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TRANSMITTAL LETTER 2 Y, <
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TO: Registration Section %’{51 /9’.' “
Division of Corporations : ' ‘%ﬁg 2
—— 0 -
"R,
sumseer: AL J, [ Er\h[ﬁr&f[)f’15€, N G a7 4
(Name of corporation - must incliide suffix) @y/{/p

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted ro register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diane Donoreio- !?Pglt?jcmr) Aqewﬁ

{Name of Person)

A.J. L EwMewprise “Inc.

(Firm/Comphny)

_AH4869 _@(ﬁdﬁs)o\ﬁe Ave
Rouda Sprives, Fla 34135

- (City/Stéte and Zip code)

For further information concerning this matter, please call;

DIALE DANOERIO (339, 948-2(23

(Name of Person) W(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 Tallahassee, FL 32314

XQBS?.SO Filing Fee,
Certificate of Status &

Certified Copy

Enclosed is a check for the following amount:

0.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee
Certificate of Status Certified Copy
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APPL‘I:CATION BY FOREIGN CORPORATION FCR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

T

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

A‘ /\/‘/UL/G‘J rise o fL«QOJLM/ o,

(Enter name of corporatlon must mclude “INCORPORATED ” “COMPANY,” “CORPORATION

"Inc " "CO n "Corp 1t ||Inc_ i* FIC0 LU Or llCorp “)
2%
ity
(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting busines ‘%"a?%qrid ?
{.’, A .
. Tllnots USA s 4l 57-129-9%% ¥ <
(FEI number, nf“apphcable) ‘%-%’o .3
C ,o‘?;o o
v:"

(State or country under the law of which 1t is incorporated)

4, —2_174_3_9_&1__
{(Date of incorporation) (Duratlo Year cogp. will cease to exist or “perpetual @
11

(Date first transacted busmess in Flor:da, tf prior to rcg:stranan)

6' - ———
(SEE SECTIONS 607.1501 & 607. 1502 F.S. to determine penalty liability)
UBL W 127 St~ Sook (43

FQL—DS Hﬁhjh‘&s T cﬁoqg’gncmaloﬁ'ceaddress) )
4869 CQUIXQ‘{—Q fve - Bou“ltc\ Sgrwq_f Elonion 3‘;‘/35 |

i

ied out in state of Fiorida)

(Current mailmg address)

state or cQuntry to be

Box NOT acceptable
owgSr SLATO

9. Naine and street ag‘dress of Flonda r §étered agent (E_O
€ MO Lo

Name: % l
Office Address: O\Lé‘
Bqul S/Pf/ﬂﬁS” , Florida SEZ !gr

(Clt}/) (Zip code)

N

(Purpose(s) of corforation authorized in ho

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
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

wi
duties, and I am familiar with and accept the obligations of my position as registered agent

%%

(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 taw of which it is incorporated.
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12. Names axd business addresses of officers and/or directors:
" A. DIRECTORS

Chairman: A\p wanper [ Ddaora ARG
s 56 W27 St Sorke 143

Prlos Hem‘h{g T\Winots go96X

Vice Chairman:

=
2
Address: . _ . - -‘"

Director: ' : . ‘V“g‘%) ,% <
<

Address: - . _ -?%7 “?‘;:F
2
2,

= J

Director: .o - o

Address: R

B. OFFICERS

President: A\‘Q.X ﬂN De n ? DQ f\J OF NS

Address: 7[5é We’ \2_74% S‘—& QU l\l‘e (L_{'B
nlo < u—etﬁh‘{'% Tl pore Oy L3

Vice President:

Address: - N EN——— § —

oy TS (ANE  Domorrio
Address: quéﬁ\ 'ﬁ @U { X@\(
Treasurer: BO!JL‘{JL Q{fo’/(f‘rf: F{O/’Llﬁas 2%1—3

Address:

NOTE: If necessary, @ addendum to the application listj iftongl officers and/or directors.
¢ co ! : yék/

| ature of Director or Off cer listed in num%er 12 of the appllcatlon)o

14 ﬁXAMDeV&, E Do TrLD

j :;;ed or prlnted apacity.of persop,signing application)
. S ‘_.\
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e " File Number 6157-129-9

To all to whom these Presents Shall Come, Greetifid:

+

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
A.J.I. ENTERPRISE INC., A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MARCH 21,
2001, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPCRTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOCD STANDING AS A DOMESTIC CORPCRATION IN THE STATE OF

TLLINQIS* %k kkhkkdhhrhhkrd Ak ke AR R A A AR A RRA AR A AT IR A Ak Ak Ahkhkhkhxk

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this -
day of ocrosEr  A.D. 2004

Qe ce Wk 7

SECRETARY OF STATE

C-260.2 4/04



