~ Fo4060000 25206

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[1Pekup ] war ] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N HERIERIN

800033191368

CLEE AT 00T HTE, T



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 29, 2004

ANA MARCHON
1605 ASBURY WAY
BOYNTON BEACH, FL 33426

SUBJECT: J.P.F. TRANSPORT INC.
Ref. Number: W04000016528

We have received your document for J.P.F. TRANSPORT INC. and your
check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the followmg correction(s}):

The entity’s period of duration must be listed on the application. Please insert the_
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at tﬁe.
same Florida street address, must be contained within the document pursuantto
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 804A00029053

Divizion of Cornorations - PO BOX 8327 -Tallabhassee. Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _J. P V. NAANSPORY" /M.

(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 corresponidence concerning this matter to the following:

AvB_ MAR oM~ =

{Name of Person)

DA _TRArsPeRT _[IMC. e A
(Firm/Company) : : E
[bes Aswery way S
4 (Address) =
PoynTor Bepca  FL. 334 g

{City/State and Zip code)

For further information concemning this matter, please call:

w(Sbi\ F38 o8 &/

E)N p riAgilv ok
v (Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

(J $70.00 Filing Fee O $78.75 FilingFee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

$78.75 Filing Fee & (O $87.50 Filing Fee,
Certified Copy
- Certified Copy

Certificate of Status &



.&PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

¥ '

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

.. F. YRanvsPortT sMC.
{(Name of corporation; must inciude 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 name at present.)
senyv # U5 p529 12/

¢
2 DELawhar
(State or country under the law of which it is incorporated} (FEI number, if applicable)
a. -2 - 5. - .. Pereexuny
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorpotation)

6. L/ |- £ L{
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon’quahﬁcanon ")
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7_ 29 SitvErsioe foan, Svire [05 wiiMireYor- ;ﬁF /‘?J’/&?

{Principal office address)
Beyr Yer deqcn, L 355 qé’- I-

- [bes &ﬁbum/ Wy
(Cum.lm mailing address)

TARNMS PORY™ [ o = o

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

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

Name: ALY f") MARIM O A~
Office Address: /A(‘ L) ASvUR il w/ A Y
L Florida 224 24

Loy Tor bep ,
4 (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 ai the place
designated in this application, I hereby accept the appointmenti as registered agent and agree to act in this capacity.
further 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

f%cuwl/v\@’\/\ 51[{ o

{Registered agent'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.



' T

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

L A -

A. DIRECTORS
Chairman: _— S0AC _f. FVATA DO

Address: /[d&ga/ﬁ}ﬁbb’ﬂv LUHV

%mpvor— Beall., EL. 23424

Vice Chairman; j.é\_/\/\,f\_[_,

Address:

Director: VAN g MARIW e A

Address: @/\,\/\P O T g

Director: m i a =5

Address: : -2 ,_:
S

B. OFFICERS

President:

Address:

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address;

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

=, :
13. . y)

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Seae P FEUugTAaH

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



The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J.P.F. TRANSPORT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL,

A.D. 2004.

Harriet Smith Windsor, Secretary of State

3715587 8300 AUTHENTICATION: 3057273

040280186 DATE: 04-16-04




