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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ANS6 ?r-o('e“.SEMAL-s SouTH, TNC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

L
"lnc.," ”CO.,“ "COrp," ||Inc’tl "CO," or "COFP.")

(!f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

7. Te\avaze 3 277~ 233"‘2"‘“{
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Y |'3\Z°‘° 5. Prrpe bua L
(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)
6. Ay 2o10
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 ZZ16 SW  §8 AVENLE - wegrPark FL  S202%
(Principal office address)
o Bex Moo Aleviowsd  a  18\A
{Current mailing address)
8. Coucldcﬂ- Serveces for Local Clieods, =]
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) :)E-f-; s
™ e hatc -
o T
%. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w2 T .
. W ™
Name: Aree W RTG W _n—(’:_ T m
™ = .y

Office Address: S0\ NoRTU-LesT 97 T Ave P w0 2

S

?cmbm ie Piases , Florida 33029 > ~4

{City) (Zip code)

16. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Huving been named as registered agent and to accept service of process for the above stated corporation af the pluce
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

tions of my position as registered agent.

and [ am familiar with and accept the obli,

(Registered agent™s signature)
Hl. Auached 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 having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



L . H
12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: 303\'\% <. Gamuz -
- Eo B
Address: Po Box “Fozio - 1761 Voo Wivh. ,’_'_"c"; =
o g
Bulevitus TR 1 8i0M ;fg = ”F"i
o —
Vice President: Ravqmeawd 3 WaiLsd [‘:nn: i —
BTk Tom e
Address: Po RWox oo - 7ot Lwzen  QuVD. ~ X m
ST ® wd
Alemivimo  PA ARV0T S5 on
-~ )
Secretary: 1 othua S. (same
Address: I T {1 - 1ol vmTuo Bivb Allenipuw P& 1169
Treasurer: Joshua S. Gawsz
To Tex Aotie - 7e) LeTew BIVD Alles oy P& L RI6Q

Address:

Sted irnumber 12 of the application)

NOTE: If necessary, youw endum to the application listing additional officers and/or directors.

J.

]‘\
(Sigm of Birector or Offic

“Jochoa . (bAnE?

Pre sidevT

4.

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




Delaware ...

The First State

I,lJEEFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "JSG PROFESSIONALS SOUTH, INC." IS
DULY INCORPORATED UNDER THE LAWNS OF THE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
"JSG

APRIL, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
PROFESSIONALS SOUTH, INC." WAS INCORPORATED ON THE THIRTEENTH

DAY OF APRIL, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Jaffrey W. Bu;ock. Secretary of State
ION: 7962983

DATE: 04-29-10

AUT.

4810858 8300

. 100442052
You may verify this certificate canline
at corp.delavare.gov/authver. shtm]




