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Account Name : REGISTERED AGENTS INC.
Account Number : 120050000081
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Fax Mumber : {B55)330-1¢18
*Enter the email address for this business entily to be used for future 2
annual report mailings. Enter only one email address please.** -—
[ ]
Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
JAMA Enterprises, Inc.

[Conificam of Status
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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.
. JAMA Enterprises, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION
“Fw " Col" "Carp” "Ine" "Col" or "Corp.”)

(1 name unavailable in Florida, enter alierate carporate name adopted for the pupose of tansacting business in Florida)
, Georgia

~
4

(State or country under the faw of which it is mweorporated)

, 06/01/1994

3
{ Date of incorporation)

{FEDnumber, it applicable)

6.

(Draie of duration, if oiker than perpetual)

1 Date finst tunsacted business in Florida, if prior w regisunation)

- 836 Tamanini Way Mechanicsburg PA 17055

(Principal oftice street address)

836 Tamanini Way Mechanicsburg PA 17055

- 1
(Current mailing address,if different)

3. Name and street address ot Florida registered ageat: (P.O. Box NOT_ aceeptuble)

<
hge}
vame.  Registered Agents Inc "
Office Address: 7901 4th St N STE 300 =
St. Petersburg Clorida 33702
(Civ)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent wind to uceept service of process for the above stated corpordation et the pluce
designated in this application, T hereby aceept the appointment as registered agent and agree to act in this capacity. !

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
arced Lam fumiliar with and accept the obligutions of wiv position as registered agent.

B e

(Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated, aot more than 90 davs priur to delivery of thes application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records i the jurisdiction
under the law ol which 1t 15 incorporated.

I, For initial indexing purposes. st names, titles snd addresses of the primary officers andfor directors {up (o six (61 to1al]:



A DIRECTORS

Monica Gould

CiChainman Name: CChairman N
CVice Chairman Address: CiVice Chatmman  Address:
Kl heecior 836 Tamanln' Way C Direetar
K President MeChan |CSbUf’g PA 1 7035 " President
TiVice President ZVice President
X Secretary K ireasurer CSecretary CiMreusurer
CIOther CiOther Onher CiUther
CiChainman Numne: T Chairman Name:
CVice Chatnman Address: Civice Chairman Address:
CiDuector ZDirecior
Tilresident C Presiden:
CiVice President " Vice President
—
CiSecretny CiTreasurer T Seuretary D’I'rcusu;t:‘_‘r’:
COther Ciher _Other Cinher -
[
g
-
CIChairmun Nane. CChairman Names _
OVice Chaiman - Address; CVice Chaimman Address: “‘
LIBirector . Director
TPresident - President
Ve President C Vice President
TISeeretary O Treasarer Ll Seeretary CiMreasuer
Cronher Cihher Cthher Citsther

Importam Netice; Use an attachment 1o report mote than sia (). The attachment will be imaged for teperting puiposes only, Non-indexed
mdividuals may be added o the index when filing vour Florida Deparument of State Annual Repors fonm,

LA LV
L PP .
e PO

12 /

Signature of [hrectar or Oflicer

The olticer or directer signing this decument fand who is listed in number 31 above) aftirms that the faets stated heretn are e and thas he or
she is aware thai false information submitted in a decument o she Depanment of Siate constnes a tird degree felony as pravided forin
« 317155, F 8.

~Monica A. Gould -President

{Typed or printed name and capacity of penon signing applicaion)

13




Conuol Number : KJ14129

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1330

CERTIFICATLE OF EXISTENCE

1. Brad Raffensperger. the Scoretury of State of the Stute of Georgin do hereby certify under the seal of
my office that

JAMA ENTERPRISES, INC.

a4 Domestic Profit Corporation

wits formed in the junsdiction stated below or was authorized o transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticate of
cancellation or anv other similar document with the office of the Sceretary of State,

This certificate relates only to the iegal existence of the abeve-named entity as of the daie issucd. 1t doces
not certify whether or not o notice of intent to dissolve. an application tor withdrawal. a statement of
commengement of winding up or any other similar document has been filed or 5 pending with the
Secretary of State. '

This certificate is ixsued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie

evidence that said entity is in existence or is authorized (o transact business in this state. 2
¢
Docket Number . 23084336
Pate Tnc/Auth/Filed : 06/01/1992
Jurisdiction . Georgia
Print Date CNIY20L2
Form Sumber D2

Zwst 7o tomaprior

Rrad Raffensperger
Secretary of State




