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TRANSMITTAL LETTER

L *

TO: Registration Section
Division of Corporations

SUBJECT: Joseph Bhed < q&(ssoaaﬁs,l—a(

ame 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

iransact business in Florida.

Please return all correspondence concerning this matter to the following:

< 2
Tracy  Tolber SZ B
—{Name of Person) L %_ <
_MMMMM ((f
(Firm/Company) ‘{?;t@ 2:‘ <
- ““3 /
457 Qohshade KA Ll |\ =% =
(Address) o 2 C;
Mavuima 7 03633 %

—J (City/State and Zip code)

For further information concerning this matter, please call:

Traeaialoo a 09 ) 203 2444 v o]

¢ 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.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

) $70.00 Filing Fee (3 $78.75FilingFee & O $78.75 Filing Fee & 967.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

RS N



August 17, 2005

TRACY TALBOT

FLORIDA DEPARTMENT OF STATE

g

Glenda E. Hood
Secretary of State

JOSEPH SHEAIRS ASSOCIATES, INC.

457 OAKSHADE RD SUITE 1

SHAMONG, NJ 08088
SUBJECT: JOSEPH SHEAIRS ASSOCIATES, INC.

Ref. Number: W05000038884

We have received your document for JOSEPH SHEAIRS ASSOCIATES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6043.
Joey Bryan

Document Specialist

Letter Number: 1056A00052455
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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
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. . fo
1. GOs_ﬁph ‘ﬂhfa.m--)cﬂSoc;,&l-r_f. W s __**/ R e
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” "'%"“1', "% -
"Inc.," "CO.," "CUI'p," "[nc," "CO,“ or "COI'p-") ( i {..J (
e .. .Y
= e ¢

27
2. N3 3. 22 33313077 213
(State or country under the law of which it is incorporated) (FEI number, if applicable) 7
4. 5\‘@“% 5. Dc.«—Pe\-un._A
(Date of incorporation) {Duration: Year c‘arp. will cease to exist or “perpetual’) i
6. o5

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. A5 Qatsnede Pd, So je | Sheonmeng NI 08077
(Principal office address) ~
Heoene.
(Current mailing address}
8. CnGinecring X_Conpotrer SCerCe =i S

(Purpose(s) of cgrl;oraﬁon anthortzed in home state or country to be carried out in state of Florida)
9. Name and streect address of Florida registered agent: (P.0. Box NOT accepiable)
Name: 35 & j,h"lf .
Office Address: 1\6{) MLL((&[ | Ed CU\lf 1ol
Melowne Forida 22940

(City) (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and to gccept 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 oll statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

Z iﬁgistere‘ﬁ"a’ée t’s signature)

11. Attached is a cetificate 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: i} \’Jo_ﬁfp\/\ Shea (W
. >
Address: 4571 Oakshodade P S\‘\ﬁ 1 f/i? %,;- .
» - -
: .! \\ L Y v LJ_EJ—— [OE =Y p .7(/’";,4' % 1‘//
P = %_‘_((\
o T N
Vice Chairman: Vn o P, )
UJ(}\%\ 4
Address: @((;2,‘ .
Ty O
g =
2%
Director: vV
Address: lLJ oA \i& ey o ‘ bot
457 ODaksthome B4 Suide | She~w mg Y oTow
Director;
Address;
B. OFFICERS
President: ;b Q57 PD S [ WA S
Address: “‘5 '—[ kasha:\( E«(‘l g_u L o L

Vice President: J{p %3 DC VYOS vy

Address: AQADG HQ\'\B_ de LCI S\)\]’f \
SWiervieng $ O3 018F
-7
Secretary: RD et fuda
Address; A’b/? (.O/Ll(_ Qhaﬁ{ f d QC(/L‘/'C ]
Treasurer: ('A}\ L( \ G A ‘ ﬁfl«k)(k_
Address: S&M

- g yr

13.

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

(Signature of Director or Officer listed in number 12 of the application)

14, (otliam To1bot | Yie Respirt st Directnr

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



STATE OF NEW JERSEY
== DEPARTMENT OF TREASURY
== SHORT FORM STANDING
=
c== JOSEPH SHEAIRS ASSOCIATES, INC.
% 0100588687
t:éﬁi With the Previous or Alternate Name
t:: JOSEPH SHEARS ASSOCIATES, INC. (Previous Name)
—
Eég I, the Treasurer of the State of New Jersey, do

—_ hereby certify that the above-named
New Jersey Domestic Profit Corporation was

LQ{% registered by this office on May 19, 1994.
;é&;g As of the date of this certificate, said business

= continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

== I further certify that the registered agent and
registered office are:

== Robert Cuva, Esg

== 457 Oakshade Rd., Ste 1
Eﬁj Shamong, NJ 08088

Continued on next page . . .

==l

T
W.
o g W S’

|
1

ol

|

o’ W,

|

TR

i

;

g




s’?l@]!fs’ﬂmﬂﬂﬂlﬂﬂﬂlﬂlﬂlﬂlﬂlﬂlﬂmﬂlﬂlI )

ALY m

I
l

HEREAD

|

1

JTIALY

AR

i

il

RIRA

!

~a

,T
!

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

JOSEPH SHEAIRS ASSOCIATES, INC.

e IN TESTIMONY WHEREOF, I have
f hereunto set my hand and

X affixed my Official Seal

-l f Trenton, this

. > 26th day of July, 2005

},un,aw./

Jehn E McCormac, CPA
State Treasurer

=

B 2

| ]

55 = =2

s & 7 @

g o - |

iy =

QL = F@;

S @ =)

>3 - =

z =,
=)
ﬂ:.1
=2




