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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
woper O ms  Prodoct Distpibibors, Tue
(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.
SoonOsS21Tid4=2——1
Please return all correspondence concerning this matter to the following: 'E:’;EE;? SD&;U IEEE;;%% GDD
. MicHAas L SLA@&V
(Name of Person)
; .5 p*"béuu—‘!’ ’)fj’fx—, !9u’+¢}-5 I;_\C
(Firm/Company)
Lo éAlA—rAs cT
- (Aqqress) '
|skpe meey L 337%
(clty/s;taxe/z?)
—_
=
Should you need to call someone concemning this matter, please call: 53_- o= ,
S & T
Ve ny —
"ﬁ -< :
PN e pael Slacka (407) &6 2233 82 ° g
(Name of Person) o (Area Code & Daytime Telephone Numb"e& = O
P —f
Sore @
13: 7 ™~
g [N |
STREET ADDRESS: MAILING ADDRESS: p(y\j:\
Qualification Section Qualification Section
Division of Corporations Division of Corporations L/{ { 24,
409 E. Gaines St. : P.C. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

W $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. T}’V\S prﬁ éut_:-f_ O;S"f-y-,éuf"f‘ak'.s jor APRY <

(Name of corporation; must include 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.)

5 VO NG o 3, SY- iS58 09%76
(State or country under the law of which it is incorporated) ) (FEI number, if applicable)
4. Apa.c i), 1955/ 5. ﬁﬁ_ﬁ_ﬁﬁrukb
" (Date of incorporation) (Dmation:’ Year corp. will cease to exist or “perpetual™)
6. Do orE
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)
7. o9 C hnTas <A
Lofe Moay, [FL. B279 o, o
(Current mailing address) — o i
=
EF{'I = T3
i -
3. =5 q_,/.n_. % 2 e mc._f“"s/ ﬂ}"‘a o v r:
(Purpose(s) of corporation authorized in horde state or couniry to be carried out in state of Flon@ ::: = !
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acjebfab]ég;
Name: . N iHasls Slack Zm =

Office Address: é = CLAZM AS <

Lajce prvary ,Florida, 327456
’ (Zip code)

. 10. Registered agent’s acceptance:

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 to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my yn as registered agei /

g {Registered agent’s sighature)
11. Attached is a certificat€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.
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: ~ W yeekhpael T lack

Address: é o9 C——'/ﬁ( A1 AL <o

Loare mumey, EL 32746

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: T N cH Al SL’A’MK_
Address: (o o7 C«/A»W C—"f _ .
=2 8
Loajice pman~y, 8 B279f6 =0
T = :
Vice President: _ . . . . o = j..
TS
: ol &5 [
Address: — - — . Ty - [T
- S5
Tm e
Secretary: — . I T -l
Address: . -
Treasurer:
Address:

NOTE: If necessary, you may 73‘ an addendum to the W officers and/or directors.
13. _ 07/7 .

(Signhairman, Vice Chairman, or any officer listed in number 12 of the application)
14. ‘ N uchpel  Slestk, ﬂr, N,

(Typed or printed name and capacity of person si grling application)

89



State Qorporation Conmission

I Certify the Following from the Records of the Commission:

JMS Product Distributors, Inc. is a corporation existing under and by virtue of the laws of
Virginia, and is in good standing.

The date of incorporation is April 11, 1991.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:

Aprif 11, 2000

U]oe[ H. Peck, Clerk of the Commzsszo;

CIS0444




