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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: IKS m(‘ :

™~ Narhe 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,” or “Certificate of Good Standing”™ 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:

Lhooda . Senngti

Name of Person

\E’S)ln(‘l

Flrm/(lompany

I Pﬂ Feach Avenug

Address

Aanite, Beaoh  FL. 202733

City/State and Zip code

_iennsitd poce MastarouD. tom

E-mail address: (t6be used for future annual report notification)

For further information concerning this matter, please call:

Rhonda 1o, Slennett o Cind  293-lole3

Name of 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.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
D$70.00 Filing Fee 1$78.75 Filing Fee & D $78.75 Filing Fee & |:|$87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE LI P TR
Division of Corporations Vipaehe g

September 18, 2012

RHONDA W. STENNETT
1789 BEACH AVE
ATLANTIC BEACH, FL 32233

SUBJECT: JKS/INC.
Ref. Number: W12000048052

We have received your document for JKS/INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

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) 245-6052.

Tim Burch
Regulatory Specialist II Letter Number; 812A00023417

www.sunbiz.org

Nisricinn Aff nrnaratinme - P Y RBROY £22997 Mallahacean Elavrida 202314



APPLICATION BY F:OREIGN 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 ___JKS INC, Teo

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,” A
Il[nc"ll "CO.," “Corp’ll |l[nc’ll "CO’" Or llCorp.") ;':: l:;wl (_D)
: -—

~

Tk e, _of Geomia

(If name unavailable in Florida, enter alt@ate corporate name adopted for the purpose of transacting busmess ln Flovida) O

» _Fulion County &k s B-QQUDhB g
(State or country under the law of which it is incorporated} (FEI number, if applicable) w3
« W A0/19% ; Terpetusl
(Date ofincorporation) (Duration: Yehr corp. will cease to exist or “petpetual”)

6 VD

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

1129 Bench Jkeiug,  Afanke Beach )L 30933

" (Principal office address)
0 Pchee 94, Quite 90_Marka, BA 30305
o ON0AS, an LC vnown o Yaee Mapaagment LLC

(Purpose&) of corporation authorized in home state or country to be carried out in s{dte of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: K@.O \UI\ S‘LQW\@[\_
OfTice Address: ]T %q :P)@&Qh Mc
Atfantic Beach Florida . AN 3D

(City) (Zip code)

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. 1
Sfurther 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.

s s

( Reglstered agent’s signature)

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 is incorporated.

-
J




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

A. DIRECTORS

Chairman:
—
T L7
Address: — ™
=
I 3p
e v M
- N
Vice Chatrman: .. (N
. v
Address: DL
- P
Director:
Address:
Director:
Address:

B. OFFICERS

President: Q\ﬂ_hﬂ'l(l SWV\@Y

Address: ”%q %0}\ ‘A,UQ.

Matie Reaoh L 20928

Vice President:

Address:

Secretary: KQ)\’) Lm %ﬂ [\6\\'

aaress: TR Beach Ao, e Bioch, FL 20033

Treasurer: 'K@ 0 \T\ W‘\@

Address: V( %q (%p(l@\ A\.}Q Mﬂ )&'IQJ &Q@}L -);L % @!fl%

NOTE: If necessary, you J attach an addendum to the application listing additional officers and/or directors.
13.

Slgnature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. ?)7 0N k%nn@#

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




STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

M Hd 2113081

"
1)

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

JKS, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 11/20/1995 in Georgia. Said entity 1s in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 14th day of September, 2012

B~

Brian P. Kemp
Secretary of State

Certification Number: 9319071-1  Reference:
Verify this certificate online at hitp:/corp s0s.state.ga.us/corp/saskb/verify asp




