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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and:ar Chapter 621, F.S. (Profit)

B & G Bounce-N-Play, Inc.

ARTICLE]  NAME

Tae name of the corporation shall be:_
Mailing address. if differen i

ARTICLE If  PRINCIPAL OFFICE
Principai street address
4120 Beatherbrook 21 -
Middleburg. FL 32065
ARTICLE 1] PURPUSE ~ .
« he purpose for whick the corporavor is organized is:  Eaupmen: Retail & Rental
’ ) -
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ARFICLE IV SHARES G o
. LIV SHARE R -
The number of shares o7 stock is:_ _1-_000 _ ,—':_;I_“'I Eh? H J]?
w3
ARTICLE V' INITindl OFFICERS ANDAOR DIRECTORS ‘ c'r-;;
Nume and Titke:_ Marcia Vargas, President Name and Title:__Miguel Sancnez, VP _
Address 4120 Heatherbrook Pl __ Address. 9846 Crossnill 3lve, Aot 115
Middleburg, FL 32065 Jacksonville. FLL 32222
Name and Trle: - Name and Tile: . —_
Address Adcress. - — _

Name and Title;

Name aad Titie:
Address:

Address
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Nurne and Title: Name and Titie;

Address:

s ddress

ARTICLE V] REGISTERED AGENT
Tihe name and Plonda streg address (V.0. 3ox NOT aceeprabic: of the regisered apsnt i

_.Marcia Vargas

Name:
___4120 Heatherbrock P)

Address:
Miadleburg. FL 32065

ARTICLE V] INCORPORATOR

The name apd addresy of the Incarporator is:

Marcia Vargas

Name:
Address: 4120 Heatherbrook P )
Middlepurg, FL 32085 .
ARFICLE VIl EFFECTIVE DATE:
Effecuive date, if ather tian the date of filine: SAOPTIONAL)
(10 an effectrve date is listed. the dare must be specific and cannot be more than five days prior or %0 davs after the
filing.)

Nate: Ifthe dale inscrted in this diaek does not maet the appiicable stastory ling requirements. this date will ot be listed as

the document’s effective caie on the Department of Stzte’s records.

Having heen named as regitered agent to dccepl service of process fur the nhene stated corperation at the place designated in this
certificare, ] am fumilior with and vevept the uppriatment as regisiered agent and agrec o adt in this Cupariey

7 - -\-f raan
Marsia erga . 08/15/2023
Dawe

- Required Signature Registered Agent
! submis this documens and uffirm that the Jacts stewed herein are true. ] am aware that the Jaise information submitted in a
document to the Departmens of Neanie contitutes o third degres felony as provided for in < 877135, 1
Frarmaa Va a5
B 08/1512023
Dare

Requwred Signasure Tncorporator



