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March 26, 2008
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVIcE D'Vihon of Corporatons

L4

SUBJECT: JUL CORPORATION
REF: W08000015608

We received your elesctronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-astate
corperation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated," "Company, "Corporation," "Ing.," "Co.," "Corp," "Iac,"
"Co," or "Corp." Please anter the alternate corporate name in thea apace
provided in number one of the application.

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

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be congsidered abandened.

If you have any questiong concerning the £iling of your document, please
call (BSD) 245-6047.

Carolyn Lewis FAX Aud. #: HOB8Q00075834
Requlatory Specialist II . Letter Number: 20BA00017974

P.0 BOX 6327 - Tallahassee, Flonda 32314
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! (((HO8000075834)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

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

L4 0 24 Loy
i “INCORPORATED,” “COMPANY,” “CORPORATION,"”

(Enter name of corporation; must incfu
"Inc..r' "CO.,“ "Cﬂr]l," .II'IC," I!Co'll or In, rp-rl)

JUL OF MIAMI CORP.
{If name unevailable in Florida, enter aitsmate cdrporate name adopted for the purpose of transacting business in Florida)

. RYL v f £S5 0928 T34,

(FEI number, if applicable)

{State or couniry under the law of which it is incorporated)
I4- 07~ 99 s Posehas
{Date of Incorporation) (Duration: Yghr corp, will cease to axist or “perpetual”)

Ko Bepsiwess el /xz?za'sqé?é’ez/xb Qén'a/ﬂ;"

.
(Dato firsfansacted business in Flarida, if prior to registration)
(SEE szc*rm S 607.1501 & £07.1502, F.S., to determine penalty Jinbility).

' LBE S.E /f  Torvaoe #RE/B. L Ao, FL 3343/

(Principe) office address)

/86 52 2L e b= Mam A 255,

1,

(Current mailing address)
A : - meﬂ’f
o QU DA bursases [ Real ExfalesTnyest
(Purpose(s) of corporatiof authorized id home s?té or country to be caméd aut in state of Flasida) g CID
9. MName and street address of Florida registered agent: (P.0O. Box NOT acceptable) i;_r:“‘: E ,...g..f
Name: LArAnD [ Aahieed ff;g : ;_;
Office Address: /35S, & /ﬁl{( Ty d e 7!035/3 ‘é‘:_,,: x o
to
M’Q 433/ . Floride S3/3/ 5:3-4 =) ;
(City) (Zip code) b ‘

10. Registered agent's acceptance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this appileation, I hereby accept the appoimtment as registered ngent and agree to act In this capacity. I
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance af my duties,

and ¥ am familiar with andf accept the obligations of nty position as registered agent.

O =i

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to defivery of this application to
the Department of Stats, ’by the Secrelary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

decrin an a7 1B



(((HU_8000075834)))
12. Names and business addresses of officars and/or directors:

A. DIRECTORS

Chalrman: -,Z—/‘-/Auo/ /(ld /c-/.&‘:"z?A

Address; /55 S £, /‘7({?72'_.%:/4?['*6 /gé/:?\g'/j

S gon | EL  B3/3/

Vice Chairman:

Address:

Director:

Address:

Director:

B. OFFICERS

Presidont: ;Z—/L/Azuo / /LC’ 4-://?/@»4

pitrs: L BE S L I Fopmee ;Z N2

/{?f/’a?ﬂm'_. | ;..L \3%3_-4

Yice Prosident:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13.

(Signature of Director or Officer listed jn number 12 of the application)
N7
ar printed name and capacity of persan signing application)

o e r e 3L Ly 413 +2:1 BOQOZ 92 «-eu



J J fMvw L L L LIS~

(g La |

cCc2°*7

N2 Q> J4dell



