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March 14, 2022

FLORIDA DEPARTMENT OF STATE

sion of .
ITOL SERVICES, INC. Division of Corperations

i

SUBJECT: JAG ENTERTAINMENT INC.
REF: W22000032997

We received your electronically transmitted document. Bowever, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover shest.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electroniec filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H22000092513
Regulatory Specialist II Letter Number: 922A00005984

P.O BOX 6327 - Tullahassee, Flonda 32314

H22000095679
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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBIECT: JAG Entertainment Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Js7000 [Js578.75 [[Js78.75 [Js87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Staius & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Capitol Services - Corporate Filings Team
Name {(I'rinted or tvped)

515 East Park Avenue 2nd Fl
Address

Tallahassee. FL 32301
City, Suate & Zip

{855) 498 - 5500

Davtime Telephone number

jgeffen@pragermetis.com
E-mail address: (10 be used for {uture annual report notification)

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

H22000095679
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLET NAME

The name of the corporatian shall be: JAG Entertainment inc.

ARTICLE ST PRINCIPAL OFFICE

Principal atregt address

4300 Bayview Drive

Mailing address. it diftcrenr is:

Fort Lauderdale,

FL 33308

ARTICLE 1T PURPUSE

The purpose tor which the corporation is organized is:

Public relations
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ARTICLE [V SHAREN

The number ol shares ot

ARPICLE V' INITIAL OFFICERS ANDAIR DIRECTORY

stock s 200

Name and Tite: JOANN Geffen, President

Address

Nume and Title:

Address

Name and Title:

4300 Bayview Drive

Fort Lauderdale, FL 33308

Addreas

ame and Title: JOANN Geffen, Secretary

Address: 4300 Bayview Drive

Fort Lauderdale, FL 33308

Name and Tile:

Address:

Name and Tite:

Address:

H22000055679
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Name and Title,

Name and Title;

Address

Address:

ARTICLE ¥

REGISTERED AGENT
The name and Florida street nddress (P.0. Box NOT ncceplable) of the registered agent is
Name: JoAnn Geffen -
: 2T
. . —r
Address: 4300 Bayview Drive ; <
T
Fort Lauderdale, FL 33308 > —
n
WAt
M-
ARVICLE VII  INCORPURATOR ™M
=
g
‘The name and address of the Incomporator is: 52
o2
Name: JoAnn Geffen =5
Address: 4300 Bayview Drive :

Fort Lauderdale, FL 33308

ARTICLE VIII EFFECTIVE DATE:
Effective date, if ather than the date of filing:

AOPTIONAL)
(I an effective date iy listed, the date must be specific and cannot be more thao five days prior or %0 days after Lhe
filing.)

Note: [fthe date inserted in this black docs net meet the applicable statutory tiling requirements, this date will not he fisted as
the dovument's eMective dute on the Depurtment of Swte’s records,

Huving been named ax regisiered agent o accepl service of process for the above stated corperailon at the place designated in
thiv certifivote, [ am fomdine with and accept e appointinent ox regivtered agent and agree 1o act in this capaciy

(

~ze=my
.’ BGNHERE, M
ay =\ 3/7/1>
ﬂ&i Signaturciegistered Agent J Thwe
Fanbanit theds docwinedtaml affirmn that the fucts ated herein are true. | am uware that the false information submitted in 0
)

ducrmrc.?g_[ : Departinest of Stafe comsiitites o third degree jelumy ay provided for in 5.817.155, F.5,
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