-

5400000 Y065

{Requestors Name)

(Address)

es 100038333981

{City/State/Zip/Phone #)

[1prexuor [ Jwar ] man

{Business Entity Name;}
{Document Number)
DeliaAM--0I0e0~-011 #%70.00
Certified Copies _ Certificates of Status
Speciai Instructions to Filing Cfficer:
- =2
-
G
= 22
= =
o
i
= foy
= 25
o =
= ZF
£
w =
L]
Office Use Qnly




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supspcT: - Just Pabes Cents [ac.

{(IName 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 Flonida.

Piease return all correspondence concerning this matter to the following:

fenn vy Coope —

(Name of Person}

uL_s?'L e bes Cony ’£5 fre

(Firmeompany) T
3735 §woﬂpluf tthos CT &
i ¢ Address)
de bsomiille, 7 32223
{City/State and Zip code)

For further information concemning this matter, piease cail:

S st Vihrog at { 9’@‘{ )mc_/ZZ:Z 78 o
(Name of Person) (Area Code & Daytime Telcphone Number) =2 =,
= 9
— gr_f;__‘
— T
STREET ADDRESS: MAILING ADDRESS: ~aRT
Registration Section Regisiration Section T T2CT
Division of Corporations Division of Corporations = 20
409 E. Gaines St. P.O. Box 6327 L BFE
Tallahassee, FL. 32399 Tallahassee, FL 32314 g §"‘
o
Enclosed is a check for the following amount:

o'$70.00 Filing Fee (3 $78.75 Filing Fee &

) §78.75 Filing Fee & O $87.50 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I \/u57(‘ /’7,1&—5 Ct'n;% /e .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
r!Inc " "CQ " l!CDrp " bll:nc L] NCO 01‘ "CO‘Z}} l!)

(If narae unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. De/ (el

3. /o852 06E
(State o country under the law of which iLis incorporated). " (FEI number, if applicable)
4 Merct 6/0003 s Perpe et
{Daie of incorporation) = _

(Duration: Year corp. will cease io exist or “perpetual™

6. Aegest | 200 _ :
{Date first transacied business in Florida, if prior to registration) -
(SEE SECTIONS 607.1501 & 607.1502, .5, to determinc penalty liability)
T B3 Sowpug &llos T 0 Jeobsouitfe, R I2E23
{Principal office address) T

3135 Sewdipms &Qtlows €T 6oy oo bsoneifle  fr 3TTTS

(Current mailing address}

8. /n?é’rne}t Cu-f‘.SS;LC ot 5‘:/55 I~ -S;:‘./.gﬁ_ bbf.»:s

(Purpose(s} of corporation authorized in home stafe or couafry to be carried out in siate of Florida)

9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
Name: Fenn < £ cwp e 7
Office Address: 3725 Rwovping bollocy €T &

Jecbsoma e ) , Flosida, 3222 '
City)

(Zip code) N R

R

Wy 210090
49 40 HOISIAID
“0333&%33%

VIS AN

10. Registered agent’s acceptance;

¥

]
Having been named as registered agent and to accept service of process for the above stated corporation at z@,pf
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaczty.:—’-l’

farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my a‘uties,
and I am famitiar with and accept the obligations of my position as registered agent,

pGQ(TD\OL_

4 {Registered agezi s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate récords in the jurisdiction
under the law of which it is incorporated.

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

i



A. DIRECTORS
Chairmam: Pff?"\‘f d"’f"“""
Fd

Addross: 3G Slewoping Cfloe €T

kelsomuller £r 3TTTZD

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: P(ﬂ [l Q‘rqu?/f—

Address: _ D13 Sturgmprng Colfoes (T4 . R

Selsontle  Fz 32223

<> = V
Vice President: - _ . [Tlsal
S
S 25
Address: - - - - — f g 2
T e
~ o oRT
" z—ome
Sen
Secretary: _ - o T
g
Address: - ; - - =
b
Treasurer: - e S =
Address: - - s

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

3 QmF : .
(S1gna{&re of Directol or Officer listed in number 12 of the apphcanon)

14, e A Coecpec  Pdent

(Typgc_i,br printed namé and cafpar:lty of person signing application)



- Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DC HEREBY CERTIFY "JUST MAKE CENTS INC." 18 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGCAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE,

A.D. 2004.

Harriet Smith Windsor, Secretary of State

AUTHENTICATICON: 3206156

3632808 8300

040483379 DATE: 06-30-04



