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Division of Corporations

May 19, 2009
JAMES J. ALBION RECEIVED JUN -1 7009
PO BOX 487

DOVER, NH 03821-0487 /gt

SUBJECT: ZMJ ENTERPRISES, INC.
Ref. Number: W09000023442

We have received your document for ZMJ ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

~ The document must contain both the street address of the principal office and the
mailing address of the entity.

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. ’

Please return 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) 245-6062.

Eula Peterson
Regulatory Specialist Il Letter Number: 009A00016923

Thviaion nf Cornaratinne - PO ROY B297 Tallahacaap Flarida 29214




R R 1) = A :
LTV gl
_..‘;:J-:;“&r:-: :..

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2009

JAMES J. ALBION
PO BOX 487
DOVER, NH 03821-0487

SUBJECT: ZMJ ENTERPRISES, INC.
Ref. Number: W09000023442

We have received your document for ZMJ ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
List the required addresses in the proper sections on this form.

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return 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) 245-6062.

Eula Peterson

Regulatory Specialist Il Letter Number: 009A00016923

NDiviainn of Cornaratiome - PO ROY RI97 . Tallahacocar Flarida 20914
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COVER LETTER

TO: New Filing Section
Division of Corporatiens

. —
SUBJECT: ZMT Enrerprisesr Luc.

A
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:

-
Jamers J_, /4LJ’I'/0AI, PRESIDENT

Name of Person

ZM T Errappirer,  Tuc,

Firm/fjompany

PO Tox Y4#F1

Address
Doven, NN 07P21-04/7
City/State and Zip code

TJALEBJoN € ImTewrenpni /1. com
E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

jzlme_r /4focw i 69F | 7¥9-F£#1

Name of Person Area Code & Daytime Telephonc 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

Tallahassec, FL 32301
Enclosed is a check for the following amount:

I:l $70.00 Filing Fec D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee, .
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1

ZMT  Enreprsed,

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
T,
"InC.," ”CO.,“ ncorp’n "lnC," “CO," or “COFP.“)

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

2.

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

(State or country under the law of which it is incorporated)
4.

3, 6 f - Q7S aﬂ f e %
(FEI number, if applicable)
/29)9F s PERPET VAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. /‘// A
(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1. IF Feadinne De. bou@'& NY 0F7P2o-bl00

{Principal office address) ‘?’,% =S ”T‘i
-

Po Hox Y+ ))a\fm, MH 0TP2)- 0 YF = :Er. i
(Current mailing address) %3’% a EW
fe 2 [N

. L =
2. MARKENN 6, Ceueasg TSy HELS P |

(Purpose(s) of corporalion authorized in home state or country {o be carried out in state of Florida) 'év; u:'.i

=
=m -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c;
James A
Name: J Ame s <groA
C
Officc Address: /0 /4'«5/ oM

/7762 7,:(4 &AJJ CT.
lC/', /77‘1@!._{

(City)

Florida_ @ ST7/2
10. Registered agent’s acceptance:

{Zip code)

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. |
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 af my position as registered agent.

LA ——

(Re@ed agent’s signature)
11, Attached is a certiffcate

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.
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. 12. Names and busines‘s addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director: //V/u/t“-é‘ /Ji /4(,_7/ s/

Address: P° %/ (ff7

)o\f@z‘ Mo 0FLLy -0 YL 7

B. OFFICERS
President: .j/AMEJ -J ' A LTron

vy

Address: Po Box 4&7

Dovex, Jif 07P2)-0YF7

§+33%SY

Vice President:

q?,‘iiﬁ

Address:

H
v%‘&%m 1hivi Ju3S

| <€ [Hd |51 §0r 60

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may

{Signature ofDifector or Officer listed in number 12 of the application)

attach 7(1 dum to the application listing additional officers and/or directors.
(
13. (>& AN \ . / /{i

,-""
14, Janes T, Aﬁwg LRES
S’

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



State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify ZMJ ENTERPRISES, INC. is a New Hampshire corporation duly incorporated
under the laws of the State of New Hampshire on May 29, 1998. I further certify that all

fees and annual reports required by the Secretary of State's office have been received and

that articles of dissolution have not been filed.
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In TESTIMONY WHEREOQF, | hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14™ day of May, A.D. 2009

A W

William M. Gardner
Secretary of State

a37id




