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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DEC @ Tncor pnf‘tz{fa‘

(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 retum all correspondence concerning this matter to the following:

Tsou  Bordos

(Name of Person)

(Firm/Company)

[ 7014 Odesss De-

(Address)

Lavd 0 lokes TL 3463y

(City/State and Zip code)

For further information concerning this matter, please call:

TQSM Bordao a (ol ) 256 715

{Name of Person) (Area Code & Daytime Té]éphone Number)
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 Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee 5 $78.75 Filing Fee & [ $78.75 Filing Fee & [__] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




RECEIVED
06 SEP ~1 1y 9 i1,

FLORIDA DEPARTMENT OF STATE,. .,
Division of Corporations R L A

Faall O S I TR '( y
LYISICH Cr S p e N

.

August 22, 2006 TALLAMESSES g

JASON BORTON
17014 ODESSA DR
LAND O LAKES, FL 34638

SUBJECT: JECR INCORPORATED
Ref. Number: W06000037133

We have received your document for JECR INCORPORATED 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked .
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida® or "Florida" to the end of a name is hot acceptable.

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

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

If you have any questions cohcerning the filing of your document, please call
(850) 245-6879. :

Ruby Dunlap
Regulatory Specialist letter Number: 806A00051667

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. r 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.

L EC R T ncaroureded
(Enter name of corporation; must inch'lde “INCORPORATED,” “COMPANY.” “CORPORATION,”

"]nc.," “CO.," “COIp,“ "Inc,” "CO,“ or ncorp‘ll)

Erﬁak Theu  Living IHFQ(QOFG+EO!
(If nume unavailable in Florida, enter aliernate corporate naine adopled for thé purpose of transacting business in Florida)

Miones o = 3. _ 724306040 0

2.
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)

Seak G 2ooz. Peroetue |

5.
(Date of incorporation) (Duration: Year cor'p. will cease to exist or “perpetual”™)

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

Lo ) lakes FL 39639

7. 17014 Odesse Drive
(Principal office address)

| 2oty Odess, bra(re, Ladd O L‘GLC.Q_Q F 39638
(Current mailing address)
8. To s bospecs o Flodda "
(Purpose(s) of corporation authorized in home staie or country to be carried out in state of Florida)
—h <2 st
9. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) x (é)'* < B
srect addrcss €2 e
Eardl T'"?f ~2 ‘,4;'-""’
Name: 7San) ‘E:)fchﬂ == v
35’1’{ - ;\r.'."”"‘]l
Office Address: | 70(Y__Oessa Dr &*{’i 7 b
land 7 Leibus , Florida _2%63@ U -
(Zip code) 27 2
o P
? +

(City)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as repistered agent and agree to act in this capacity. 1
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.

A S
/ (Registered 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.

h

e e



' 12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chaiman: D GSon) 5. Barted

Address: | 700 s} dese Df‘

Lovd o tekes FL 39638

Vice Chairman:

Address:

Director: j@&m] g B‘r(‘“‘v*’

Address: _| 701y Oclesss bf‘

Lawt O (ekes FC 39038

Director: CQVJ‘JMJ E Bﬂn" LW

Address: ’201 g O(/!é,sﬁq DF

laod 0 fehes EL 3963

B. OFFICERS

President: -\:FQ\S(PJ b BT(!‘U’H

Addross: | 200Y  Oclessa D

Lad O Lekes FLo 3¥037

Vice President: C-Q'b{f-}») 2' Bo( "’(r—‘

Address: __ | 7014 Odlosse D

Lared O laken FL  BY0L3¢

Secrelary:

Address:

Treasurer:

Address:

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

13. <,Z‘£O 4 g—\

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

14, )ng E Bortes - Direcdpe

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




SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffwmeyer, Secrecary of State of -Minnesota; do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: JECR Incorporated
Date Formed: 09/09/2002
Chapter Governed By: 302A

This certificate has been issued on 07/26/06.




