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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T AN SysteEpms . TP

(Namé of corporatio’n - must include suffix)

Dear Sir or Madam:

SONONAS2TOSE——9
50 -as.-fua.sm——mn%’é;-mga?r__
: - L Ty ¥EAETR, TS
The enclosed “Application by Foreign Corporation for Authorization to Transact B i JEREEI

siness in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

. Mists
Piease return all correspondence concerning this matter to the following: S8 l l
ToHN A. MHSSED )
(Name of Person)
TAI] SYsrergs , L 72
innfCompanyﬁ
Fo. BeX £%3
(Address)
_ EINGHAMtow , /VYe [3902—0 943 :
(City/State and Zip code)
For further information concerning this matter, please call:
—en ©
o . P,—wn —
TJoHN A, MASsSES at (697 \ FES—<s# 72 o R -
{(Name of Person) (Area Code & Daytime Telephone Numbafy: _g -1
P Lo
22 =
GICR
STREET ADDRESS: MAILING ADDRESS: — 3 =
Registration Section Registration Section _E——:}: @
Division of Corporations Division of Corporations B Py
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314 ‘VY\}Y\;,
Enclosed is a check for the following amount: | (Z' / )
2\
3 $70.00FilingFee O $78.75 Filing Fee & M $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status

Certificate of Status &
Certified Copy

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
August 13, 2001

JOHN A. MASSEO
PO BOX 843
BINGHAMTON, NY 13902-0843

SUBJECT: JAM SYSTEMS, LTD.
Ref. Number: W01000018582

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

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Michael Mags — =

Document Specialist Letter Number: 101A00046262 =
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPQB:;?:IIG{N”FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA e

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

- rl
L. TAL] SYSTEMS , t- TP,  CORPORALIOH ‘
(Name of corporation; must influde the word “INCORPORATED”, “COMPANY", “CORPORATION" or

words or abbreviations of like impert in language as will clearly indicate that it is a corporation instead of a
natural person or partmership if not so contained in the name at present.)

2. NEW yorR#K 3, [6-/5475737 o
(State or country undef the law of which it is incorporated) (FEI number, if applicable)
4, 2/#/92 __ s, PERfEFIBL.

(Date of'inco{'poration)

6 _ &/25/0/

(Date first transﬁctcd business i Florida. ¥ COIpOration has ndt iransactcd business in Florida, insert “upon quaiification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

(Duration: Year corp. will cease to exist or “perpetual”)

7. 70 BRuce Siresr iwAlior , o V. [ EEKE AU
" (Principal office address)
[O-Box 847 : 5/54/4—%4/%#2:/; L MY JBRF0) —og4T
(Current ma1lm§ address) ; o o
B =5 - H
8. TEAIL0RARY  EA%eo YAGEN . SERVYCL %
(Purpose(s) of carporation authorizéd in home state or country 1o be carried out in state of Florida) i 3%' W =
e, i
m—~
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accgéﬁble);_ g
w3 ==
Name: _CRYSIAL L, Stot T, oorite pngn 3> @
I ey O =
- ’ : [ |
Office Address: ¥£38 N+ 7724/, 77»”/4;’4-; SPE , -z
SPRASO R, FL | , Florida 3 %2
(City) (Zip code)

10. Registered agent’s acceptance:

Having been 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, 1

Jurther 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 position as registered agent.

L@u&w A St

{Registered agent’s signature)

11. Attached is 2 certificate of existence dul
the Department of State, by the Secretary
under the law of which it is incorporated.

y authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction
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12. Nam;.s and business addresses of officers and/oz "directdrs:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director: Totw e NS ED

Address: 70 BRucg s ’ WL foﬂ; A/;}ff /355

Director:
Address: - - .
B. OFFICERS _;%g <
President: ToHY A MASSEO - o
=Z5 5 T
Address: 70 BRuCE SF , WiAdiion, Noe /3857 T oy =
7 rd 7 ;E/rjz-{ . 3
gl (o
2o B O
Vice President: oD o
el
Address: = hond
Secretary: T2 Hr A MIBSSED
Address: 70 BRucE <7 .7 ;‘vﬂﬁ,ﬁ/;% /875K

Treasurer: JoiN e MASSEo

Address: 790 BRucg STe 4 Wi Lmﬁ, A 12857

NOTE: If necessary, you may attach an addendum to the application listing additiona) officers

13. = T e

and/or directors.

(Signafure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. ToHM A MASSES, Prsi iy

(Typed or printed name and capac’ity of person signing application)



s State of New York " ss
Department of State

I hereby certify, that the Certificate of Incorporation of JAM SYSTEMS,
LTD. was filed on 03/04/1898, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

k&K

Witness my fand and the official seal
of the Tepartment of Siate o ifie City

of Albany, this 30th day of July

two thousand and one. '
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