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JB MANAGEMENT & DEVELOPMENT, Inc.
157-04 82 Street 2
Howard Beach, NY 11414 e 6’%\ P
<?

Registration Section
Division of Corporations =
P.0O. Box 6327 '

Tallahassee, FL 32314

To Whom It May Concern:

Here is the application for the Certificate of Authority
along with the Certificate of Good Faith from the state of
New Ycork. Enclosed please find a check of $78.75 for filing
fees and Certificate of Status. If you have any guestions
regarding the application please feel free to call me at
(718) 659-5920. Thank you for your consideration.

Si rely,

el

Luis Ja , MBA
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TRANSMITTAL LETTER
<
TO: Registration Section 3 ‘%’0 /‘C:‘,
Division of Corporations p 4%: e, <?‘ < &
IL Y \§ 0

SUBJECT: —j& MU\#\MQMBV\’\- é be\i E,{o{) W\eﬁ“" j:n(( S ,-:3}

(Narffe of corporation - must include suffix) UJE‘O‘*?’., <

é‘,?/}“’ S

Dear Sir or Madam: 6};{2;‘;@%

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:

Qamom jmmc( ﬂy\,({ Lwi 73_’9\\1:@(

(Name of Person)

T@) Manade ment  And Dzew. a*a.'ameﬁ{ Thc.
J (Firm/Company)

157649 &2,d gfeeet
{Address)
Hewor d Qoach N naiy

(City/State and Zip code)

For further information concerning this matter, please call:

st &\I:Gf (at(jf& ) 6 549 - 5920

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. ‘ ’ " P.O.Box 6327 -
Tallahassee, FL 32399 . Tallazhassee, FL 32314

Enclosed is a check for the following amount:

8 $70.00 Filing Fee $78.75 Filing Fee & G $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 5N FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDJ-#C *’{}
[N ,: %

S% M GQ!AMEM'Q/\.—%’ é Deue ap Mt"/?-( TV?C ‘

(Name of corporation; must inckdde the word “INCORPORATED”, “COMPANY" “‘CORPORATION” or o7

words or abbreviations of like import in language as will clearly indicatc that it is a corporation instead of'a ‘53\ :.1% ’%,

natural person or partnership if not so contained in the name at present.) ‘%‘2\ "/10 \—?;5‘

‘TR, Og

2 Neow  \orll s v 7

(Stz}te or countr; under the law of which it is mcorporated) (FEI number, if applicable} ‘@gf”{j
a ll }L}}ﬂ@@ 5 Tarpedual

{Duzation: Year corp. will cease to exist or “perpetual’™)

Pl (Date of incerperation)
&, Um\ -p ﬁﬂ{ LoD

6. A oan
(Date first trafsacted businkss in Florida. If corporation has not transacted business in Florida, msert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

ni539-04 Exed shvert Homerd Soadh by (44
’ {Principal office address)

(53 -64 £ Slred IHomw)cL QonaL\ NY sy
" ) (Current mailing address

RQ& ES’VLAT{ P{_OPQFW[‘»{ MGAQO\QMEJ\T{ /./;:Cyn}g S‘L?'V\Pn

{Purpose(s) of corporation authorized in honle state or countxﬁo be carried ofit in state of Florida)

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

Name: jmnf( (‘{fg’m‘ao mff Mc‘f fe SS>
Office Address: 52 %0 Qd m A\l@ I .
AP @)QML _ __, Florida Tohlok
(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. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

riliar with and accept the obligations of my position as registeréd agent

-~
W X vun
(Registered agent’s signature)

1. 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

duties, and I am
4

under the law of which it is incorporated.



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

-~

.

. DIRE
E&moﬂ jmv“’( _ _

Address: i57 OL]‘ ??QV\C( %&(Qﬁ
Haord Loact, Ay (14

N\ 2
Vice Chairman: L‘fﬂ% Sa\i\@( < ‘%: . _
- ‘_'.i » ?{\ /\.,:‘
Address: S”? 5&{’ g;ﬂcj S:pf&d -%:f;;‘?(n {7‘ (?-‘-:
B Sy &
Howmord Yoacl, [NY [1IMY i O
1 i ‘(I-é\u//.;)j &
Director; '(f:?%: < .
o S
Address: - %/}0
7 %

Director:

Address:

B. OFFICERS

President:

Address:

Vicei-"residcnt: p\amam jtaﬁ;"ﬂf‘r fsz;g
Address: I;‘g M » (s {_{[{! 2 AVQ .
Migm %md/, éFL EBNO

Secretary:

Address: . _ _’ . i o e . . - T

Treasurer:

Address: ‘ e N _ .

NOTE:

necessary, you é attach an addendum to the application listing additional officers and/or directors.

(A

13,

. < _/ {Signatwan, Vice Chairman, or any officer listed in number 12 of the application)
14, J,bf\% o el \/‘ te C@mwaxm f.g;ﬂﬂ?#%‘i
e J

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



J.B. MANAGEMENT & DEVELOPMENT, INC. (_?,f’ ‘o <
ATTN: LUIS JAVIER 75 o <
157-04 82ND ST. . ‘{{},::;; %
i =
HOWARD BEACH NY 11414 i : W T2
oD, S,
Cn P &
G
%,
7
Enclosed is the information yvu requested Yourlpayment of $25.00

..

is hereby acknowledged. - o T

- *

If the name on the enclosed dé&uﬁeﬁt(s} does. not match exactly

with the name of the entity you reguested, this office does not have
a record of the exact name you requested. The document(s) provided
appear{s) to be of sufficient’ 51milar1ty to ba the entity requested.

200311260184 52



State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporaticn of JB MANAGEMENT
AND DEVELOPMENT, INC. was filed on 11/14/2001, 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 digsolution, 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 corpeoration Is a subsisting corporation.

* %k

- : - Witness my fand aud the official seal
of the Department of State at the City
- of Albany, this 25tk day of November

two thousand and three.

» Secretary of State
200311260184 52 '
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