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COVER LETTER

TO: Recgistration Scction
Division of Corporations

SUBJECT: J.:\.I\I.Ii.Jlnc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existenee,” or “Certificatc of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Flonda.

Plcase return all correspondence concerning this matter to the following:

Allen Khudabash

Name of Person

J.:\.M.Ii,)lnc.

Firm/Company

21218 St Andrews Blvd. Suite 608

Address
Boca Rawom, 1. 33433

Citv/State and Zip code

allen@nhpeorp.com

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

For further information concerning this matter, pleasc call:

Allen Khodabash At (718 ) 730-00234
Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Sccuon Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Taltahassce, FL 32314

Taltahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE PARID
[1$70.00 Filing Fec ~ [J $78.75 Filing Fec & (1 $78.75 Filing Fec & &1 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certificd Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTIER A FORIIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l J..‘\.!\‘I.]E?Inc.
{Enter mame of corporation. must include “INCORPORATED.” “COMPANY.” “CORPORATION,™

"Inc..” *Co..* "Corp." *Inc.* *Co." or "Corp.”)

JANLE FL Inc.
(If name unavailable in Florida. enter alternate corporate name adopted for the purposc of transacting busincss in Florida)

7 New York 3. 11-3473664
(Statc or country under the law of which it is incorporated) (FEI number, if applicablc)
OLHOAY9 3
{Datc of incorporation) (Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior o registration)

{SEE SECTIONS 607.1501 & 607.1502. F.S.. to detcrmine penalty Lability)

86-27 Whitney Ave. Elmhurst, NY, 11373

{Pnincipal office street address)

JANE Inc 21218 St. Andrews Blvd_ # 60813oca Raton, 1., 33433
{Current mailing address. if different)

8. Namec and street address of Flonda regisiered agent: (P.O. Box NOT acceptabic)

O%:2ikd 8~ 43S 1202

Namc: Chff Penbe |
3492 Pine Haven Circle 3,
Office Address: 92 Pine Haven Circle 5 b
Boca Raton _Florida 33431 j_‘
(City) (Zip codc)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the plac.
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my du
af my position as registered agent.

and [ am familiar with and accept the obligation:

<

(chi#crcd agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdictic

under the law of which 1t ts incorporated.

1. For imtial indexing purposes, hist names, titles and addresses of the primary ofticers and/or directors {up 1o six (6} total|:



~ Allen Khodabash

Elvzabeth Khodabash )
: OChairman Namne:

[CJChairman Name:

8524 Bell Blvd 8524 Bell Blvd

OVice Chaimman  Address:
Hollis Hills NY, 11427

[Vice Chaiman Address:
Hollis Hills NY, 11427

Ciirector

Onrector

OPresidemt

i President

OVice President

OVice President

CISceretary (I Treasurer W Seeretary B Ireasurer

OOther OOther ClOther OOnher

OChairman Name: CIChairman Name:

OVice Chairman  Address: C1Vice Chairman  Address:

O Director Olnrector

O President OlPresident

(¥ice President QO Vice President

DO Seeretary O Treasurer O Seeretary O Treasurer ™. ,%

- (&9 ]

OOther OOther ClOther Oother ... ™
3 l
J f“ [a'e]
. 1 - -e

OChairman Name: OChairman Name; - -
= Z 1 f_\3

(QVice Chairman  Address: OVice Chuirman  Address: n= L

ODirecior Ohrector

O resident ClPresidem

OVice President [IVice President

O Seeretary OTreasurer [dSceretary OTreasurer

CIOther Onher Clher Otnher

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes onlv. Non-indexe

individuals may be added to the index when {iling your Florida PDepartment of State Annual Report form
f

o %l 0 bl {Hodabs
U '

Signature of Director or Officer

The officer or director signing this document (and wheo 1s histed in number 11 above) altirms that the facts stated herein are true and that
she is aware that false information submitted in a document to the Department of State constitutes a third degree feluny as provided for it
s.R17.135. F.8.

13. E“‘Zabe)('j’l K}n oda z)QvS_j')

(Typed or printed name and capucity of person signing application)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

ALLEN KHODABASH

JAME. INC.

21218 ST ANDREWS BLVD,, SUITE 608
BOCA RATON, FL 33433

SUBJECT: JAM.E., INC.
Ref. Number: W21000117423

We have received your document for JAME., INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not availabie must adopt an alternaie corporate name
for use in Florida. The alternale 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.

If you have any questions conceming the filing of your document, please call
{850) 245-6051.

Me! Solomon
Senior Section Administrator Letter Number: 621A00020579
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www sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassce. Florida 32314



