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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _d@ Daeleo Covoouthon

(Name 6f corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te 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:

taul Smith

T (Namne of i’érson} = ?_-?_ <z =
JB oo Corporathon B B 2 =
' {Firm/Company) = -;: ": o
5 | 7l LI
4090 Junctipn Dr B e em
(Address) R x %
=, = 7
- [ - &
Annapolic Junchon, MD  Zoqp] 27
! ' (City/State and Zip code) =r =~
I

For further information concerning this matter, please call:

Slena_Jovdan at (340 1) S8~ (215 )
(MName 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.0. Box 6327
Tallahassee, FL 32399 ‘

Tallahassee, FL 32314
Enclosed is a check for the following amount:

6576.00 FilingFee O $78.75 Filing Fee &

O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Statug 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.

JP Dodeo Corpordihon

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
,'}XIC.'” "CU.,H "Cﬂrp," uinc’u "CO," or ;:Corplu)

JA-8 Can POCHT o~

(I name-dnavailable in *Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. PPlowosre. 3. 222848760 L
(State or couniry under the law of which it is incorporated) {FEI number, if applicabie)
4, Deternber |24 200 5. Wrpetua
(Du:atioi'n: Year corp. will cease to cxist or “perpetual™)

(Date of inco:p{;rati{m}

6. \.}bei ?— | 2004 ‘ .

(Date first transacted business in Florida, if prior fo regtstratmn)
{SEE SECTIONS 607.1501 & 607, E502, £.3., to determine penally Hability)

7._ 4040 JWLC:hDﬂ__DV‘ Annapelts wa‘bﬁpn MD Z2o70]
(Prmc;pal office address)

Sourne,. RS doove.

(Cun'ént méiliﬁg addrééé)

8. G{éﬂ@i’&u Conetruchon

{Purpose(s) of corporation autharized in home state or country to be carried out in state of Florida)

-—1
A 9- Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) B o
- j::g £
Name: Robinsgn Pinedsa S %f -% -5
3:'- TR
Office Address: HOZ2 Ny 92 A N [ E o
1%,
S“nﬁ e , Florida E l f‘" = 11
(City) (Zip code) CooT g
2 &
C‘r ~!

10. Registered agent’s acceptance:
Huaving been named as registered agent and to acceps service of process for the above stated cotptfmtwn at the place
. i 1

designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity.
SJurther agree fo comply with the provisions of all starutes relative to the proper and complete performance of my dutics,

and I am famifiar with and accept the obligations of my position as registered agent.

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



A. DIRECTORS

Chairmamn: o€ S &ﬁc\ e ¥S
Address:

Vice Chairman: Some. A5 D‘F’F’l(ﬂi’ 5
Address:

Director: Soarne AS O’Fﬁ&é’,r L=

Address:
Director: Sﬁuﬂ/\ﬂ—’ as G‘f‘!ﬁb%
Address: e -
e
55 2 =
:}:i._. - AT
B. OFFICERS o &
. s
President: PM{ gmr{'h‘ . _ ;jﬂr = m
adaress: A0  Junchon Dr __'iw :-; =
- m’i’ﬁ.
fneapolic, MD 2070 | o ~
che President: TM{A&L /I‘\;F_QLCV QC;Q -
. Address: QOC]O j(a&m—h()n Dr ] e
Aﬂﬂmo Loy MDD 207701 _
Secretary: Tamm Rfdaas;i

Address:

5a.mﬁ, ac_; a.ﬁam/a

Treasurer: T&uu]fa. Tedcross ' ' '

Address: DOUme_ A5 Adoov e

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13.

(Signature ofDL
14.

ector or OfTicer listed in number 12 of the application)
Tanue Redcross , Nice-fras dons

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



Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HERERY CERYIFY "J.B. DALCCO CORPORATION"™ IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
500D STANDING AND HAS A LEGARI, CORPORATE EXISTENCE SO FAR A5 THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2004.

~JZaqujut,;diwpthzgakimoL¢*«J

Harries Smith Windsor, Secretar;} of State

3463360 8300 AUTHENTICATION: 3381574

040676752 DATE: 09-239-04



