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Enclosed is an original and one

{1} copy of the articles of incorporation and a check
for : :
[ ]$70.00 X $78.75 []$122.50 []s131.25
Filing Fee Filing Fes Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
Additional Copy Required

FROM: "/é Kevin K 1

Name {printed or typed) o

|d02 N- University Pr. Ste 203 H |

Address . /

Plantation, FL 33302

City, State & Zip

(954)4S2-F9% <

Daytime Telephone number =

BEL

NOTE: Please provide the original and one copy of the articles. % ) f
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FLORIDA DEPARTMENT OF STATE o
Katherine Harris ) o . ' T
Secretary of State '

June 28, 1999

KEVIN KiM
1802 N. UNIVERSITY DR., STE. 203H
PLANTATION, FL 33322

SUBJECT: JAY K, INC.
Ref. Number: W22000015005

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

The name designated in your document is unavailable since it is the same as, or
it is not dlstlngulshable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not accepiable. 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 wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6878.

Alan Grum -
Document Specialist Letter Number: 099A00034109

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



ARTICLES OF INCORPORATION

The undersigned incorporator{s), for the purpose of forming a corporation
under the Florida Business Corporation Act. hereby adopifs) the following

Articles of Incorporation.

ARTICLE Ll  NAME . w

} —r. W
;j{; - ey
The name of the corporation shall be: g‘i S ,,,;Ll
{LCE; R.'D :m

JAY KOREA, INC o :

_ = o O

ARTICLE 11 _ PRINCIPAL OFFI'CE_, _%"" bt

The principal place of business and mailing address of this corporation shall be:

1802 N. UNIVERSITY DRIVE. SUITE 203H, PLANTATION, FL 33322

ARTICLE 111 SHARES

The number of shares of stock that this corporalion is authorized 1o have
outstanding at any one time is:

500 SHARES - PAR VALUE OF $1.00 EACH

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

NAME . TITLE ~ ADDRESS

JUNG-YONG KIM  PRESIDENT & 1802 N. University Dr. Ste 203H
REGISTERED AGENT Plantation, FL 33322



ARTICLE V  INCORPORATORI(S)

See instructions for officers/directors
The namels) and street address{es! of the incorporator{s) to these Articles of

Incorporation is{arel:

JUNG-YONG KIM 1802 N. UNIVERSITY DR. STE 203H
PLANTATION, FL 3322

The undersigned incorporator(s) hasfhave) execufed these Articles of

Incorporation this 29 day of J— W-[ji , 1999 -

g v U Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not
constifute the designation of officers.
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OAT OF ACCEPTANCE &2
or oL @
REGISTERED AGENT ’éf"é e

The undersigned, having been named as the registered Agent / Officer for:

JAY KOREA, INC.

at the place described in the attached Article of Incorporation

“1802 N.
UNIVERSITY DR. STE 203H, PLANTATION, FL 33322. JUNG-YONG

KIM, by its duly authorized officer, hereby agrees to act in this capacity and

agrees to comply with the provisions of all statutes relative to the and
complete performance of those duties,

and further, is familiar with and
accepts the duties and obligations in the Section 607.0505 of the Florida
Statautes.

Date : JUL. 27, 1999

I A
TONE SN Bim,

PRESIDENT & REGISTERED AGENT

0‘2&“’"%



