TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations %‘
SUBJECT: 3 OFCO, T, y)
]

(Name of corporation - must include suffix)

Dea:SirorMadamzwg'{'/OO%/O - OOZ_@W/OO@?/ MJH

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. W 0 A — '7(’;9,6'
Please return all correspondence concerning this matter to the following: ¥=i_}1 %E%I%E%%%EElzg

Pty —_
D Racicor WD, T HRPRHTE. 75
(Name of Person)

AQFQ, T,

{Firm/Company)
PO. Bl
{Address)
Spseer, W 49941 - 001)
(City/State and Zip code)
For further information concerning this matter, please call: —
Zw o
D o
e
DNap Racieor at (13 ) HE3- DY 22 =
(Name of Person) (Area Code & Daytime Telephone Number) P :3' -
B A =
e m
O
STREET ADDRESS: MAILING ADDRESS: o 0
Registration Section Registration Section gﬁ o
Division of Corporations Division of Corporations =W
409 E. Gaines Sf. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount;
3 $70.00 Filing Fee k{ $78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 19, 2002

DAN RACICOT

JOFCQO, INC.

P.O. BOX 71

JASPER, IN 47547-0071

SUBJECT: JOFCOQO, INC.
Ref. Number: W02000007625

We have received your document for JOFCO, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returmed for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternaie name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. '

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. I[f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without -
a#thor)ity along with the past annual report/uniform business report fees due this
office.

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 conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 102A00016451

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




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

Wil Tam RO RINO , do hereby certify
(Name)

I, the undersigned

JOFco, ZNC .

that this Resolution of the Board of Directors of

(Corporate Name)

3

a corporation duly organized and existing under the laws of the State of IN D LA NA
MarcH 28 2002 :
JOFto , IV, . ,

{Corporate Name)

was duly adopted on

Be it resolved, that

organized and existing in the State of L N QIA’N ‘A : , hereby adopts the name  _ |
) = o o
T = - p il : s
V) OFCcO INTERNATEONAL 2 -LNC e for use in Florida. ;_r% ;
= =
=5 =
L oy o
Dated: _ 3~ 28— 300~ o , _ e e _
e 1w g
é m =
- , L o
Cﬁ"‘-’l&—-‘ : %; o -
Signature of either Chairman, Vice Chatrman or any officer =m “:g
=

Wor up im0

Type or print name

Make checks payable to Florida Department of State and matl to:
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

INHS [9{1/00)
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APPLICATION BY FOREIGN“cmg{RAgyf’({,_g_ FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AOFCO | T,
(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 narme at present.)

2. Taonnmn, USA 3. _35- 0440330 _ ]
(State or country under the law of which it is incorporated) (FEI number, il applicable)
4. Fen AN 1944 5. Penperoal

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

(Date of incorporation}

6. _UPoN  GUALIFICETION

(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.S.)

743" o ine, Naspee | TN 475947

(Principal office address)

0Q. Box A Jagpee, TN 417947- Q07N

{Current mailing address)

8. THE SELLING OF  <AgeEouns AnD OFFLE Serling
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) s
: Srer o
T
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable:); = g
i =
Name: C T Corporation System ) “’;‘j; g -~
e R
=< 4
Office Address: _1200 Pine Island Road ) _ Mo = O
- =X
. . 29w
Plantation, FL 33324 , Florida %g ==
(City) (Zip code) ]:—;}ﬁ o1

10. Registered agent’s acceptance:
Having been named as vegistered agent and to accept sevvice 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
Juvther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent,

Jeffrey R. Graves

¥'s signature)

11. 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.
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12.° Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: jOSE"'H 6“'€OQ.€.Q.

Address: __ 404 p\E‘ILING, DP.
Jaspen, TN 479496

Vice Chairman:

Address:

Director: &ER.N(-\TU) “\ESSME’Q
Address: _A9S QOR.BETT ST

aseee T IS4G

Director:

Address:

B. OFFICERS

President: BlLL RUBINQ

Address: _ 451 32 pp. <.
Naseer, T, 417844

Vice President:

Address:

Secretary: Kenpnetd  TRETTER,

Address: 1106 Qrepprpn QDP\DF, Hom—nms.e,oqe,, T 4543
Treasurer: (AREGORY _Soroem

address: 238 Deen Creen De., Vincennses, T, 4955

NOTE: If ngcessary, you may attach an addendum 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)

14 _Pyue Rueme, Precivant
(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:

I, 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 office to execute this certificate.

I further certify that records of this office disclose that
JOFCO INC

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
February 27, 1922, and was in existence or authorized to transact business in the State of Indiana on February 28, 2002.

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, I have hereunto set my hand

and affixed the seal of the State of Indiana, at the

City of Indianapolis, this Twenty-Eighth day of February,
2002.

/aéeduuﬁﬂgz,

SUE ANNE GILROY, Secretary of State
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