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TRANSMITTAL LETTER

Registration Section
Division of Corporations

TO:

- R

suBJecT: APPUCnon BY [orman Core By JPR ENTERPRISES INC.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmess in Florida,”
“Certificate of Existence,” and check are submitted to zeg;ster the above referenced foreign corporat:on to
transact business in Florida.

Please retumn all comrespondence concerning this matter to the following

Qamee, P Rewwiwser

.(N ame of Person)

PR ENTER PR:QG‘S

{NC. » L ]
T (an!Company}
/Q‘M -[fDDEN D N’E‘S DR: vE’ N o T PEPIE: SILSR
- : "~ {Address) . o =
= I
Vhnama G?’r Beacd, Froripa 32408 = B
’ 3 te ae 3 i L
{City/Staté and Zip code) ~  SET
L3 ey
S <m
; . . o oo
For further information concerning this matter, please call = '3,:}5
= =2
ey 2
Imes P Kewmger o (770 ) 831 (468 =
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: o "7 MAILING ADDRESS:
Registration Section N _ Registration Section
Division of Corporations . Division of Corporations
409 E. Gaines St P.0O. Box 6327
Taliahassee, FL 32399 Talizhassee, FL 32314
Enclosed is a check for the following amount -
O $70.00 Filing Fee' ~ (J §78.75FilingFee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L

\PR- ENTERPRISES, , INC.

{Enter name of corporation; must include “INCORPORATED,” “‘COMPANY e CORPORATEON .
"EI!C B "CQ s ﬂcorp ﬂ "IHC * nco " ar "Corp n)

IPR_CNTERPRISES OF (E0RGIA, INC

[ *
(If name unaveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

(;c oRG:(A _,  USA

(State or country under the law of which it is mcozporated)

a Qawvara 4, 1990

5.
{Date of incarporation) ' i

88 320(4%Y
(FEI number, if apphcablc)

YERPeETUAL

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

(Daze first transacted business in Plonda xf prmr o rcgist:ahon}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability}

7 Q‘!Lj Hioven Pives, Orive %M&Mﬁ Cury Reace, Fromih  3390%

..

(Pnnmpal office address}y

- {Current mailing address)
For Prorir W CarerentRy 4

INFORMATION T ECHNOLOLY
{Purpose(s) of corporation authosized in home state or country to be carried out in state of Florida)

9‘!‘} i/fbbm ng }mz‘ Pavams 17y Poeaed, Lrom:va SR

o E
9. Name and sgeet address of Florida registered agent: (P.O. Box NOT acceptable) 23 '?n%..;
Name: OAMES P. Revuinssr _ - %%%
Office Address: o244 Hiopen Pines Drive L = %‘%
Favama Cirt Bencn . Florids 3240 ‘é:" £l
Cityy (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 ngent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar um/cepf the obligations of my position as registered agent.

D foisen_

{Registered agent’s signature}

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.

11, Attached isa cemﬁcate of existence duly authenticated, not mote than 90 days prior to delivery of this application to
12. Mames and business addresses of officers and/or directors



A, DIRECTORS

Chairman: 391."?.5% p PELLJ?_\?.E‘ZE e m e isme s na e 5
nddvess: _ 094 Hioven Pivgs Drwe .
Pavama Q. Reacn , FlomriDA — 3940%
Vice Chairman: QAMFB P Reineee e I N —
address: _ 24y HioDEN  Pings  DRIVE
fanama O ReAcd, FuoribA &49:{ e
Director: QRME‘S P, Rewnimer 4 -
sdaress: 4y Hiopend Pives  Dmyg )
Povema Gy React, Fioeima 33408 -
Director: ______ DR gt T e e - %ﬁ i
Address: . s T e gl Gt - iﬁi‘r -
2 aZL,
B. OFFICERS = %iﬁ
president:_OAMES P Koo inGer e e %?n
address: _a24Y Hippen Pines DrwvE L 2B
. fhsiapa Gy 6&&&# Frogipa 39‘1@3 _
Vice President: _IAMES [ QELL:N&&‘@ e g
dess oMY Hebpen Pines e e e
Paama Co Reacd, Fioripd  S3Y0R
Secretary: NMES, P Q&‘Lw#é}.—?{? " =
adiress: _24Y__Hipben  Pives Eﬁfvs' Qnmmé Cms Rﬁﬂap‘ ELL 552403’
Treasurer: \MM&S p QELLJ NGER

ssonss. D99t ovpw P Derwn ngm Q&BM,L__{&’@E’_

vy, y? h an addendum to the application listing additional officers and/or directors.

. (Signature of Dn‘ector or Ofﬂcer hsted in numbcr 12 uf the apphcaﬁon)
IAmes P Krunger

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



Secretary of State

DOCKET NUMBER : 043911123
CONTROL NUMBER : KS5260864
Corporations Division DATE INC/AUTH/FILED: 08/24/19S5
315 West Tower o
#2 Martin Luther King, Jr. Dr. FORM NUMBER ;211
Atlanta, Georgia 30334-1530

JPR ENTERPRISES, INC.
JAMES P. RELLINGER
244 HIDDEN PINES DR
PANAMA CITY BEACH,
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CERTIFICATE OF EXISTENCE
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I, Cathy Cox, the Secretary of State of the State of Georgia,
hereby certify under the seal of my office that

Al

o

i

)

JPR ENTERPRISES, INC,.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was ~ authorized to
transact business in Georgla on the above date.  Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the 0Official Code of Gecrgia Annctated
and has not filed articles

of dissolution, certificate of
cancellation or any other similar document with the cffice of the
Secretary of State.

This certificate relates cnly tc the legal existence of the above-
named entity as of the date issued.

It does not
or nct a notice of

certify whether
intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
gimilar document hasg been filed or is pending with the Secretary
of Btate. ] ]
Thisg

certificate ig issued pursuant
of Georgia_ Annotated and
is in existence or

Code

to Title 14 of the Official
entity

ig prima-facie evidence that said
is authorized to transact business in

this state.

Cathy Cox
Secretary of State

]



