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COVER LETTER

Departmert of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1, 32314

[JAY, INC.
SUBJECT:
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SGEFFLX)

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

*$7000 (0$78.75 7 $78.75 J S87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stawus & Certfied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FOX & FOX. P.A.
FROM:

Nzme (Printed or typed)

25315 COUNTRYSIDE BLVD,, SUITE G
Address

ct EARWATER, FLORIDA 33783

Clzy, State & Zip

727-796-4350

Daytime Telephons number
GREG@FOXLAWPA.COM

E-mail address: (to be used for future antual report notification)

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



ARTICLES OF INCORPORATION
ARTICLET

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
NAME IJAY, INC.
The came of the corporation shall be:
ARTICLELN PRINCIPAL QFFICE

Principal street address
ZB0U0 5. OCEAN BLVD, AFT Z-&

Maiting address, if different is:
BOCA RATON, FLORIDA 33432

ARTICLE Il PURPOSE

The purpose for which the cerporaton is organized is

ANY AND ALL LAWFUL BUSINESS

ARTICLETV SHARES
The number of shares of stock is:

7000
ARTICLE V. INTTIAL QFFICERS AND/OR DIRECTORS
ESSE NDON (8/T/D
Name acd Titde: IRENE MANOLIAS (P/D) Name and Title: JESSE CO { )
Addroass 2600 5. OCEANM BLVD., APT 22 address: 73921 CITRUS GORDON DRIVE
BOCA RATON, FL 33432 APT 102
TAMPA. FLORIDA 33625
Name ard Title: Name and Title:
Address Address:
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Nams= and Title; Name and Tite:

Address Address:

ARTICLE V] RECGISTERED AGENT
The name 2nd Florida streer address (P.O. Box NOT acceptzble) of the registered ageat is:

FOX & FOX. P.A.

Name:

2515 COUNTRYSIDE BLVD., STE G
Address:

CLEARWATER, FLORIDA 33763

ARYICLEVI] INCORPORATOR

The name and address of the Incorporator is:
FOX & FOX, P.A.

Addrass: 2515 COUNTRYSIDE BLVD., STE G

CLEARWATER, FLORIDA 33763

ARTICLEVII]T EFFECTIVE DATE:
Effective date, if other than the date of fiing: - (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

Note: If the date inserted in fhis block dees not meet the applicable statutory fiiing requirements, this daze will not be listed 25
the document’s effective date oo the Department of State’s records.

Having besn named as regisiered agen: to accept service of process for the above stated corperation at the place designated in this
certificote, 1 am familiar with and cccept the appointment as registered agent and agree 1o act in this capacity

~ ~ ——
SN D e s AL gliciaez

L2 T

Redufred Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am oware that the false information submitted in a
document 1o the Deparoment of State constitutes a third degree felony as provided for in s 817153, F.&
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