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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

L tha undersigned Ji‘lC@UE WC’ /Q m&@"h%&ﬁ J oo . dohereby certify
(Name) '

that 'ths Rt:saluncm c:f the Board of Dmctors of 3’ ﬂ’\ F}S‘SD Cf F) 7Lt:‘S LTCY

ooz 002

——— - — -—1‘- —— e —a ————— e e ———

(Corporate Nae)
2 corporation duly organized and existing under the laws of the State of _NEW \T&@S‘E 4
wes duly adoprsd on.__" 515/03 L | ERS I -
Be it esolved, that __<J- {1 QS‘SO(’ A ft.;S (_JE\/ . .
{Corporate Name) '
orgenized and existing in the Stave of __ JEu) JERSE % , hereby adopts the name
TM.Pesaesntesof AT (I _Co- _ for use in Florids.

. Dated: 3!&403 4/3

IA&Que m{e: B mOﬁ"\‘may

Typeor prmt name

Make checks payable to Florida Department of State and mall to:
Divislon of Corperations
P.O. Box 6327
Tallahassee, FL, 32314
DNHE19(3/00)
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WRETARY GF STATE
Ken Detzner - PALL AHACCET 1 A
Secretary of State ALLARASSEE, FLORIDA

January 31, 2003

CENTRAL LICENSING BUREAU, INC.
LAURI STONE

1501 NORTH UNIVERSITY, SUITE 550
LITTLE ROCK, AR 72207-5271

SUBJECT: J.M. ASSCCIATES LTD.
Ref. Number: W0O3000002926

We have received your document for J.M. ASSOCIATES LTD. and your check{s}
totaling $70.00. However, the document has not been filed and is being retained
in this office 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 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 allernate name must conlain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN AiLL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The use of LIMITED or LTD, is not accepiable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP,,
COMPANY, or CO.

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 concemning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist L etter Number: 303A00006585

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



+ " - GEMNA BRADSHAW, FLMI
Chiat Exacutive Cfficer

Central Licensing Bureaii, Int.U

1607 NORTH UNIVERBITY 5 WHL, WOODYAR:! che
SUITE 550 Giet Operating/Finazcial Offices
LITTLE ROGK, ARKANSAS(yRoRRR: 2 1+ R 100 S

Wy centralilicensingbufont.com
{501) 664-8044 STATL

FAX « (501) 5546182 ", i'-il“’
- ii; SSEE, TLQRW\

January 27, 2003

Florida Division of Corporations
Registration Section

P. O. Box 6327

Tallahassee, FL 32314

Dear Sir'Madam:

Enclosed, please find the necessary documents 1o qualify J.M. Associates, Litd. to do business in
your state,

I trust this letter and the enclosed documents place them in compliance with your state Statutes.
However, if any further action is required, please do not hesitate {o contact me.

Thank you for your consideration of this filing.
Sincerely,

G\u'

Lauri Stone
Corporate Qualification Division

/s

Enclosures
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TRANSMITTAL LETTER 03 &PR 21, kM [0: 55

o SECRL [ ARV o <
TO: Registration Section * CulLUr STATE
Division of Corporations 14 LLAHASSEE , FLORIDA

SUBJECT: 1M, Associates, Lud,
(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:

Lauri Stone B L . L Lo

L8
iil

{Name of Person)

Central Licensing Burcay L — e e
N a n {(Firm/Company)

1501 N. University, #550 S S e e L Co I

R ‘(Address)

Little Rock, AR 72207 _ . : T LT I = it UiTie
N © " (City/State and Zip code)

For further information concerning this matter, please call:

Lauri Stone _ . at { 301 _ ) 664-8044 _ . ; : LA
. {Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cormporations
402 E. Gaines 5t. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is 2 check for the following amount:

O $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLLIS - 12AT82 C T System Qnline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILE D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITIY 51, T4 1n: 55
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLO}?EIDA
UL A
. IM. Associates, Lid. R B T LT SALLH}JH_S_SL}‘UFF:S E%IEEA
{Name of corporation; must include the word “INCORPORATED” “COMPANY” “CORPORATION” or
waords 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. New Jersey , = . 3, 22-32080%%4 . . . el s m e
.. (State or country under the law of which il is mcorporatcd} (FEI number, if applicable)

4, 121171992 , - .. B} _5. Perpetual B . . -
: (Date of mcorporauon) {Duration: Year corp. wx?] cease to exist or ‘perpcma[”)

6 Upon gualification . i g C ozt

" {Date first transacted business in Flonda If corporation h,as not tra.nsacbed busmcss in F!anda- insext “upon quahﬁcataon “)
{SEE SECTIONS 607.1301, 607.1502 and 817.155, F.8.)

