(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegial Instructions to Filing Officer;

e confl Wiy 95N
Qe

Office Use Cnly

IRRDARATAT

300283910653

Ua/05 1 B} Q’JS“"‘L_JI:!‘;

de

> '.'.',:'.:
_'_. ,7 et
T o
it
N — -~
P
Y
%D
‘c::)gzg =
B -
MAY 11 7016

SBApEN

4T 75



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2016

MARIO E. COSIO

JAB UNIVERSAL, INC.
P.O. BOX 27740

LAS VEGAS, NV 89126

SUBJECT: JAB UNIVERSAL, INC.
Ref. Number: W16000025571

We have received your document for JAB UNIVERSAL, 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 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.

mg document number of the name conflict is P11000037848 JAB UNIVERSAL

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) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 716A00007091

www.sunbiz.org
TNiviciaon nf Carnavratinmne s PO ROYWY 297 . Tallabhacaan Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations
JAB UNIVERSAL, INC.
SUBJECT:

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,” 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:

Name of Person
JAB UNIVERSAL, INC.

Firm/Company
PO BOX 27740
Address
LAS VEGAS, NV 89126
City/State and Zip code

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

For further information concerning this matter, please call:

MARIO E COSIO 305 725-5917
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 FilingFee & (O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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 CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

" JAB UNIVERSAL, INC.

(Enter name of corporation; must mcludc ‘INCORPORATED " ‘COMPANY . “CORPORAT!ON "
"Inc.." "Co.," "Corp,” "lne," "Co,” or "Corp.™)

Jd AB Universal EloRiba, Tuic.

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

Nevada
. . . 3. e
(State or country under the law of which it is incorporated) {FEI number, if applicable)
02/05/16° STt Perfetiial B T
4. % .
(Date of incorporation} (Date of duration, if other than perpetual)

6.

(Date first transacned business in ‘Flonda if prior to reg,lstrazmn)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

. 4730 § Fort Apache Rd Suite 300 Las Vegas NV 88147

{Principal office address)
P.O.Box 27740 Las Vepas NV 89126

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ':; “ =3 s
Business Filings Incorporated I R
Name: Syl s
: T ) Ly ) 4
_ 1200 S Pine Island Rd < 2 01
Qffice Address: : Mey ¥
o
Plantation 3324 I
, Florida . :“:j"'p" T
(City) (Zipcode) 1 Sm

9. Registered agent’s acceptance: iy

Having been named as registered agent and te accept service of process for the above stated corporm'wn af the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacify, |
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 accepi the obligations of my position as registered ugent.

(chxstered agent’s s:gnatun:)

10. Attached is a ceriificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stare, by the Secretary of State or other official having custody of corporate records in the jurisdiction

.__./ under the law of which it is incorporated.



D

" "Address: _

.

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

A. DIRECTORS

N/A&
Chairman:,

Address: |

_ , N/A
Vice Chairman;

Address:

Dianna R Temple
Director:

4730 S Fort Apache Rd Suite 300

Las Vegas NV 89147

N/A
Director: .

Address: e .

Rl I
2 i
[ [N RN
3
]
!H:§

B. OFFICERS
Dianna R Temple

A0

President:

HO AMYL

4730 S Port Apache Rd Suite 300
Address:

~
-

5

bO0;:h ¢ 00 29 i
a3

LRl

Las Vegas NV 89147

YOHEQ T E

) ] WA
Vice President:

Address:

Diznna R Temple
Secretary:

4730 & Fart Apache Rd Suite 300 Las Vegas NV 89147
Address: _ :

Dianna R Temple ‘

Treasurer:

4730 S Forl Apache Rd Suite 300 Las Vegas NV 89147
Address:. -

g'i'gna;_ur of Director or Officer
The officer or director signing this document (and who is listed in number 11 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 degrec felony as provided for in s.817.155, F.S.

i Dianna R Temple, President
J.

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



o SEC RET FSTaT

CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the ciistodian of the records rclating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companics, limited

! partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

i I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

1. evidence, JAB UNIVERSAL, INC., as a corporation duly organized under the laws of Nevada

ik and existing under and by virtue of the laws of the State of Nevada since February 5, 2016, and
is in good stunding in this state.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of State, at my
officc on March 22, 2016.

MK%@

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160322-2646

You may verify this electronic certificate ¢
online at http://www.nvsos.gov/

e




