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COVER LETTER 07 NOY -8 PH L:54

TO: New Filing Section
Division of Corporations

SUBJECT: JARLI A INC.

{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 correspondence concerning this matter to the following:

XM OING HUANG

{Name of Person}

TJARLIN TNC .

(Firm/Company)

22%) S UNIVERSITY DR .

(Address)

DAVIE.  FL 33324

{City/State and Zip code)

For further information concerning this matter, please call:

X0 B9 /‘/Mma WY 683 715 ©

(N ame'dt Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [_] $78.75 Filing Fec &  [_] $78.75 Filing Fee & lzf&;sv.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2007

FENG XiN HUANG
1591 N. POWERLINE ROAD
POMPANO BEACH, FL 33069

SUBJECT: JARLIN INC.
Ref. Number: WQ7000043775

We have received your document for JARLIN INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed: and is being
returned for the foIIowmg correction(s):

You failed to make the correction(s) requested in our previous letter.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English Ianguage A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6973.

Claretha Golden

Regulatory Specialist Letter Number: 207A00062129
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2007

FENG XIN HUANG
1591 N. POWERLINE ROAD
POMPANO BEACH, FL 33069

SUBJECT: JARLIN INC.
Ref. Number: W07000043775

We have received your document for JARLIN INC., however, upon receipt of
your document no check was enclosed. Please send a check or money order
payable o the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
IIN/AII.

The enhty s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 607A00055649
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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September 5, 2007 ThLL

FENG XIN HUANG
1591 N. POWERLINE RCAD
POMPANO BEACH, FL 33069

SUBJECT: JARLIN INC.
Ref. Number: W07000043775

We have received your document for JARLIN INC., however, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State. =

>
The fees for profit and nonprofit, domestic or foreign are as follows: % 5
“:: 1
Filings Fees: 5 $35.00 1
Registered Agent P«
Designation $35.00 L
Certified Copy $8.75 - —~ S
Certificate of Status $8.75 St
N
= om
o

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the Federal Employer Identification number in the appropriate section
- of /the application. If applied for, enter “applied for", or if not applicable, enter
IIN All-

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by.the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator:must be attached to a certificate which is in a language other than the
English:language. A photocopy of this certificate is not acceptable.

SN e TE '

Please return'the corrected originaldan“d.‘one copy of your document, along with a
copy of-this letter, within 60 days or your filing will be considered abandoned.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) JARLIN __INC .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"InC.," IICO"“ lICo.rp’ll Hlnc,ll "CO,“ or HCo.rp.n)

TK  Kitchen wwQ Balh
{If name unavailable in Florida, enter aliernate corporate narme adopted for the purpose of transacting business in Florida)

MEN YORK s 77 ~066222]
(FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
4 S /26 /06 5. Perpetual
(Date of incorporation) (Duration: Year corp. will ceasc to exist or “perpetual™)
6.
(Datc first transacted business in Florida, if prier lo registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) / / 3 7 3

Goe Clth AVE ELAEHURST WY

(Principal office address)

2331 S YUNIVERSITY DR DAVIE 3332

(Current mailing address)

8. A Making kitchen cabinets
(Purpose(s) of corporat%(')’n authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 53
f""""-___ —
Name: /’ﬂ/é X/A./ HL/A/Ué :d;;
!
offce address: /S G A. POWZER [L/E KP @
- o
/Dﬂﬂ//PAA/U gz—m[/’/,ﬂorida 5 i ‘967 =
(City) (Zip code) i
=L

10. Registered agent’s acceptance:

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

ot

('Registered enp’s signéiture)

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 1s incorporated.




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

A. DIRECTORS

Chairman: FM[ /k//‘/ %ﬁlﬂ/ g‘

Address: ; ‘ML /1/ (/f/ / 7 7% 74'”/”

Jompane fesdh, ZL, 33y

Vice Chairman:

Address:

Director: /{///V [?/AQ /%%ﬂ//_ I

o =
Address: 3 W /VW / 7 7% /&/ : i‘gzﬂ
Lorpant_foach I, 33069 = o7

! ® SLE

Director; -
= R
Address: ; L{f"_‘,t
=
= u"f"

B. OFFICERS w

Presiden Fents  ynw /%/w

Address: ;dl(z W) Qéé'Vt’
Vice President: ///i/ (?/W /751%
Address: Seapre. as o 401/.(’.

Scerctary: //V/A/ d)/r/%? %‘W&

Address: 3 AuZ oS a éM
Treasurer: IZ % r/M/ / %’LM
Address:

Sagig @2 ﬁ,éM

NOTE: Ifnecessary, you may aitach an addenduny to the application listing additi

7 iongl officers and/or directors.
13, % ,V,//ﬂ /

(Signature of Dircctor ' Officer listed in fumbep 12 of the appllcauon)
/
1. % éﬁbél %\g

{Typed or pn‘nﬂ:d':mmcéad capaeity of pc1‘son7ﬁ11g application)




State of New York

Department of State } ss:

I hereby certify, that the Certificate of Incorporation of JARLIN, INC.
wag filed on 05/26/2006, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
- this Department for a certificate, order, or record of a disseclution, and
upeon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,

such corporation is an existing corporation.
o* ¥ %

WITNESS my hand and the official seal
oftbn Department omete at the City of
Albairy, thiz 250 day of Caober twe
thousand and seven.
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