BLUMBEQEF XCE ax:B888-692-92 : Mar 17 2 097 3
L1V V P
| .

Florida Department of State

! Division of Corporations
i

E Public Access System

%Electronic Filing Cover Sheet

Note: Please print tﬂis page and use it as a cover sheet. Type the fax audit

number (shown belofv) on the top and bottom of all pages of the document.
(((HO9000061680 3)))
HO90D0081B803ABC!
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this o
page. Doing so will generate another cover sheet. @ o
TIPS . 48 ot e 1 e P e i _-% _:‘-{_1.’_);:0 .
TO: SR 4 Q
Divigion of Corporations = =0
Fax Number i {850)617-5381 3:;;’: g;{‘q
From: -C_B mo
Account Name |- BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC. o B
Account Mumber [: 0785350000353 [ Q-
Phone i {212)431-8000
Fax Number t (312) 431-1441
|
FOREIGN PROFIT/NONPROFIT CORPORATION
JHB CAPITAL CORP. .
e e
. —Im (=1
Certificate of Status 0 oS = ,_
Certified Copy _ 0 = 5 T
Pa le Colint [L %,‘:,’_:._2 = [
Estimated Charge $70.00 :‘ = T T
| co Xy
235
i - E LI @
iJing M Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcoyr.exe 3/17/2009



Mar 17 2009  8:56 p.02

Fax:888-692-9256
|

BLUMBERGEXCELSIOR
TO TRANBACT

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPQRATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
JORPORA’I*ED;" “COMPANY," “CORPORATION,”

.. JHB CAPITAL CORP.
(Enter name of corporation; must include “TNG
HInc-'ll "CO.," llco!p'H Illm’li "C°|“ or "Cﬂl’p-")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting buainess n Florida)

3.
(FEI number, if applicable)

, NEW YORK
{State or country wmder the law of which it is incarporated)
. MARCH 11, 2009 ;, PERPETUAL
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorposation)
acted businesg in Florida, if prior to reglstration)
(SEE SECTIONS 607,1501 & 607.1502, F.8., to determine penalty liability)

s UPON FILING
: (Drate Arat
LOOMINGROVE, NY 10914

- 65 OXFORD SPRINGS RD,
(Principal office address)
RD, BLOOMINGROVE, NY 10914

65 OXFORD SPRINGS
: (Curtent mailing address)
.. GENERAL PURPOSES - g
(Purpose(s) of corporation authprlzed in home state or couptry to be carried out in state of Florida)
9. Name and agrest address of Florida registesed agent: (P.O. Box NOT acceptable)
Name:  ElumbergExcalsior Corporate Services, Inc. S
515 East Park Ave. ’ s 8
, Florida 32301 AL
’ {Zip code) ,‘,{,’fg ay! F:_“ :
2 BT

Office Address;
Tallahassee

(City)
accdpt service of process for the above stated corporatisn at the plac
¥ il capacity. I~
duties,

10. Registered agent's acceptance:

Having been named as raglistered agent and

designated in this applicarion, I hereby accept the appointment as registered agent and agree to act i .
all statutes relavive to the proper and complete performance

Jurther agree 1o comply with the provisions
and I am familiar with and accept the obligations of my position as registered agent.

mt's Signature) o ApON BABALA, ASST. SECY.
authenticated, not more than 90 days prier to delivery of this application to

{Registared g
tate or other officlal having custody of corporate records in the jurisdiction

11, Attached is a certificate of existence dubé

the Department of State, by the Sceretary of
under the law of which it is incorporated.




BLUMBERGEXCELSIOR

12. Names and business addresses of bfﬁcers

A. DIRECTORS
chairman: SOS€PN Castiglia

Fax:B888-692-9256

and/or directors:

Mar 17 2009 8:

57

P.33

Address; 09 Oxford Springs Rd., E

Bloomingrove, NY 10914

Yice Chairmaun:

Address:

. Heidi Brown

Director:

address: |1 North Broadway, Whit

Plains, NY 10601

Director:

Address!

B. OFFICERS
Heldi Brown

President:

adwess: 1 North Broadway, White Plains, NY 10601

Vice President:

Address;

Joseph Castiglia

Secretary:

65 Oxford Springs Rd., Bloomingrove, NY 10914

Address:
Treasurec: 9086PN Gastiglia

65 Oxford Springs Rd., Bloomingrove, NY.10914

Address:
NOTE: If A oLy an addendurs Wy the spplication listing additianal vESoers mwd/or dimator,
is . - -
(Signature of Director or Officer listed in number 12 of the application)
14, Hadl Brawin , | Direchy”

(Typed or printed B

e and capacity of person signing application)




BLUMBERGEXCELS1OR Fax:

State of New Y
Department of

I kereby certify, that
CORP, wag filed on 03/
diligent examination hk
filed with thia Depart
dissolution, and upon
reaord hag been found,
this Dapartment, such

I further certify, tha
Qorporation,
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ork
State

the Certificate of Inoorporation of JHB CAPITAL
11/2008, with perpetual duxraticon, and that a
Ea been made of tha Corperate indax for documents

} ss:

enkt for a certificate, order, or record of a
uch examination, ne suech gertificate, ordar or
and that so far as iadicated by the records.of
vorporation is an existing eorporatioen.

F no other documants have kewn filed by such

e

Wimness my hand and the official seal

af the Department of State at the City .
of Albany, this 16th day of March

two thousand and nine.

Danjel Shapira
Special Deputy Secretary of Stgtc




