TRANSMITTAL LETTER

' Fovoocon |47

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: JTEA _NC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following: gy
T Y/ - e T oA g
+m X e, BOERRE (D, 7D RRER¥TH, 15

(Name of Person)

JTEA, /NC.

(Finm/Company)
P8 1357
' (Address)
/T erers: , Z,
(City/State/Zip)

Should you need to call someone concerning this matter, please cali:

; ¢ at (TR ) Ikt TA =
(Name of Person) (Area Code & Daytime Telephone Number) ;- e
= 1 B,
o
e } 1-"
STREET ADDRESS: MATLING ADDRESS: -t g
QualificatioryTax Lien Section Qualification/Tax Lien Section c-_;
Division of Corporations Division of Corporations 2
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
19 75
3 $70.00 Filing Fee (J $78.75FilingFee & & $7875FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

§(_/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Ve,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L JTEAR, JNC.
{IName of corporation; must i

nelude the word “INCORPORATED”, “COMPANY™, “CORPORATION™ or
words or abbreviations of like 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 Nevasa s _9/- 20/ oo ¢
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Anl. a0 5. &ﬂ PSTLAA,
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. Februareg 20, 2 000

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. _F5g5 8. Decaner, #3050,

Aps Veecas. AV 8903

{Current mailing address)

CINE
(Purpose(s) of corporation authorized in home state or country to be cartied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc
Name:

eptable)

=& ;M
U em /ga)ga‘/b i =i B,
Office Address: MMMWI;X die 7T
LT =D

> At awd ,Florida, ~JXFPS A oA

(Zip code) 3,: ﬁ

= 0

10. Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process Jor the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply

with the provisions of all statutes relative to the praper and complete performance of my duties,
the obligations of my position as registered agent.

and I am familiar with and accept
N & Qb

(Registered agent’s signature)

which it is incorporated,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departmert of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

12. Names and addresses of officers and/or directors: (Street address ONLY ~ P.O. Box NOT acceptable)




Chairman:

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Address:

Vice Chairman:

Address:
Director: S ames Fw Auxier
Address: fMB__ 135 729 E merr# Islend  Cswy.
Meveilt [s/aad [~ 3295=
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: J @mes L. Aoxiee
Address: _fP1 B [ 35 728 [ Beri Blslond s o
el (s/and L 22952
Vice President: i
Address: o
=
Secretary: . James £ Auxiee
Adiress: PR J3ST 779 B, Merritt /S(and  Cswy
reerilf Is/fend , [t 72 G5
Treasuer: _J R mes L, Aoxier ,
Address: fo1B 135/ 7% L Merrif [sSoad]  Cswy
/?’)ffrr:% /5 fen d

’.r ‘p L‘

32952

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13. \gwﬂ-v-« T Creatosn [ﬂref‘; O/ﬂL/

(Signature of Chairman, Vice dha1rman, or any officer listed in number 12 of the application)
14. 3 dmey

E /41)—)(( P ’Df‘"g( d‘t”’i?[

{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, and limited-liability
partnerships 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 certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, JTEA, 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
January 10, 2000, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my hand ll
and affixed the Great Seal of State, at my office, in
Las VVegas, Nevada, on January 10, 2000.

Secretary of Staie

Certification Clerk




