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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J Mitewnell Roulders \nC .

{Name of corporation - must include suffix)’

Dear Sir or Madam:

P IRV

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

transact business in Florida,

Please retum al} correspondence concerning this matter to the following:

Joseoin Mitene

(Name of Person)
L Mikekre 2 oildersine
{(Firm/Company)
304 Sand biper Ave.
" (Address)
Anshn . TA JR1S > it
(City/State and Zip code) = r =
=S
For further information conceming this matter, pleass cali: £ Pa e
] ~d ¥
' ' - o E¥l
PN -3
Movicr Mikchell o 14, sipd-0ssd = =z B
{  (Name of Person) (Area Code & Daytime Telsphone Number) - &3
=T G
- el
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Ceonter Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
{57000 Filing Fee [ ]$78.75 Filing Fee &  R7] $78.75 Filing Fee & (] $87.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifled Copy
RECEIVED
MAR 1 0 2006

ClU REV/ADM




Feb 23 0UB*01:21p Joe Mitchell

*92/86/28a86 L5:4i

5128338111
9042645 230

P.2
BUSINESS SUPPORT ING PASE B4/08
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.
AN COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITED 10
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINEYY 1N THE STATE OF FLORIDA
L ache W Rald e NG
{Enter n-me of corpomtion; must inchude* INCORPORATED,” “COMP‘AI\Y * “CORPORATION,”
"Ine.” "Ce," "Corp,” "Ine,” "Co,” or “Corp.")
NI AN s ata il —M\\AC«’L VN .
{If name unsvailable in Florida, enter alternate corporate same adopted for the purpdse of wansasting business in rlmda)
2 _ T xXG S, 515 - Q%9
{State or country under the law of which it is incorporated) (FET suxnber, if applicabice)
i _Sembrmennesl 2 VAS[ g s B e ool
U (Dats of jncorporation) (Dursticn: Year corp. will cease to exist or “perpetuat™
6. wlor gueli&alen
(Datc first ramyacted asiness in Flonds, 3 prior to registration)
(SBE SECTIONS 607.1501 & 67,1502, F.5.; to determine penalty liability)
2 304 Sondpocs Ave Ausbo TA IKIS5 2 —.
(Principal offce address) =R
r— = - [+
O ONE, 1x: o3z Tl
{Current mafiing address) I T3 ——
" T
s Cemibiea Baulding Contva oo T gy B3
(Purpose(s) orco;pnmon suthorized i .‘uurnc or countty 10 be cursind out in state of Ficrids) - O
9. Name and stre __EI.!S!SHL.ﬁ of ?-‘londsnmsmed agent: (P.0O. Box NOQT acceptable) f__ . Z’;
i .
Name: \}]F_A_ﬁ{){; e Ty :g);};&ﬁb,p.;ﬁ\- > e
v,

Office Address: VA0 Qe S

, Florida_33F 00
(Zip tode)

(City}
10. Reglstared ngent’s acceptance:
Having berrs named as regivtered agent and 1o accept service of process for the above staied corporation or the place
designared i this application, I hereby accept the appoinpment as regisiered agent and agree or act in (N capacity, 7
Sfurther agree to comply with the provisions of all statiutas relative io the proper and compleie performance of my duties,
end I gm fomiliar with and accept the obfigations of my pesivion as registered agent.

/2/7)4/7

(R ster:d/éem s sigfature)
11 Attached is acmzﬁcaze of ply authanticated, noi more

90 daya prior to delivery of this xpplication o
custody of corporate records in the jurisdiction
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BUSINESS SUPPORT INC

PAGE B5/88
12. Names aod business addresses of officers and/or directors:
A. DIRECTORS
Chairman:
Address:
Vice Chalrman:
Address: ___
Director:
Address:
Director:
—
Address: .;: (‘ i
—<. &
. e T uydy
Ff =2 —
B, OFFICERS A A e
~— : i 223
President: ‘OSanh M e i = %
Address: __ U0 %hﬂ_mﬂr\ 0N oo | PR S
Rauad Reck TR TIRLR Sr_ 9
Vice President:
Address:

Secretery: MOV VOV M\’\'C“DQH

OO S0 nmn_ O X Trail Raund Reck TE T |

Treasurer: -
Address:
NOTE: ]f necessary, you muy attach to plication listing additional officers and/or directors.
!
1. PAssidN T
Q (Slgm:ture of Director or Officer Tisted in plmber 12 of the application)
14, Toscon Mrehell [ Prrsidest
(Typed or printed name and capacity of perso

D signing application)
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Roger Williams
Secretary of State

Corporations Section
P.O.Box 13697
" Austin, Texas 78711-3697

Ry

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for J. MITCHELL BUILDERS, INC (filing number: 141560700), a Domestic For-Profit
Corporation, was filed in this office on September 23, 1996.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 23, 2006.

Wf

Roger Williams
Secretary of State

Comnee visit us on the internet at hitp://www.sos.slate.tx.us/
Phone; (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: Ila Hendricks Document; 118434830002




-

C;rporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Roger Williams
Secretary of Statc

Packing Slip
February 23, 2006
Page 1of 1
Business Support, Inc.
417 Stowe Ave.
Ste. A
Qrange Park, FL 32073
_Batch Number: 11843483 Batch Date: 02-23-2006
Client ID: 144806124 Return Method: Fax and Mail
2042641290
Phone No: 833-7755 -
Document Page
Number Document Detail Filing Number / Name Count Fee
118434830002  Status J. MITCHELL BUILDERS, 1 $15.00
118434830002  Expedited $10.00
118434830002 Fax fee $2.00
Total Document Fees $27.00
Payment Type Payment Status Payment Reference Amount
Credit Card Received hRrkkkdRRkRL404 $27.00
Total Payments Received $27.00
Total Amount Charged to Client Account $0.00
Total Amount Credited to Client Account $0.00

Note: This is not a bill. Please do not send any payments until the monthly statement is received.
Any amount credited to Client Account may be refunded upon request.
Refunds (if applicable) will be processed within 10 business days.
Acknowledgement of Filing Documeni(s) (if present) is attached.

There is a 2.7% convenience fee on credit card payments. This additional amount will be computed and
shown on your credit card statement when the credit card transaction is settled.

User ID: HENDRICKS

Come visit us on the Internet (@ hap.//www.sos.state.lx.us/

Phone:(512) 463-5555

FAX (512) 463-5709 Dial: 7-1-1 for Relay Services




