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



FLORIDA DEPARENT OF STATE -

Katherine Harris
Secretary of State

May 11, 1999

STEVEN T. SCHOONMAKOR
1628 HENDRICKS AVE
JACKSONVILLE, FL 32207

SUBJECT: JIVE, INC. T 2 \ﬁf AAC.
Ref. Number: W99000011059 “

We have received your document for JIVE, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and 'is being
retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 299A00025828

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incéfporator{s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME
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The name of the corporation shall be: {/ /l?/ﬂ//,? \j /e é’/ qz A

ARTICLE 1l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
JSERE L EDRICRS AVE
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RTICLE I Al

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: SOo o _ o o

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ARTICLEV INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):
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The undersigned incorporator(s} has(have} executed these Articles of Incorporation this

é?f’ day of ML .19 ?{? .
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 61
STATUTES, THE UNDERS!

GNED CORPORATION, ORGANI
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Having been named as registered agent and.to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree {0 actin this capacity. I fu

to comp;}r with the provisions of all statutes re
mance of my duties, an

; rther agree
jating to the proper and complete perfor-
as registered agent.

d | am famifiar with and accept the obligations of my posgion
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