? Or:eB dge lazaNorth Ft. Lee, NI Q7024 w. L k. T
. - © - {Principal office addness)

OncBrldgePlazaNorth Fi Leg, NJ 07024 | . e L o L
Ce S - {Current maﬂmg address)

8, The busincss of insurance, functioning as an ingurance agency. . _
{Purpose{s) of corporation authorized in home state or country to he camed out in state of Fionda}

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

Name: LexisNexis Document Solutions, Inc. L e VL e e B
Office Address: 3953 WW KelleyRd.  _ . - . o S R
Tallahasses = , Florida 32311 L . - e
- (City) {Zip code)

10. Registered agent’s acceptance:

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. 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.

{Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, 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,

ELGLY - 13702 € T Syseem Onbine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILED

[

sELRLTARY OF STATE

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEERTORM 10: 55

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
.- 1ALLAHASSEE FLORIDA

1

N oor

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “"CORPORATIO
words or abbreviations of like impert 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.}
3. ,
{FEI number, if applicable)

{Duration: Year corp. will cease to exist o1 “perpetual™}

2. e = , “
‘ “{State or country utider the faw of which it is incorporated)
- 5.

Ly

4, .
{Date of incorporation}

(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.5.)

EN

B (Principal office address)

: (Curret;t mailing address)

i

= Zi =

home state or country te be carried out in state of Florida)

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

LexisNexis DOCUMENT SQLUTI ONS INC. -

Name:
Office Address: 3953 W W KELLEY ROAD

, Florida 32311
{Zip code)

TALLAHASS EE
T (Ciy)

10. Registered agent’s acceptance:
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 comply with the provisions of all statutes relative fo the proper and complete performance of my

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

11. Attached is a certificate of existence duly authenticated, not more than 30 days prier 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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«v  Y2. Names and business addresses of officers and/er directors:

A. DIRECTORS FILED
Chairman: ) i L “ . . e 03 ﬁ.PR 214 &H H} 55

Tddress L , o o LigHLIAnY OF STATE

e = '- &= BT - var] apie{rn ol r\an ) .
R BRI T I TR B Y A T )
. s - = . = R
V!CC Chazrman ) e . - P ps i Lty - L T miE el
L bl - i il - . A o . e - . - T El -

o - - o . B _ . L o L
A.d.dfCSS N = - LRl T ST e, L ATT . e Tl =k

Y

Dxrector Jaf«'_@elmeA Mortman

s

Addrcss OncBndgePlazaNorth . e LT ., x - ST = F e e

Ft. Lée, NJ 07024 _

D

Director: ) . , o e T = e e T

 Address: _ ) . - I A e * =
e T T el L - L = = ' B

B. OFFICERS

Presidcnt: Jacqueline A.Martman, . . - - L L J T e

Addrcss OHCBHJC PlazaNonh _ N . ey T . LT e

R Lee,N.I o034 e a R Fe R

Vice President: — o . - s mn L ER T

AT

Address: - = e AR S R U L gt L

L, & Lz P
- = - CNRE [ - . T
Secretary: I e e m e R N s R i TR PR

Address: . TSI 2 o R L e ‘é ;

Treasurer: . RN S = e T TR ST -SRI

Address: R L L P S TR S

NOTE: 1f nofersary, you may attach an addendum {o {he application listing additional officers and/or directors.

(Slgrétﬁre of Chalrman, Vice Chairman, or any officer Iisted mn number 12 of the appllcation)

14, JacquchneA Mortman, President ) ; . e T .

(Typed or pnntcd ftame and capac;ty of person signing apphcat!on)

FL&S - 121703 T T System Culine
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STATE OF NEW JERSEY FILED ' IE2ED)

DEPARTMENT OF TREASURS3 (PR 26 AH 10 95 =0

SHORT FORM STANDING. it i fuiy JF STATE =20

(AL L AHASSEE, FLORIDA =

oy

J.M. ASSOCIATES, LTD. =)

1, the Treasurer of the State of New Jersey, @

do fiereby certify that the above-named E%‘A

New Jersey Domestic Profit Corporation was —

registered by this office on December 11, 1992, @

As of the date of this certificate, said biisiness =)

continues as an active business in good standing =)

in the State of New Jersey, and its Annual Reports ===)

are current., =9

I further certify that the registered agent and %

registered office are: ==

gistered o =
Jacqueline A Mortavan =8

Ome Bridge Plaza North Suite 360 =S

Fort Lee, NJ 07024 =

;UE. ':_'“1

IN TESTIMONY WHEREOF, I have =)

hereunto set my hand and @_q

affixed my Official Seal @

at Trenton, this =)

=)

158 d vy, 2003 =

t day of January =

gm_aw =9

=

=S
John E McCormac, CPA =

Stafe Treasurer

7

i,

i

..

sl



