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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2016

JAMES LAMB
4520 NE 18TH AVE, SUITE 300
FORT LAUDERDALE, FL 33334 US

SUBJECT: JPL ENTERPRISES INTERNATIONAL, INC.
Ref. Number: W16000063691

We have received your document for JPL ENTERPRISES INTERNATIONAL,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1100.00.

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 Il Letter Number: 216A00019675

WWwWw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ E V\;\_&( IR YN /X!\)‘_Q( f\O\Jﬁ Doray a\ Tn Co

Name of corporat:\m 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:

\BO\W\Q_S LC\M\D

Name of Person

\PL Cﬁ')\'&CDC\StS Lﬂ'\'&.rn a*tono.\ .

\ Firm/Company

4S20 NE 18 AVL,}SW%L 300

Address

Focy Laudecdale FL 3333Y

Clty/State and ilp code

K?_\/\r\ @, DO Ay \f10¢t+v. O~

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

For further information concerning this matter, please call:

domes Lambo, 984, 996 5386

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Buitding P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

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

O $70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & ﬁlso 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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L APL Exvespaises ToaXeo m“\nofm\ Tne.
{Enter namg of corporation; must inclule * ‘INCORPORATED,” “COMPANY,” ORPORATIO]\f
"In¢.," "Co.," "Corp," "In¢," "Co," or "Corp.")

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

2 New YO( k. 3.
(State or country, under the law of which it is incorporated) (FEI number, if applicable)
. \lez]og ;
(Date of duration, if other than perpetual)

(Date ofmcorporanon)

7/3/201?,

6.
(Date fi rét transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150t & 607.1502, F.S,, to determine penalty liability)

, HS5ZO NETEY Ave . Sude 300, Ao (av\aexka\c FL 3333y

(Pnnc1pal office address)

PO Rox 78D3YD Fock LMKML FL. 33398

(Current mailing address, if different)

i

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oy
=i BRI
Ix ey i
e e X
Ay r— "

Name; \SO\MQ,;S LCA\{V\b
4SZD NEIEY™ Ave . Sute

s"ié?;‘”
2 R R
a3

Office Address:
fO(‘)\‘ LD\MEUEP\\L . Florida 3 33,} "§§
(City) (Zip code) »
'ﬁyﬂr

9. Registered agent’s acceptance:

Having been named as registered agent and 10 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 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 (Registered agents signature)

10. Attached is a certiﬁcagmzlstence 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 ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




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

Sole Dicechoc !
Jome s Lowb
YUS20 NME IR Ave,. Su,te 300
FosN LanéLrAA\(/ FL 333y

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
i oo .
Director: “1-"—'... = y
J};';‘ haa ——
Address: o -
SIS ; ; I
rjm' 17 !
Director: i:‘?S' a1l -
Sm N
Address: > "
* t
B. OFFICERS Sole 0&L e

President: \\ oomne S LC’\‘IY\\O

Y520 NE |18 Ave.. Suute 300
FocX Lowdecdale AL 3233y
\So\me_s L(‘Am\o
HS20 E 1&8YW Ave, . Suite 3o
Foc Yt LO\V\YLr(\.@\\c_ F(_ 3333Y

Secretary; \ O\W\Q— S L G\T"\\D
Address: L/.SZ—O N(_— Jg-h"ﬂ‘\/@ S\!\\*Q_BVQ FOK'% La\haﬁfgh\( FL 33335/

Treasurer: \XG\M S L O\v"'\\i)
Address: L’fSZD Ng IK"!"“ FJ""Q. SU\\P\-Q—BQ\ FOC‘)‘. [—C\\née(&&k‘ FL 3333‘/‘/

NOTE: lfncccssary you mmm to the application listing additional officers and/or directors.
12.

Signature of Director or Officer
The officer & direcjor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
or she is aware that false information submitted in a document to the Department of State constitutes

Address:

Vice President:

Address:

are true and th
a third degree felony as provided for in s.817.155, F.S.

13. Ame & O\\'\'\\O RDCe s aemjr

(Typed or printed name and capamty o person signing application)




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of JPL
ENTERPRISES INTERNATIONAL, INC. was filed on 01/22/2008, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is an existing
corporation.

actt Tt .,

o¥ NEW/

l...'....

k%

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 31st day of August two

thousand and sixteen.

Codiia

Executive Deputy Secretary of State




