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COVER LETTER

TO: Ncw Filing Section
Division of Corporations

SUBJECT: JECX’J /\//‘%Cj’), 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.

Pleasc retum all correspondence concerning this matter to the following:

PAil inton

(Name of Person)

\’-)/Oc/eff /\//-%C)’I, Inc.

(Firm/Company)

O35 N LBroa/wa

‘ (Address) 7
P thshure. NS S67%.2
(é{ty/State and Zip codc)

For further information conceming this matter, please call:

MF) Mmeo«\ at (RO VR4~ 0/ F 5

(Namc of Person) (Arca Code & Daytime Telephone 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  [_] $78.75 Filing Fee & [C]$78.75 Filing Fee & D $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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. 3/05_/(’5 /)//-/‘c:é e

{Enter name of corporation; must include “INCORPORAITED,” “COMPANY,” “CORPORATION,”
lllm.,l! "CO,," "COl'p," lllm’ll HCO,II or IICorp'l!)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2 Aansas 3. 45 0573552

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Oeplember 12, 1977 5 Yer petuol
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual”™)

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

7. 323 N ,gr—ad/yd/ // #fjﬁf’j, As b5 762

(Principal office address)

SI3 N xg/’&d/ﬁﬂ}/ 2‘/?/5}«‘/,,‘;7, As 54752

{(Current mzul(ng address)

8. se/ Sﬁar‘f;rm dppare/ T e
(Purpose(s) of corporation authonzed i ome € or country to be carried out in state of Florida) — .. 8
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = o :':"
e
. Lo On
Name: Sbafé \S—;‘L 1A o - e m

Office Address: 71./&/ 54/ 38.& [00/'2':
Ocala, FL 39479 fioida

(City) (Zip code)

VARG
LY 00

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther 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.

e 2 o

(Registered agent’s signafure)

1. 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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



_ 12. Namcs.and business addresses of officers and/or'directlors:

'A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS i

President: PA i ) m ‘/? +0VI :§h

Address: /507 4/657‘ (Pus 2<s 3/

p erS}m;f Ks 4é 7%,2 E
o
Vice President: J; An /77 //{'TLDW\ :6

Address: /5/3 &}gaal /a-n/ 7;/"/?/;:6—

/#S//M/‘? K's 456762

Secretary: pg / ”7/ 71 tFan

Address: /80 [Jest Cpumcs/ %‘#Séwj, N5 5672

/Q/r ) st

Treasurer:;

/507 ﬂc’ff @u/ﬂc/s/ /ﬂ/'ﬁ[&éwg@ s 66 752

Address:

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

13, . (/prﬂsf/f/n'r

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

Phil Minton, President

14,
(Typed or printed name and capacity of person signing application)
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STATE OF KANSAS
' OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:
I, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify

that | am the custodian of records of the State of Kansas relating to business
entities and that | am the proper official to execute this certificate.

Entity Name: JOCK'S NITCH, INC.
Structure: KANSAS FOR PROFIT CORPORATION

Business Entity ID Number: 0601138

Was filed in this office on September 12, 1979 and has complied with the applicable
provisions of the laws of the state of Kansas and on this date is in good standing
and authorized to transact business or to conduct affairs within this state

In testimony whereof: | hereto set my hand and

g X : cause to be affixed my official seal. Done at the r:? 3
- X City of Topeka, this 05 of January , 2009. L <
. . moo=
, 'jﬁ £ GEoon 1
N$5 iy DuoR T
, 7 Cntoon
RON THORNBURGH >
SECRETARY OF STATE

Certificate ID: 191628 - To verify the validity of this certificate please visit
https://www.accesskansas.org/businessentity/validate.html and enter the certificate
ID number.



