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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Flocida LvV‘?‘ncc;\'\-Qw

4

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:

. Certificate of Domestication $ 50.00
" Articles of Incorporation and Certified Copy § 78.75
Total to domesticate and file $128.75

OPTIONAL: D T A Y TR I (e . SR S

Certificate of Status N | $ 8.75

Doviedh Chisolam
Name (printed or typed)

\G\\o%\ Ma rirne  baXe C.'wg_,\-g_.\lvx\" \Eo03
Address R

Miromar bokes, FL 33913
City, State & Zip '

MV2-G @3- 3440
Daytime Telephone Number

Porieth B ¢ omeest. net

ST E-mail address: (1o be used for future annual report notification)

INHSS3 (12/12) " °



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2016

DARIETH CHISOLM
19681 MARINO LAKE CIRCLE, UNIT 1503
MIROMAR LAKES, FL 33913

SUBJECT: JUMPFLY MEDIA, INC.
Ref. Number: W16000066066

We have received your document for JUMPFLY MEDIA, INC. and your check(s)
totaling $128.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b}, Florida Statutes, requires that articles
ot incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 016A00020615

www.sunbiz.org
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CERTIFICATE OF DOMESTICATION P

Ay

e

The undersigned, -DON‘; tt\\ c \r\'-f oim . —{Ras :A'C-vu't 3.5 DCT 25, AH 8: s
(Name) (Tite) ¢ Hhe

TALL STATY

of T wie Bl Mg \ RV a foreign corporandr?‘ ”L £ PIIJA

" (Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was Té 1A G g \ , LoVS.

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was _ T 2 nnsstve saia

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was I\nmg Ty Media, Xy

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is Y \ ™ 14 Media N X ne.

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

Flovida

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 607.1801.

Jam Rt 2 {hta\m, of T\qmp T\w 0eda, Xow o

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

sothisthe s dayof O oom pe—y ﬁ , A OS

(Authorized Signature)

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy 3 78.75
Total to domesticate and file $128.75

INHSS3 (12/12)



ARTICLES OF INCORPORATION )
IN COMPLIANCE WITH CHAPTER 607, F.S. L

&

'ARTICLE1 __NAME

_ % ocr X
THE NAME OF THE CORPORATION SHALL BE: 2 OCT 25 AM g: ?
—— »S.'_f_ M ..
A W p € 1 Medla I rne. TALL 2o Y OF Sinp

DRI TR

ARTICLE I1  PRINCIPAL OFFICE
THE PRINCIPAL FLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address

1 8B Maeipo baxe Livede, UnT V503
Mixomed, T 3Yq.3

ARTICLE NI PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

y
oW $‘u\“r‘13a£:'_

T opruvid Frevr TA T FU e VoL T Wes @

"ﬂr {"C..vwr?nvoﬂ"\vh o A0nS. -L Lyn & Q{'S;AI.MT o0& FL

CEFL.mar Y1-v-3 AWy AN g_momsg\-sf-'\..-.ﬁ \WoRK V3 Lf_:“ﬁ

dove 1w FL seFecmive VM-, T wonly Ty §- CuePucu™On

Stodus 18R vttt \-\-\),




ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: g o

ARTICLE V_INITIAL DIRECTORS AND/OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES?

Title/Name Title/Name

Papisathn ‘-)a'\'s\s\w«/ Tre s, AL\-\"Q

i

Title/Name Title/Name

Title/Name Title/Name

Title/Name Title/Name




AR‘HGI.‘TEVI INITIAL REGISTERED AGENT AND STREET ADDRESS
"THE Nabnz AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

De o/ e+ P a/q(‘S‘()/VV’ | >3
1968) Maeine bafe cirde gni™ I3

. E; -~ :mﬁr
Mikorer feies, £4 33972 Zi
20 9
PG
ARTICLE VII INCORPORATOR ,;:_( en
THE NAME AND ADDRESS OF THE INCORPORATOR IS: o =

T

' -~ [ T
Nariett Chigdln~ =% i
. . i A iSO T W

GLs) Mapino fape Cirele gnit/ >

P ROMEI g fres, FL 33972

HRR R R I R I A R A AT R Rk R IR A R R

HAVING REEN NAMED AS REGISTERED'AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

ACCEPT APPOINTME STERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

) C Leterc ' )(6/ Govo-20/ A
Signature/ ed Agent T Date
Q& 0 - Jo- 20 D07 b

rpOTALOY

Signature/Inco

Date



