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FLORIDA DEPARTMENT OF STATE .

Katherine Harris : ) i T
Secretary of State oD R

September 21, 1999

JEANNIE ARMSTRONG _ o
9401 WOODBAY DR. i
TAMPA, FL 33626 ' :

SUBJECT: JAKONA, INC.
Ref. Number: W99000021631 S T

We have received your document for JAKONA, INC.. However, the document , ,
has not been filed and is being returned for the following: - T L

The document must contain written acceptance by the registered agent, (i.e. ‘I B
hereby am familiar with and accept the duties and responsibilities as Registered -

Agent.)

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 o
(850) 487-6934. :

Loria Poole

Corporate Specialist Letter Number: 489A00046079

Division of Corporations - P.O. BOX 6327 -Tallahassee; Florida 32314
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ARTICLES OF INCORPORATION FOR

: j akono 2Ine.
The undersigned, for the purpose of forming a corporation under the laws of the State of Florida,

do hereby adopt the following articles of 1 incorporation:

|

ARTICLE ONE '
The name of the corporation is JakON& . Ing, = "
—m (2= - - ==
ARTICLE TWO S 2 e
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ARTICLE THREE

CAPITALIZATION 7
The aggregate mumber of shares which the corporation is authorized to issue is 1000. Such shares
shall be of a single class, and shall have a par value of One Doflar ($1.00) per share. B

ARTICLE FOUR
REGISTERED OFFICE AND AGENT
The street address of the initial registered office of the corporation 18
» and the name ofltsm:{tml ._ -

Kari J. Arcand
Ieglsteredagentatsuchaddress,xs 11133 Jillian Bd - e i o
ProndoN 1. 23510 , T

Signature- égistered Agent o )

ARTICLE FIVE

INCORPORATORS

The name and address of each incorporator is: _
¢ izbl West Hillsbordudn PUBIZY . ,' o

JE{![[{iﬁE ﬂ '{I_’lSl  § Q{!ﬁ} a
Tounee- FLA. 23035 _
Executed by the undersigned in Tampa, Florida on September 2, 1999. o
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ARTICLE SIX
DIRECTORS

The number of directors constituting the initial board of directors of the corporation is 2. The
name and address of each person who is to serve as a member of the initial board of directors is:

UEGﬂNCE»AfMS}E{H_at lizete West Hi(lsborougn Pug 129

TomMPS- LA - 280638 .
Sge S. ]C_)Q \yNe. at_j2922 CR (12 Palm FI. 323503,

ARTICLE SEVEN

CORPORATE DURATION

The duration of the corporation is perpetual.

ARTICLE EIGHT

PURPOSE OR PURPOSES

The general purposes for which the corporation is erganized are:
1. To engage in the business of product and event promotions.

2. To engage in any other trade or business which can, in the opinion of the board of directors of
the corporation, be advantageously carried ont in connection with or auxiliary to the foregoing
business. ’

3. To do such other things as are incidental to the foregoing or necessary or desirable in order to
accomplish the foregoing.

STATE OF FLORIDA IN THE COUNTY OF HILLSBOROUGH

BEFORE ME, the undersigned authority, on this 3_ day of September 1999, personally appeared

Joonaie B- Aronshrona to me well known to be the person described in and who signed the

Foregoing, and acknowléi{ged to me that he executed the same freely and voluntarily for the uses
and purposes therein expressed. B

WITNESS my hand and official seal the date aforesaid.

FAUL N. BARDUA
Notary Public, Siate Of Florida

My Commission Expires 3/8/00062
Commissfon No. #CC709480
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NOTARY SEAL

P AL L A
NOTARY PUBLIC

My Commission E:q)ires‘;m%‘ 7}(2/)22_,/ o o T




Florida Department of State
Lori Poole
Corporate Specialist
Subject: JAKONA, INC
Ref Number W99000021631
1 hereby am familiar with and accept the duties and responsibilities as registered Agent with
Jakona Inc located at 11266 West Hillsborough PMB124, Tampa FL 33635.

1733 Jillian Roés
Brandon, FL 33510-2215



