Form C. Transmittal Latter to Secretary of State

TRANSMITTAL LETTER UFWED o
B oo Tl
8000053‘56 | s 2
-Department of State
. Division of Corporatxons
L P. 0. 6327
P Tallahassee, FL 32314

susJECT: _Jazz Tt WPt Desien | Tne.,

(Proposed corporate name — must ifclude suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check .
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Ollondn  Fla. 350

City, State & Zip

<Jon 294-9019

Daytime Telephone Number
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Form A. Articles of Incorporation

Articles of Incorporation ALED

E
SEURE T}lRY QF STA] e
'I'he name of the corporatlon shall be: {15108 OF CORP DW‘* Tilh

/“7— Tt & fhir Qéfff/v Tae.  @INIZ M S00

2. The principal place of busmess and mailing addras of the corporation is:
530l Siwasle, Y ¢zt zepw¥ ,,

3. The corporatlon shall have the authority to issue LD shares of stock.

4. The regzstered agent of the corporation is Qﬁ«'{( 1o YCM be y | i and the
regmteredstreetaddress:s 20 S \\FC/ Stov € QW =1

Florida 2T RBY

5. The initial Board oﬁ)u- 0TS S member(s) whose name(s) and address(es)
is/are as follows: f J& T’)ﬂ

R0l S }E/S‘{'CL/ rd 1 L 2%

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The i tor of pOt{{Qn’rk MMberd  whose street
S e, incomprator of & ?psfcfn@ AR

Dated _( ¢ a/ [ 1/ 0(?

,OM oo Al t

Igfcorporator

Havingbeennamed as registered agent and to accept service of process for the above stated
corporation at the place d331g11ated in this certificate, I hereby accept the appointment as

, reglstered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent. -

Dated (¢ [(0 9§ |

OI¢1 (AC ﬂ/@fm[

egistered Agent

%U* Mlb Zo /-b3-723-0

dj},&% Sharon D Somner
*&*My Commisslon CCea4881
m,& Expires September 08, 2001

—Jhon © Lo



