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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F. LORIDA 4 o N

L DL P, TNC. S ]
(Eater name of corpofation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” T o A
"Inc.," "CO,," "C()l'p," "IIIC," "CO," or “Corplll) %‘3‘;& P %

B % D
we T2
\If name unavaﬂable in Flonda enter altemate corporate name adopted for the purpose of‘ transactmg business in Floridg}, 7
ot
<

2 _MisSiss{pp; _ 3 bY4-0RTA3T8 =
(State or country under the law of which itis incorporated) (FEI number, if applicable)

4 __SJune 20 996 s, A9_yenes

{Duration: Year corp. will cease 1o exist or “perpetuai™)

(Date of incorperation)

6. Feg R.uﬂu{ |, 2005

(Da{e first transacted business in Florida, if prior to reglstratxon)
(SEE SECTIONS 607.1501 & 607.1502, .8, to determine penalty liability)

7_10-1  Blouststowy Hwy Tatahasse EL 32304

(Principal office addre‘ss)

Blouatsioww Bwy Tayahassee TL 32304

(Current mailingladdress)

oo |

8. pESJV Courteol

(Purpose(s) of corporation authorized in home sfate or country to be carrled out o state of Flonda)

9. Name and street address of Florida registered agent: (P.O, Box NQT acceptable)
Name: DEMNIS  JinKS .
Office Address: \ (05‘ | Njff-' HU)
Taliahassee T\ , Florida_32.30 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 at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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.

D2

istered 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.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman; . - e -
Address:
Vige Chairman: e o - =
2L 5 A
Address: - . o S T e
EA A
-
s
Th7s
Director: \;;' 4{;—; G
-m“‘ N =
Address: 00 e P
%z 7
= ¢
=—
Director: 5 e
Address: T
B. OFFICERS

President; DE- N N\S P\ . F:—)_n_ o K S

Address: ( r‘ég - /)\ Qﬂb u.)dQ{L

TallphasseEe. FL  32%3

Vice President: :P(\J( QlCL P‘ . A - -:54; N léS |

Address: ;7)6{(9 D@O\Q S\ (L‘ p Rd

Avend o€ 29%63

Secretary: - —

Address:

Treasurer:

Address: .

NOTE: If necessary /ﬁoji‘f% an addendum to the application listing additional officers and/or directors.

ature of Director or Officer listed in number 12 of the application)

14.

(Typed or printed name and capacity of persoﬁ signing application)
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State of Mississippi

Office of the Secretary of State . 3 -n
Eric Clark, Secretary of State %{% Q
Jackson, Mississippi e Ly
S % e
T T
CERTIFICATE o &
Z

I, ERIC CLARK, Sceretary of State of the State of Mississippi, and as such, the legal custodiarof
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on June 20, 1996, the State of Mississippi issued a Charter/Certificate of Authority to:
DJ.P., INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
January 24, 2005

‘ﬁ;& M
ERIC CLARK
Secretary of State

Certification Nurmber: 6903965-1 Page 1 of I  Reference: Patricia Jinks - NHM
Verify this certificate online al hitp://www.sos.state.ms. us/husserv/corp/verify




