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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumsECT: ] p 7?/’72&/)’%%@

{(Name of corporation - must inclede seffix)}

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation Tor Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted 1o register the above reforcnced forcign corporation to
transact business in Fiords,

Please return all correspondence concerning this matier ig the following:

< Ofﬁn‘_’; /\ /mﬂA@z
(Name of Person)

J P Qm/@ A,

Company)

/52 C\/mss‘ //f @\5/ Lged™ #2
A//~ /)/FS Trands . 2 10

{Cunytam and Zip cade)

For further information conceming this matter, please eall:

at (éﬁ b) {%S“Q{‘ii @éi . g%éZ

{(Name of Person) (Arca Code & Daytime Telcphone Number)

STREEY ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division af Corporations Divisior of Corporations
409 E. Gaines St P.O. Box 6327
Tallghasges, FL 32399 Tallahassee, FL 32314

Enclosed is & check for the following smount:

O $70.00 Filing Fee %&? SFilingFee & O $78.7SFilingFoc & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZNTION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSZNBSS’ IN THE STATE GFFZZORIEA

v AP Amdi<e TFe.

{Entor name of corporation; must include “INCORPORATED,” “COWIPANT > “CORPORATION,”
"Ing.,” "Co.,” "Corp,” "Ine,” "Ce," er "Corp.”}

{1f name unavailable it Florida, enter aliernate corporate name adopted for the purpose of transacting business in Flerida)

2 e\ada s B2 IPGFZZ

{State or country ynder the law of which it is incorporated) (FEI number, if applicable)

. @ 20 (203 s, f%’/aaﬁjﬁ /

ﬁte of mcmpumiwn} {Dnuretion: Yesr corp. /{uﬁ cease to exist or “perpetual™y

. /)m,h (U {)9/17? e

fransacted business in Flonda, 1 cosporation has not transected busincss i Florids, insert “upon guatificabion.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F 8.}

s LHTCr @75 g%aﬂ/ ;?7/"

(Purposc(s) of corporation autherized in home state or conmzy to be carried out in state of Florida)

9. Name and street address of Florida registeved agent: (P.0. Box or Mail Drop Box NOT accoptable). &
[ ’_: p 4
R Name: . . . ;}; = !
"-._ M p———
&z
Office Address: 7!7( = G L
S e L
ALop,  Florida R
(City) (Zip code) Tr
=W
10. Registered agent’s accepiance: =T

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act In this capacify.
Surther agree to comply with Hre provisions of all statutes relative to the proper and compiete performance of my drties,
and I am familiar with and accept the obligations af my position as registered agent.

11, Aunched it a certificate of exivkdee duly amthenticated, nat mare thin 99 83ays prior to delivery of this application to
the Departient of State, by the Secretary of Siate or other official having custody of carporate records in the jurisdiction
mnder the law of which it is incorporated.

12. Names and business addresses of officers andior directors:



. A. DIRECTORS .
Chairman: (HIOW Ao (ﬁh’_ﬂé? -

Address:

Nopfes, P2 S44/0

Vice Chairman:

Address:

Thrector

Address:

Dirsotor

B. OFFICERS

i ;\_,hrzzﬁ L t?,mc‘;%{?:’;

Addross
Noats, 72
N

Vice President

Address:

seerears: (Florizan s

Address: _O Y A

Treasurel QS"I(JIL

Address _0Y9Y 4{%@4 éf/ﬂ Ji#;z ﬁf#ﬂ;x L Serd .
NOTE: If nccessary, you iy atiach any addendane to the applicaion hising additional officcrs and/or diveciors.

f'-":’-_ é!, Zl / ﬁ y S/Qﬂ

(Siguhture of Director o &M cer Hsted n number 12 of the application)

CALY AL A0 O, S0 (e Uiyt 3 LI Edlit t

14 e - A
(Typed or printed samve and capacity of persor gipning applicatidn) 7



®
SECRETARY

7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, DEAN HELLER, the duly elected and quaiified Nevada Secretary of Siate, do hereby
ceriify that | am, by the laws of said Siate, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business frusts pursuant to Titie 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

! furthet certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, JP PARADISE, INC. as a corporation duly organized under the
taws of NEVADA and existing under and by virtue of the laws of the State of Nevada
since September 26, 2003, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunfo sat my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 3, 2003.

Do Al

DEAN HELLER

s — Secretary of State
; K - ' - Certification Cléek




