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To: Registration Section
Division of Corporations

SUBlECT: ©Jobpro Loc.
! (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:

\JF\ME‘S M uedN

{Name of Person)

cdobporo T e,

(Firm/Company) s oo oSS —— D
i 17 e et
po 5@){ ONG565 b0, D0 weskET 50
(Address)
. MNiami | FiI. 23152
" (City/State/Zip)

Should you need to call someone concemning this matter, please call:

I_;(_;) <
Jrames Mueeqy a (305 )500~-9757 & o
(Name of Person) (Area Code & Daytime Telephone Numbe:fj = = 1
En:{f Q :
e
T oz M
STREET ADDRESS: MAILING ADDRESS: oo 3 O
P o
Registration Section Registration Section B 2
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, F1. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 FilingFee (O $78.75FilingFee & (O $78.75 FilingFee & $87.50 Filing Fee,
- Certificate of Status Certified Copy Certificate of Staius &
Certified Copy

Yo




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, _edoebpre The.

2.

(Name of corf}dration; 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 contsined in the name at present.)

Dela ware

3.
___Jan Jooo

(State or country under the law of which it is incorporated)
4. 7
(Date of incorporation)

o5 —e998EXx 7

(FEI number, if applicable)
s. Perpetoa |
' (Duration: Year corp. will cease to exist or “perpetual™)
6. UpPon QuUaLIFTCATION .
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7.2 5430 NwW Y™ Ave H20S, MiAmI, FL 33178 2. B .
(Principal office address) ’ e &= -1
) . ‘ T T o
b PO Box EQ6565 . Mismy, FL 235D E I e
t maili 1 gi=C ¥
(Current mailing address) S gt
2, 2
3. We b boS"«?O{ - bUan(‘jS o b(JS HeEeS — CommEBERCIBEL. '9'
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) %?".
P
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
) Name: \JFHVIES _ _M.UEEA')/
Office Address:

SY30 W 14t Rve #2005

m:nm;,, FL 33/78

___, Florida
10. Registered agent’s acceptance:

(Zip code)

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
and accept the obligations of my posi

L N

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
n as registered agent.

/

) -(Regiétéred aget{t’s signam:{))

1. 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 having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



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

A. DIRECTORS

Chairman: __ \JAMES NygrAy

Address: SYI0 A} 1A 4Vc‘ HIOS5 _

Miami_ FL__33/78 (3050 7/8-9529

Vice Chaiman: Sy lyn Oh(llips

Address: /(5[5 /L/g"‘ﬁ /4(/(

ORION , L. Ll273

Director: _ Henr v Wcac&uc’r‘

Addresss /503 AW Sth C+,

Penproke Pines, Fi. 3302%

Director: _foruce  Tucked

Address: @5 3 L{J 351 +h Sf ;1;:]

_ M gmi beach =y S /4O - An D
B. OFFICERS 4 O e §
i

President: _ JaE<  Muelny 55 2 E;ﬁ
. TR

Address: 5!‘/20 /UW //6/"{-” f#l/‘C' #90‘"/) ' ;ﬂjﬂf-' j’:";' s

MMM’?:/, FL R217% ' ' E;;; o
Sm
Vice President: __jFeary Wengier i

Address: 16503 A 5S5th CA

Peyabro ke f?fﬂr.’S/ =2 S30a g

Secretary: gf UCC 7174‘/% cr

Address: (§33 &(/_3‘?‘”” St

MipmiBeach . EL,. 3340

Treasurer: @l"UCC T&C‘é\?f"‘-

Address: 833 w 37#\57" # /

Mo Beach L FL 2340

NOTE: If necesséx%', you may attach an adden to the application listing additional officers and/or directors.

3 __ C\M 4' P ‘

L/./ (Signature of Chairm?t{, Vice Cha@a/lan, or any officer listed in number 12 of the application)

14. ﬂrszﬁf/ur

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

Office of the Secretary of State reace 1

I, EDWARD J. FREEL, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EJOBPRO INC." IS DULY INCORFORATED

UNDER THE LAWS OF THE STATE. OF DELAWARE_AND IS IN GCOD STANDING

AND BAS A LEGAL CORPORATE EXISTENCE SQ‘FARFAS#THE“RECORDS CF

THTS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, 2.D. 2000.
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