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"TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: j LIS, Ine..

4

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda =4

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon
to transact business in Florida.
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Please return all correspondence concerning this matter to the following:
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Helen ~ DaRe. =
(Name of Person) w
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(Firm/Company)
PO ¥ \AsS /73 W rA\mFBm:;\C_ Cie.
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Should you need to call someone conceming this matter, please call:

LEr\r\{EPDAr‘c_. a (B2 Y 3K B

(Name of Person)} (Area Code & Daytime Telephone Number)

]
NameSTREET ADDRESS:

MAILING ADDRESS:
Availabiﬁ’{y

X Lien) Section.
Documeikion of Corporations

Examiftfd 5. Gaines StPC%
Tallahassee, FL ng

'1'3""4“6

Qualification/Tax Lien Section
Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32314

..Enclosed is a check forjthe following amount:

_:{:w..l.ﬂfﬁlﬂ_uﬂﬁﬂ;ng-ﬁee—— %$78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Achno .iedgement  CCC Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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April 24, 2000

Lennie Dare

JLIS, Inc

P O Box 6955
Bloomington, IN 47401

Diana:

Enclosed you will find the certificate of existence for the In corporation JLIS, Inc. I
believe this fulfills all of the requirements to register as a corporation in the State of
Florida.

I £ we are lacking any information please do not hesitate to call (812) 339-2256 or Email

Lennie@bloomington.com or use regular mail.

Thank you for your help in this matter

Gin. Ll

Lennie Dare
Corp Sec.
JLJS, Inc




Katherine Harris
Secretary of State

April 12, 2000

HELEN DARE

ONE WORLD ENTERPRISES INC
P.O. BOX 6955

BLOOMINGTON, IN 47407

SURJECT: JLLJS, INC.
Ref. Number: W0Q000009705

We have received your document for JLJS, INC. and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the following:

A cettificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist | ‘ Letter Number: 000A00020097

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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
L Iy S, Tne

(Name of corporauon, must inciude the word “INCORPORATED” “COMPAINY”, “CORPORATION'” or

wards 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. j:nAZ\AnP\

5 _ -0
(State or country under the law of which it is incorporated)
s __3-8-3000

b
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R ]
(FEI number, if applicable) : —
L= T
5 DecDeund) EC—
(Date of incorporation) (Duration: Year corp. will cease to existor “perpeinali’) L 'r,-—'i
TT
6 5-15-00 o =
(Date first transacted business in Florida.) (SEE SBCTIONS 607.1501, 607.1502 and 817 155,F.8.) : -
3
7. <

’?\mmm o, T YRSy

(Current mailing address)

8. Cafmrak\mr\ %fmeé as ﬂwt—l%ﬁrhp\\\nﬂl\@«m&i\‘ Obem”(\dv\

(Purpose(s) of corporanon authorized in home state or country to be carried out in state 3f K lorida)

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

Name: TEFF 'ﬁ’\eﬁéﬁ..
Office Address: FROL_S. Dige \ktc\\r\\uﬁ\{

"? \ , Florida, 3;§L\OS

(Zip code)
10. Registered agent’s acceptance:

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 relativ

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in

e proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as re ent.

ng}éred agent’s signature)

11. Attached is a cenificate 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 cf cerporate records in the jurisdiction under the law of
which it is incorporated.

17 Wameae and addrecess of affirare and/or directore: (Rtreet addrace ONT.V - P ) Rnx NOT acecentahlal




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

Chairman: :ﬂzﬂ:aal L. ™Mense

Address: _{DHH B 5603 é OLIVE AVE. -
mcsc ’?ﬁ\m”h;@\ FL. 2=ms 3390S |
Vice Chairman: Mﬂv\ "Daee ]

Address: O DR w\r\\'-}ur—%mﬂ. C,\Q._- ,

\
el IO Wdol
— ,

Director: J E'PFQC\\\ \l\‘ \Aﬁm\ VAl 3
Address: 3\'4\ f, ’SQ'Q EE:\ =

"Blanrargdon, TUO 434l =
Director: :A _ ' r:) :

TR v

Address: =, ‘ = o]
B. OFFICERS (Street address only - P.O. Box NOT acceptable) T = =
President: —IE F{:Q E‘\ L W f)ﬁt-
Address: _; -_4;!!__—":'-"-—_.-“—-':'- WY} 540 3 g O'LW'6 Al/"

Lot B0 Benc\s  CL ZEEY FEY0S |
Vice President: TEF’?M . \\l\w\\tY\ . .
Address: _ N\ £ ?)e_b o
" Aol m\‘af\ A '—\:I'UcD\
Secretary: “Q\Eﬂmpsf <. —_—
Address: OI¥L \Q nA.tm'_E)‘(‘ook- C,\Q_ _ _ I
" Plo ’IQ Yol ..
Treasuer \le_\e_n'_Da .
aaanes 2R Wiedirey B (0
’?jaomtm\\'m\: AW L—\:*Lb\ _ ,

NOTE: If necessary, y.tnfimdendum to the application listing additional officers and/or directors.
13.

—_—
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. Helen ™ Weee Vice Chrarnnan

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

+




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this certificate.

E 7 g
I further certify that records of this office disclose that T = h
s i
g
JLJS, INC. =
o

e
-

T {23
duly filed the requisite documents to commence business activities under the laws of the State of Tadiana 68
March 08, 2000, and was in existence or authorized to transact business in the State of Indiana on April 17, 2000.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place.

In Witness Whereof, ] have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Seventeenth Day of April, 2000.

SUE ANNE GILROY, Secretary of State
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