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COVER LETTER

Department of State e fi et
New Filing Section n S e
Division of Corporations .
P. 0. Box 6327

Tallahagsee, FL 32314

sirmcr: JUSt Jump Inflatables, Inc.

(FROPOSED CC RATE NAME — MUST INCLUDE SUIFFIX)

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

Ll g70.00 . (D $78.75 %78.75 Co O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mon: 1y LaVrar

Name (Printed or typed)

6919 W Broward Bivd, #112

Address
Plantation, FL 33317
City, State & Zip

954-649-3919

Daytime Telephone number

slavrar@besllsouth.net
E-tnail address: (to be used for fiture annual report notsfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
In complianes with Chapter 607 snd/or Chapter 621, F.S. (Profit}

ARTICLE T NAME
The nume of the corporution shial be:

ARTICLE IY FRINCIPAL OFFICE e
Principa) gtreet address Mailing address, if different is:

6919 W Broward Bivd, #112
Plantation, FL. 33317

Just Jump Inflatables, Inc.

ARTICLE ITT PUR
‘The purpose far which the corporation is organized is:

to engage in any and all business permitted under the laws of tha State of Florida
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ARTICLE IV  SHARES 1 00
The numaber of shares of stock is:

4
4]
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ARTICLE, ¥ ___ INTTYAL ORFICERSE AND/OR DIRECTORS
Mame and Title; Flyﬂl’l LaVrar, PI'ES Name and Title:

6919 W Broward Blivd, #112

Address Address:
Plantaticn, FL 33317
Mame and Tiile: Nume and Tile;
Address Addregs;
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title;

Addresa N ‘Address:

ARTICLE VI _ REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Flynn LaVrar

Name: ;
Address: 6901 NW 6 Street _

Plantation, FL.-33317 =2 T

~ M o

ARTICLE Vil _INCORPORATOR o 7

- B

The game and addresx of the Incomorator is: : ,:; b
Numa: Fiynn LaVrar o

Address: 6919 W Broward Blvd, #112

Plantation, FL 33317

Huving beun mumed uy registered agani te avcept service of process for tha gbove siated corporation wl the place desigratad in

this certificate, I am familiur with an the appoiniment as registered apent and agree to act bt this cupaciry:
2 A 4/29/114

(;ﬂ 77 Required Signature/Repistered Apent Dats

12 fuits stted herein vy (tua 1 am aware dn the fulsy information submitied in a
stitutes a third degree felany us provided for in 5.817.13%, F.8.

- 4/29/14

ulfed Signature/Incorporalor Dale

4 submilt this document ond affirse ta
docutnent to the Depariment of
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