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Division of Corporations ]
FCRETARY OF STAY

TPCUARASSEE. FLORIDA

December 16, 2005

JENNIFER JOHN-CARBON
800 NE 212 TERRACE #3401
NORTH MIAMI BEACH, FL 33179

SUBJECT: AJC INC.
Ref. Number: W05000055438

We have received your document for AJC INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an aliernate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corparation,” "Inc.,” "Co.,” "Corp," "inc,” "Co," or "Corp." Please
enter the alierate corporate name in the space provided in number one of the
application.

Simply adding “of Florida" or "Florida" fo the end of a name is not acceptable.

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 concering the filing of your document, please call
{850) 245-8094. B

Agnes Lunt
Document Specialist Letter Number: 705A00072378

vicinon of Cornoratione - PO BROY 8297 MTallahaseee Florids 3922314
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COVER LETTER ¢
. T
SECRETARY OF STA
TOQ: Registration Section TALLAH BSSEEF LORIDA
Diviston of Corporations
SUBJECT: A TL TIpd.

{Name 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

transact business in Florida,

Please return all cotrespondence concerning, this matter to the following:

SEINTFER  NoHN - <ARRAN

(Name of Person)

ASC, R

{(Firm/Company)
00 sl £ Njr TTERL/LE = 34D/
{Address)
NORTY pmifmi REAH (2 Z3/77
{City/State and Zip code)

For further information concerning this mafter, please call:

SENNI FER__Tortr- cae@ad ot (205 ) 650 ~ D40¢

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
{1 $70.00 Filing Fee $78.75 Filing Fee & [ ] $78.75 Filing Fee & [ ] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION ’? ’{E.EET
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS gﬁg;TEQ ™ 48
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL
SECRETARY OF smah
1. AL, Trc. AL CUAHMASSEE. Fl ORID
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"II!C.,” "CO.," “Col"p," “IHC,“ "CO,“ or “COI’p.“)

K< Shiodos . T

(If name unavailable in Florida, enter alterfate coﬁ!braté name adopted for the purpose of transacting business in Florida)

2. oW iV E RLTH a:E ;lnmlﬂ)lciq 3.

(State or country under the law of which it is incorporated} ‘ ' (FEI rumber, if apinli'cab—le)
s _sofrofo= 5. ___CERPETUAL _
{Date of incorporation) (Duration: Year coip. will cease to exist or “perpetual™}
6. M

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

70D WE 313 Ten # 3yof.  dn¥ Magen Basch 2 ¥ asimb 3374

(Pnnctpal ofﬁce address)

§oo NE piz Ten B 3¢n]  votd Masuwg %MJ #Z 33/ 77

{Current mallmg address)

g8 "o &4 T 12 . & chod LLL Lo

(Purpose(s) of corporation authorized In home state or country to be carried out in state of Flogida)
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}

Name:  “SEPNUFER ~ SOHA_¢ ArRond
Office Address: §Z® _ME 219 Te ¥ 3vof,

Nath Miamy Bash | Fiorida 22/ 77
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the abeve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther apree 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.

YRR PN

U(Reglstered agent’s signature)

1. Attached isa cemficate of existence duly authenticated, not more than 90 days prior to deiivery 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:



. DIRECTORS ' FILED

Chairman: D ENNIFER =~ C,If‘legg'ﬂ/ .
Address: 800 MNE Qi TR _ ;‘L 31:0{ - mm; A -3 Dz 48

P = SN BEPRETARYOF STATE)
‘ T JRLLANRASILLTTES

Vice Chairman:

Address: — —_— —
Director: A s T E L e 80 il —
Address: &> WE il ?:"34 . ,‘F‘ '?:’C(-O[
ﬂn"i Al  RoreH 52 23/
Director: _ . - —
Address:
B. OFFICERS
President: S E A FER '-S’:’f"""f- C_?QT?.:B_E 'J___ ; _ -
Address: &QD [\f§ ] T~ # 3¢ o f

Mm\ﬂ Mgy Rnocd 0 33179

Vice President:

Address: - _ — — S
Secretary: SE ot E Y- L C’m?'ﬂ/ o
Address: W NE v Tlen ¥ ?;c.ﬁof . /‘.rﬂ\i{'( A onng %c[ i< 3 Ev 4

Treasurer: _ A CIu S TrJ& &”*&‘Eaf\’
Address: __ RSD NE (> Tec ¥ RfPDI Mm‘Q Migunl Ecﬁ. R 3314

NOTE: ({S(ciccssary you may attach an addendum to the application listing additional officers and/or directors.

13.7% w/; i/\.A.A

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

14, S5 fIS‘e-ﬁ Softl- chevod | PREsDENT
{Typed or pnnted name and capamty of person signing application)
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