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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Sandra 1. Mortham
Soeretary of State

January 31, 1806

JAMES FYFE
1385 DOANE CIRCLE
WEST PALM BEACH, FL 33417

SUBJECT: JMP ENTERPRISZS INC,
Ref. Number: WB600000235%

We have rocelved your document for JMP ENTERPRISES INC, and your
chock(s) totaling $122.50. Howover, the enclosed document has not been filed
and Is being returned for the following corraction(s):

The name deslignated in your document Is unavallable since it is the same as, or
it is not distinguishable from the nama of an exlisting onﬂtEyé alcr)n_‘ply adding "of

Florida" or “Florida” to the end of an enlity name DO

constitute a

difference. Please select a new narne and make the substitution in all approgriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the documaent s resubmitted, please return a copy of this letter to ensure
that your document Is properly handied.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

ou have any questions concering the filing of your document, please call
) 487-6973,

Clarotha Golden
Document Specialist Letter Number: 796A00004244
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Division of Corporations - 0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION cp iAn 26 IO 24

The undersigned incorsorator(s), for the purpose of forming q corporation under the Flortda Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:
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ARTICLE 11 PRINCIPAL OFFICE
The princ-pal place of business and mailing address of this corporation shall be.
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ARTICLE I SHARES
The number of shares of stock that this corporation is suthorized 10 have outstanding at any one time
is:
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ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLE Y INC()HPORATOH(S)
See instructions for ofMicers/directors
‘The namea) and street address(es) of the incorporator(s) to these Articles of Incorporation is(arc).
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The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this
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NOTE: Affizing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 1i11; PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF TIE STATE OF

12 ORIDA, SUBMITS THE VOLLOWING STATEMENT IN DESIGNATING T1HE REGISTERED
OFFICEMEGISTERED AGENT, IN TUHE STATE OF FLORIDA.

I The name of the corporation is:
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2. The name and addicss of the registenzd agent and office is:
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Having been numed as registered agent and to accept service of process for the above stai'd

corporation ar the place designd ted i thiy certificate, I herehy accept the uppGintment as register od
agent and agree to act in this capacity. I further agree to comply with the provisions of all statu ¢s

relating to the proper and complete performance of my duties, and I am familiar with and accept he
obligations of my position as registered czeny,
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DIVISION OF CORPORATIONS, P, 0. BOX 6327
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