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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT: NP MpMRE MENT SERVICES, (/¢

Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Eaistence.” and check are submitied to register the above referenced {oteign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

PATRICK L. PECTIR

{(Name of Person)
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{City State and Zip code)

For further information concerning this matter, please cali:
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c246% .
{Name of Person) Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St. .
Tallahassee, FL 32399

Enclosed is a check for the following amouni:

3 $70.00 Filing Fee /$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

- ‘Tallahassee, FL 32314

3 §78.75 Filing Fee &

4 (3 $87.50 Filing Fee,
Certilied 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.
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L_ ZiP M wpRERMENT SERY] (ES, RN/
{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
u{nc“” ”CO-.” ucorp_u "inC.," "CO.," or "Col‘p.")

P ¥

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)}

2. e b s S¥-R2R2G QAT

(State or country under the law of which it is incorporated) {FE1 number, if applicable)
4. 528~ 1998 s . . PECPETUDL
(Date of incorporation) (Duration: Year corp. wilt cease to exist or “perpetual”)

{Date first transactad business in Fio;ida. if prior to ?gistration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liability )

7406 BLooMmNY Dme DE . DAvewPoRT FL 33 £97

{Principal office address) / F‘f‘n’* on *gi
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{Current mailing addfess) — )
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8. Manggement  Seryle— L BE =
(Purpose(s) ofﬁmrpomtton avthorized in home state or country to be carned out in state of ﬁonda) % w @
()
9. Name and street addrgss of Florida registered agent: (P.O. Box NOT acceptable) rf“‘ -

Name: i |

Office Address: G 0% Bloga wedbme DR

%ﬁﬂ?*af e - .., Florida éﬁ@ﬁ 7 )

(City) {Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I herely accept the appaintment as registered agent and agree to act in this capacity. I
Jurther agree to comiply with the provisions of all statutes relative o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 96 days prior 1o 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: /H'Tf) [.ft’ A /#me' . CPA -
Address: 4 o G @/h DW\IMM D*f

P tvzn Pa P PL 23 F9)

Viee Chairman:

Address: _ _— S

Director: e -

Address:

Director: . e

Address: . . . s
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B. OFFICERS ;3:;.‘

President: /ﬁ'?j‘(/l L A 7'64’ G- Cﬁ S :n%{___ﬂﬁ 3
Address: ? g 6 .g/aﬁ "’L['\/.‘j e D}Z- - o - q;‘?i -
g

Dt Caes— £ 23 5T 7

Vice President:

Address:

Secretary: }/ ﬁ@é«f & MJ

Address: ?06 gfﬂj“‘-lﬂ-{/{}-&. bﬁ 92‘7145-4/?6""‘7# "ﬁ" 338?7

Treasurer: /ﬂ ﬁ'h/ A’ %é‘cgaﬂ"

Address: 7/d£ g/ﬁ ra v DAL= ‘Dl/ &/Wfﬁr 7%533' 97

NOTE: 1f necessgry, you may attach an addendum to the application listing additional officers and/or directors.

13. ot A I _

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

4. PMILAC, L. B exoh CeY. [ frs e T

{Typed or printed name and capacity of person sig}ﬁng application)
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Secretary of State e C AUTRYFILED. 08 /3871508

. .. JURISDICTION ~ : GEORGIA
Corporations Division PRINT DATE : 09/06/2005
315 West TOWE]’ FORM NUMBER s 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
JAPH MANAGEMENT SERVICES, INC 7 ' - -
PATRICK HECTOR ' _ S B, o
PO BOX 80751 .. . . S T =L > ]
: : ' - oy *
CONYERS, GA 30013 = B 1%
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CERTIFICATE OF EXISTENCE ﬁ?& ™ ?”
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I, Cathy Cox, the Secretary of State of fhe.State of Georgia, d &Py %E%tlfy
under the seal of my office that as of the above print date 2 9
171

¥

JAPH MANAGEMENT SERVICES,: INC.
A GEORGIA PROFIT CDRPORATIOFI' =

is in compliance with the applicable flllng and annual reglstratlon provisions

of Title 14 of the Cfficial Code. of Georgia ﬁnnbtated-_-iu

Said entity was formed in the. jurlsdlctlon stated abgye or was authorized to
transact business in Georgia off the. above datg,and has npt filed articles of
diggolution, certificate qf.cancellatlon‘nr any ‘other - similar document w1th the

E I

Office of the Secretary of State. S ) -

] T - L

This certificate. relates only to thé~ legal gx;stapce of:ihe above named entlty

as of the print date above. . It does not certlfy whether .or not a notice . of .

intent to dissolve, ‘an appllcat;on‘for w1thdrawa1 a statement of commencement

of winding up or any other slmllar document has been filed or is pendlng w1th
the Secretary oI State. . . - C - = Fow

- = Jp—

Thig information is electronichlly transmifted, issued and
accordance with the Georgia Electronlc Regords . and Slgnatures Aot and Title 14
of the Official Code of Georgia rnrotated and lS prima-facie evidence that said
entity is in existence or is authorized to.Lkransact business in this state.
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Cathy Cox i

certified in

Secretary of State . . oL



