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EBRPORATION RERVICE COMPANY™

3

ACCOUNT NO. : 072100000032 D
3}
Tl -0
REFERENCE : 938976 5170927 LT @ &
. 2
AUTHORIZATION : L L e @ :25
! Bk & 2 S
COST LIMIT : § 70.00 RS S
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)
ORDER DATE : February 21, 2003 i
ORDER TIME :  3:09 PM
ORDER NO. : 938576-005
CUSTOMER NO: 5170927

CUSTOMER: FEmmanuel Jagle
Jade Consulting, Inc.
Apt. 4a
140 W. 7l4aL Street
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FOREIGN FILINGS
NAME : JADE CONSULTING, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOQOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSCN: Ginger Simmons -- EXT# 1139

EXAMINER :




T B
Glenda E. Hood LT w2
Secretary of State ‘;jl o
February 27, 2003 -1
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GINGER SIMMONS 3 T LaR
cse RESUL 757,

TALLAHASSEE, FL Please give crp'r..

s isel o~
SUBJECT: JADE CONSULTING, INC. ubmission date s fi uate,
Ref. Number: W03000005730

We have received your document for JADE CONSULTING, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

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 aliernate 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 alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. *

Piease RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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) 245-6914,

Buck Kohr
Corporate Specialist Letter Number: 403A00012707

Division of Corporations - P.O. BOX 6327 -‘Tallahassee, Florida 32314
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RESOL! ITION OF BOARD OF DIRECTO
k (Please prmt or type)
1, the undersigned EMMAN UEL JREG LE 46 hesehy certify
‘ {IName}) :
that this Resolution of the Board of Di:;&ars of tﬂ Ti LN
{Corporate Naxs)
z cnrpomﬁan duly organized and existing undes the -laws of the Statc of %! AW ﬁﬁ
was duly adopted on __AMQ?) o - , X
Be it resolved, that IHWF’ CﬂNSﬂL1 1N5 4 I, . .
‘ (Corporzte Name) ‘ '
organized snd existing in the Stats of DE LE wh RE . , hereby adoﬁ:ts the name

_ Dated: Qi! &'é

Slgnaimre of tiher Lhamnan, Yice LNaIMAan of Any OINcer

EMmmpnyel JAE RES:

Ype OT print nAma

Make checks pavable to Florida Department of State and wail tos
Divigion of Corporztisns
. P.O. Box 6327
Talishassee, FL 32314
INHEIW/00)



:.API;LIC'ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SL{B}‘H%D
REGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO@’DA a\f‘ﬂ ’f\/
o
'}'«" .
. .- /—4"1.17 : % (('g\
<

1. JADE COMSULTING, INC. . T .-;*
{Name of corporation; must include the word “ﬂ\&CORPORXTED“ “COMPANY“ “COR.PORATION‘ o1 SN
words o abbreviations of like import in language as will clearly indicate that i is a corporation instead of 2 ¢ '2
natural person or partnership if not so contained in the name at present.) ’;‘.y_} -
"ﬁ 133
2. DELAWARE 3. [b - 1) 02\ Gq 6"’ -
{State or countrv under the Iaw of wh:ch 1: is mcarporated) {FEI number, if applicable}
4 0%{171] 2000 5. PERPE TUR
(Duration: Year corp. will cease to exist or “perpetual™

{(Date of Incorporation}

-

6. G,
(Date first iransacted 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.)

| - 262 Py e 10167 -
T 24Y Zank AyE- 24E Pur Apw Z“M
l . . - E - l3 :

{Current mailing address)

' (NG & TRX ¥ SERVI Flawion resiie

8.
{Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: Corporation Service Gompany o :

Office Address: 1201 Hays Street .
Tallahasses . LFlorida 32301
(City) (Zip code)

I0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I frereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporationi ge

{1, Autached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

any: Patricia Pizzuto
* as iis agent

d agent’s signature)

under the law of which it is incorporated.
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' 12. MNames and business addresses of officers and/er directors:

A. DIRECTORS

Chairman; NJ_&

o e 9
A L
Address: . s . .,,%fi _;‘_‘ Ty
A
Vice Chairman: . . . . )
+F L >
/\“‘g:‘. o
Address: ) . . . [ lieC
— =3
S O
a8

Director: _E. W _
Address: T & STREET B

NEw FouY, N 10023
Director: _NATHALIE lS N0 @ LOCK ) _ . .
Address: 4D WEST 71¥ sheeel #Q'ﬂ

B. OFFICERS

President: MLE

Address: _ 1L WEST 718 sheeeT” #
MK?M?’»

Vice President. | &l ,Ln- . N

Address:

Secretary M_EMDMCH

Treasurer: _‘EMB_NUEL_ S'RE GLF'
Address: gﬁ w E.S! Zlﬂ ShEET- ﬂ ‘H - W%MGL

to the application listing additional officers and/or dirgctors.

NOTE: If necessary, you may attach an adden(t

{Signature of Chairman, Vice C

4. EVIMaNYEL. TREGLE, PRESIENT

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

irman, or any officer listed in number 12 of the application)




- Delaware -

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JADE CONSULTING, INC. ",Qﬁ ﬁ%LY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE;ENDQ%S'E&
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE Sdﬁfﬁﬁ X8 TR

(»,
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST D%;& ;&
[ i

FEBRUARY, A.D. 2003. | - %rﬂ ?l
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD “"JADE
CONSULTING, INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF
MARCH, A.D. 2000.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

3196153 8300 AUTHENTICATION: 2268325

030112714 . S DATE: 02-21-03



