington, FL 33414

ARTICLETII SMARES
The numbes of shares of stock that this corporation s authorized to have outstanding ot any onbe time is:

1,500 Shares gt No Par Value

ARTICLE IV TNITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Lisa Liebman
2717 Eleanar Way
Wellington, FL 33414

Prapared By:

Bruce B, Hubbard

77 East John St.

Hickswille, Naw York 11801

15165253540 H12000017411
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H12000017411
ARTICLE V INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and street address(cs) and title(s) 1o these Articles of incorporation is(are):
Lisa Liebman - Presldent/Director : ' e
2717 Eleanor Way, Wellington, FL 33414 R
Lm0
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ARTICLE VI INCORPORATOR(S) Te, B O
The name(s) and street address(cs) of the Incorparator(s) to thege Articles of Incorporativn is(are): 2, C.?r
o
Lisa Liebman %’ré\ <
2717 Eleanor Way, Wellington, FL 33414 i

The vadersigned incorparator(s) has(have) executed these Articles of Incorporation this

17th day of January 012

Lisa L iehman
Siguature

H12000017411
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0561, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORUANIZED UNDER THE LA WS OF YHE 8T ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNA TING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporativn |5; _Just Boynce Inc. A
A0 « “ﬁ\
Ve
o T ”
- %, o €
2. The name and address of the registered agent and offies is: ?y:,:}p o
Ypit o
wa
Lisa Llgbman g,
Nyma (0/‘ s
2 ©
2717 Eleanor Way ’{97

{1.0. Rex or Mail Drap Rox NOT Accoplahlo)

Waellington, FL 33414

(City / Stato / Zip)

Huving been named as regictered agent and to accept service of procass for the above stated
corporation at the place desigrated in this cariificate, I hereby accept the appointment ax registered
agent and agree tu act s this capacity. 1 firéher agree to comply with the provisions of all the siatutes
relating to the proper und complete performance of my duties, and am familior with and accept the
obligations of my positien as registered agent.

ﬁok%g,{u 01/17/2012

Lisa Liebman ‘ (Date}
SIGNATURE

H12000017411



