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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RELY T ndusdriés Tre -

Name of corporation - must mclude 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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemmg this matter to the following:

M)rfu (et

Na e of Person

JM Tndusdries, Tine.

me/Company

A00 nnchadndlo —*P/U Kudoy

Address

Ponfhcdﬂum, ol 7045

City/State 4nd le code

wWoresost® m- ind. Com

E-mail address: {to be usédtértuture annual report notification)

For further information concerning this matter, please call:

w (AR5 ) ARo- [0 Ext. A3Y

¢ of Person Area Code Daytime Telephone Number
Mawice Goudet 1V 585-380- (00D ot 302
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations 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:

I $70.00 Filing Fee M/$78.75 FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPI.‘.ICATION 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.

J M Thdustries Tinc..

1.
(Enter name of corporation; must inglude “INCORPORATED,” “COMPANY,” “CORPORATION,”

ll[nc.,ll "CO.," "C()l'p," III]1C," “CO,“ or “CDrp.")

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

Louisiane 3, 73 -07A0748
itisi (FEI number, if applicable)

2.
{State or country under the law of which it is incorporated)

A-A1-1973 5,
{Date of duration, if other than perpetual)

4.
(Date of incorporation)
6. /]-1-201(p
(Date first transacted business in Florida, if prior to registration)
F.S,, to determine penalty liability)

{SEE SECTIONS 607.1501 & 607.1502,
200 FonchatoulaPack Wy i%nmam loc, Lo 70454
(Prmc1p ice address)

j
i

| .
| {Current mailing address, if different) ‘_- - 1;3
| i O
; 8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "5 <
—~ -

' l‘. v:.:-J

£

1
t

! Name: i -
Office Address: _[1SIK (97 /}DLLﬁL Nordh
Florida 33470

{(Zip code)

(City)

9. 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
further agree te 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.

{Registered agent’s signature)

10. 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.




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

A. DIRECTORS

Chairman; m{)u ( }Cp’*P Gobudﬁ' v
| Address: %DD DDV)(“M‘!‘T)(JQ, PKLULJ
Pore hodnula Lo 70454

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

1
1
i
Gl
Y

AEN)

H
4

B. OFFICERS s
s | AL co. P Coudet 1V
Address: ADD %ﬂf h(l:\"ﬂtd@p ‘Pa( k Vo099 o
Ponthadndo. Lo 7045 ix
Vice President: Df)_ﬂ@'d \TOSQ@JQ (‘\ Qildp—'_ j (. -
Address: 200 Pf) 48 I/]QZIET)LLI&L PQ.( KJMM
Wnchadpuloe La, ey

el Ly

§

Secretary: f) NCe. -\Ph ( £ )@( e
Address: ' %4
Treasurer: M(UL({ C)Q/ . ("de@;h , \/

Address: ~ ‘ LDL
NOTE: Ifnecessary, you may gltac Zﬁ addemig(ﬁélc apledd:tmnal officers and/or directors,

12,

§lgnature of Director or Officer
The officer or director signing this docpument (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 degree felony.as provided for in s,8]7.155, F.8, : i
Oufice ] @aud@(’ |V f7Df€SIOI€/4+

13.
(Typcd or printed name and capacity of person signing éppllcatlon)




3773 Howard Hughes Parkway.

. Suite 5008
INCORP Las Vegas, NV 89169
Phone 702.866.2500

Toll-Frae 800.2.INCORP (1-800-248-2677)
Fax 702.866.2689

WWW.INCOTP.com

October 6, 2016

Corporations Division
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concemn:

Incorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at 17888 67" Court North, Loxahatchee, FL 33470, herein consents to act as
Registered Agent for J & M Industries, Inc. for purposes and services only related to
the Florida Department of State.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.




To

SECRETARY OI STATT
S Frotory of ot of e Tt off Loisionas S horelly Coristyy ot

J & M INDUSTRIES, INC.

A corporation domiciled in PONCHATOULA, LOUISIANA,
Filed charter and qualified to do business in this State on February 21, 1973,

1 further certify that the records of this Office indicate the corporation has paid 2ll fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concermned is in good standing and is authorized to do business In this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

&QQJ& Certificate ID: 107549864#BR93
To validate this cerfificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%W /,_%é the instructions displayed.

Web30118720D www.s05s.la.gov

Cctober 5, 2016
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