" TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ____JpSenN ASSeciades, dwna.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo Transact Besiness in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Flosida.

Please return ll correspondence coneerning this matier to the following;

SLB_p'h_ LN 3 2]@1\"911\161_

{Name of Person)
e T} - —y ey _______
Jason Asscewdes  Auc, um@ﬂ%ﬁfn?—jﬁ%%gm 1 1
mpany) hbpk T, 00 sk 70, 00
2374 Marked ST He o - o
(Address)
.Bwp.éev\;\'au; . BY%202

(City/State and Zip code) o )

¥

For further information concerning this matter, please calk:

Shephen Dubanrertier « (Gl ) 359- 265%

— ey O
(Name of Person) {Area Code & Daytime Telephone Number) E AN
=7 8 o
LR T
STREET ADDRESS: MAILING ADDRESS: :"'2 :; — M
Registration Section Registration Section - I
Division of Corporations Division of Corporations =5y
409 E. Gaines St. P.O. Box 6327 224 R
Tallahassee, FL. 32399 Tallahassee, FL. 32314 = o m
Enclosed is a check for the following amount:

M $70.00 FilingFee ) $78.75 FilingFee & (7 $78.75 FilingFee & {1 $87.50 Filing Fee, 1.2 I [(t
Certificate of Status Certifled Copy Cerificate of Status &

Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Jasoen ASSot\otes. dane.

(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" ‘or

wards or abbreviations of fike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. ___Nevade 3 _$§03ca 34y
(State or country under the iaw of which it is incorporated) (FEI number, if applicable)
4 MAY |/ 5. Perpetual
{Date of incorporatidn) ) (Duratiok: Yearkorp. will cease to exist or “perpetuat™)

o
6. -~ w4 [-ZeCerbor- g a0 |
(Date first transadted busines$ in Florida. If carporation has nat transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E3)

1. 623] Medior Count H 3N, Sarasata FL 34243
(Principal office address)

B3 Moniet ST H-140, Bradenton £ 34303

{Current méiling address)
8, T‘(‘&ue\ (Lo, oo

{Purpose(s) of corporatiofahthorized in Home state or country to be carried out in state of P:Ioﬁd:g B

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drep Box NOT acceptable)

Name: Sj‘géhggl EQMJ]ELO!C Z,

N .
+ L '!1:— YI; -
Office Address: _£8 &23t1 Mediey (ount HF30Y e -
T oo 1
__ Searesate FC . Foida 2RA2 43 O -
(City) (Zip'code) i (I
- ':':‘1 E 3
10. Registered agent’s acceptance: ke
Having been named as registered agent and to accept service of process for the above stated corporation at the Place
designated in this application, I hereby accept the appointment as registered agent and agree fo actiii this %acﬂy. I
further agree to comply with

the provisions of all statutes relative ta the proper and complete performance of niy
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature) S

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department, of State, by the Secretary

of State or other official baving custody of corporate records in the Jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or direcfors:

A. DIRECTORS
Chairmam

Address:

Vice Chairman:

Address:

Birector:

Address:

Director;

B. OFFICERS

presient: _____Sheghen  Dulnan e
Addess: 6331 MNediat 0t H 3oy

Rowvasate, FC 34Ya4 2

4 [ens

=S =
Vice President: —

e F::{ e
Address: T e

e —

W oo

T I

R

=, = U
Secretary: v

o>
Address: S an

e L
Treasurer: - - :
Address:

NOTE: If necessary, you inay aitach an addendum io the application listing additional officers and/or directors.

13 Samp  Chapl (U)o

{Signatere of Chairman, Vice hairmm?ranyuﬂicerllsteﬂn

4 OYefhen  Dubaniewiez

2
number 12 of the application}

{Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this cerificate.

| further certify that the records of the Nevada Secrstary of State, at the date of this

certificate, evidence, JASON ASSOCIATES, INC., as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since May 16, 1996, and is in good standing in this state.

<
[y

IN WITNESS WHEREOF, | have hereuffig Set i hapg

and affixed the Great Seai of State, at My oificel 1 ..

Carson City, Nevada, on December 6, 2007, —
i o’

H
e T
ZSWW 55 S
=
Secretary of Staie
By %)

Certification Clerk




