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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: JWED Comp.

Name of corporation - must include sulTix
Dear Sir or Madany:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submited to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jamun E. Wolfe

Name ol Person

JWE & Com.

Fiem/Company

1360 Laune [.ane

Address

Burr Ridge |L 60527

City/State and Zip code
Jwescorp /@ gmail.com /

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, picase call:

James E. Wolfe l (31'). \ 1351382
a

Name of Person Arca Code Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FLL 32314

-

Tallahassee. FL 3232023

Enclosed is a cheek for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
K $70.00 tiling Fee O $78.75Fiing Fee & O STRTS Filing Fee & (0 S87.50 Filing Fee.
Certificate of Status Certified Copy Certficate of Status &
Certificd Copy



.»\P'Pl,l(.'.-\'l‘l(_)N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIFH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORETGN CORPORATION T TRANNSACT BUSINENS N THE NTATE OF FLORIDA.
| JWES Comp.

tlinter name of corporation: ot melode TINCORPORATED ™ =t INPANY . TCORPORATION"
Tl Ce 2 o Thee Co o "Cerply

JWEFL S Com.

, L

(I mame unavardahle m Flonda, enter adternate corporane nae adopied Tor e purpose of taasaching business i Florda

26-1599918
.‘ .
(Stie o1 country under the lw ol which i e incorporated)

December 19, 2007

{F1- 1 number. 1 applicable)
. Perpetual
3 P
(Nate ot incorparation)

tDate ol duranen, i other than perpeial)

(Date first ransacted busmess m Plotida, o prioe o segistraions
(SEE SECTIONS 607 1301 & 607 1502, F S 1o deteimnme pemaliy habiliny
1060 Laune Lane. Burr Ridge 11 60327

{Principal olfice street addiessy
i slruel

-7
) o
2
(Carrent maling address, whdilTerent) - b -
i T
o cs
8. Name and street address of Florida registered agent: «P.O. Box NOT acceptable) . o m b
RIS
. James E. Wolle s et
Name: . (_ﬂ ~a
piz
- 1322 George Street s o
Olfice Address: - m
Key West o ., 33HO0
: . Florida
{Cv (Zip code)
3. Registered agent’s acceptance:

Having heen numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Tam familiar with and aceept the obligations of my position as registered agent.

0
A / et ( Z’Ujff‘“‘

i / .
\/ (chlsluh‘t‘ugcnl s signature)

10, Attached is a certificate of exisience duly authenticated, not more than %) davs prior 1o delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the yurisdiction
under the faw of which itis incorporated.

1T Foemtal indexang purposes, st names, ttdes and addiesses o the primary oflicers and o directors [up to s 6 total]



A. DIRECTORS

. . James E. Wolfe — . .
—Chairman Name _Chanan Namw

1322 George Street, Key West FL L
TvVice Chanmian - Addresx TIWwee Chairnin Addiess:

EEe

“inrector Cihrector

S lrestdent — Pressdent

Ve President TVice President

ZSecretan Z [easuner ZNeeretary — [reasuret
—{nhu Ztnher Ztnher —tnher

— Chammman Name —.Chanman Nume

—Vice Charrman Addiess Ve Clunman Addiess

Zhrector hitrecton

ZPrestdent ZPresident

ZViee President Ve President

ZSecretary — Dieasuner ZSeeretuny - Ureasuter
Oihe —Uther —(nhet e

Z Charman Nanw ZChaimuan Nanw

CVIce Charrmiany Addiess —Vice Chanmian Address

et Ihrecton

ZhPrestdent — Presudent

ZVice Tresudent Ve Presudem

ZSecrelinn Z Lreasurer ZSecrekary i
“Uiher “tOiha uther —nher

[mporant Nubwe | se an attachment o report more tian sy (61 e attachment wall be imaged o repotting purposes only Non-indesed
imdevidusls may be added 1o the mdex when 0lmg your Flonda Depariment of State Annual Report Torm
/
I/ ,s‘_‘_--_

12 Py —
f\/ '// Stgnature ol Drrecior o Clicer

The officer of diecter stgmmg this document Gnd who s listed mnumber T above) alTims that the facts stated hesen are true and dat e o
he 1s aware that false mnforation subnutied i docwment o the Depantment o State consatees @ third degree telony as provided form
SRLTESS TS

. James E. Wolfe

( Dvpedd o ponted nime and capacity of person signg apphcationt
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