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COVER LETTER

TO: New Filing Section
Division of Corporations

X gc—\‘éh\'\_\(:\(..‘ lLaoce,

SUBJECT:

Name of corporation - must include sulfix

Dear Sir or Madam:

Lk

The enclosed “Appiication 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.

Pleasc return all correspondence concerning this matier to the following:

Josef‘\—\ l/\)\grl\)\,

Name of Person

-3_0\ gc\‘Er)T\F\C; \,\)Q.

Firm/Company

A5 W, Kovants Ave

Address

TAMEA, L 336G\

' City/State and Zip code

W @ JovSc v edTV\F\C.CoM

E-mail address: (1o be uscd for future annuai report notification)

For further information concerning this matter, pleasc call:

)ose‘*\*\ \/\)\E,JQL arail L\\?-Z"LQ%"

Name of Person Arca Code & Daytime Telephon’e Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section

New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the foll

D$7D.00 Filing Fee .
Certificate of S1aps Certified Copy
Certified Copy

¢ Hd 82 AN 2i
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D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status &
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2012

JOSEPH WIENDL
3125 W. KNIGHTS AVENUE

TAMPA, FL 33611

SUBJECT: JOI SCIENTIFIC, INC.
Ref. Number: W12000056185

We have received your document for JOI SCIENTIFIC, INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained

in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.
1

if you have any further questions concerning your document, please call (850)
245-6052.

Claretha Golden
Regulatory Specialist 11 Letter Number; 412A00026887

New Filing Section
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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. JoI gC\én\.\ T\EIC, AW,
(Enter name of corporation; must include “INCORPORATED,” COMP(ANY ” “CORPORATION,”
ll[nc " IlCO i "COrp n 'I[nc ] "CO " Or "Corp ll)
~
[

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

2 _ Ve s wAnLE s WG ~-PAISV\SF

{State or country under the law of which it is incorporated) {FEI number, if applicable)
o Poa. ¥ 20\ 5 Perpeoa
(Date of incorpe’ralion) (Duration: Year corp. will cease to exist or “perpetual”)
6. N / o

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

385 W, Kowawts Ave. AR A +L 3310

(Principal office address)

N2 W, Keavawmts Ave TM’\PAI. FL 336\

(Current mailing address) /

8. AQ\) LkMOL@U§\A€SS

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

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

Name: JOQE’P\'\ w\@ DA
Office Address: B\LS W, KN\C\\'\’-\_S A\JE-

TA(H\? P\ , Florida § ?)CD \ &

(City) (Zip code)

¢¢ ¢ Hd 8Z AONZL

1(). 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
further 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.

i

(ch'i’ste%cl{al{gent“&e{énature)

11. Attached is a certificafe 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 corporatc records in the jurisdiction

under the law of which it is incorporated.




, 12."Names and business addresses of officers and/or directors: F ll £

SEL hu.; T OF STATE

A. DIRECTORS NYIS e CORPURATIONS
Chairman: TQ_R\)QSL \(EALJE >\’ 12 N0V 28 PM 2: 23
Address: S PACE \A F€ S CAERNCE \—P\P) /S\-—s ‘._\ M$5 \

DouMNG Mb-\B2S ExpionATion PARK
vicocnasmmen o ey SbacE Qs.wg&}. FL 33329

Director Reoners Koeneman

Address: ShACE LiFe sevence LAR (S1510) MIS-\ BN IWEG Ne-\bas
EX P LoRATI ON P&R\(I CeANEDY SEACE celTer, F1 3839

Director: EDw AAl) VACORBUCC

Address: \ ng;LH- weye DRVE
Devery Berew FL 33UE3

B. OFFICERS

President: A AVER V\*énd POE N \’_l

Address: _SPACE Lafe Saveiee AR (S o\ HES\ Bowmw QHL»: \9_525“
Exbis A DR thk\é Keprneoy SGace Cea\*@l 132839

Vice President: ’106\;’&( \40 ero SAAs)

adiress: Staee Lipe Sovmnee VAR (SLSL) mps\ Dotgaa M-\ Pas
EXPLOAATY oAl 'Pkp_KI K;EAQEO\j Sace (enten L 328139

Secretary:

Address:

Tressurer Josepv W gL

Address: F\LY WL KowarTs P\\)é.jTN’\PA( ,‘FL 373 (o\\
NOTE: if nccessary, you may attach an getfend ¢ apfphiion listing addiliona{()fficcrs andjor directors.
13.

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

14 Josepw L dl . TREASORETR,

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




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOI SCIENTIFIC, INC." 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF

NOVEMBER, A.D. 2012.

NN S

Jefifrey W. Bullock, Secretary of State ~——

5195773 8300 AUTHEN.: ION: 9898910

121205614 DATE: 11-19-12

You may verily this certificate online
at corp.dalaware.gov/authver. shtml



