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The enclosed "Application by Foroign Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existence”, and check are submitted to register the above roferencad

foroign corporation to transact business in Florida.

Plaase roturn all correspondence concerning this mattar to the following:
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\ COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
t Division of Corporations Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

409 E. Gaines St.
Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATIE:
Sanddra B Mo ctham
Secrelary of Shale

March 1. 1895

DAVID M. MERGENHAGEN
JOM SERVICES, INC.
3407 DELAWARE AVENUE
KENMORE, NY 14217

SUBJECT: JDM SERVICES, INC.
Ral. Number: W35000004572

We have received your document for JOM SERVICES, INC. and check(s)
totaling $35.00. Howevar, the enclosed document has not been filed and is being
raturnad 1o you for the following reason(s):

There Is a balance due of $35.00. Reler lo the altached fee schadule for a
breakdown of the fees. Please refurn a copy of this letter 1o ensura your monay is
properly credited.

The entily’s date of incorporation/organization must be listed in the document.

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
{904) 487-6958.

l.ee Rivers
Document Examiner Letter Number: 995A00009184

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FIORIDA DEPARTIMENT OF STATE
Satrdra B Mortham

SenTtary of State
March 7, 1995

DAVID M, MERGENHAGEN
JDOM SERVICES, INC.
3407 DELAWARE AVENUE
KENMORE, NY 14217

SUBJECT: JDM SERVICES, INC.
Ref, Number: W95000004572

We have roceived your document for JOM SERVICES, INC. and your chack(s)
totaling $70.00. However, the enclosed document has not been filed and is being
roturned for the following correction(s}:

The designation of the ragistered agant must be at a Florida street address.

Although you list a Florida sirest address for David M. Mergenhagen as
Registare Agent, you list a New York address for David M. Mergenhagen as
Chairman and Presideni on the iollowlng\gage. Please note thal the Registered
Agent must be a resident of Florida, We apologize for failing to note this
discrepancy in our letter of March 1, 1995.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6958.

l.ee Rivers
Document Examiner Letter Number: 595A00010108
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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 IS5 1"
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN'THE

STATE OF FLORIDA: .

T

=4

1. .}.D'ﬂ- Sf‘/f_u_ 4 L,
{Namo of corparation: must nc‘uhu tio word NCORPORATED", COMPANY XORPORATION  or,vprds or
dola nmnfnl porson

L, [
abbroviations of liko import In lan ualf)o as will cloarly indicatn that itis a corporation instoa
1

or partnarship if not so contalned in tho name at prosent.)

2. MEW Yo nk a. o= 784t 2L R 3

{State or country undor tha law of which it Is incorporatod) { FEI number, if applicablo)
4, (=171-93 5. RPerRPeTVAL

{Dato of incorporation) (Duration: Yoar corp. will ceaso to oxist or “parpotual?

6. 2-95

{Dato first transactod businoss in Florida. (Ses saotons 807,601, 007,350 and 817.165, F.S.)
7. J¥ez DrlAawAnRE AVE

Esmens MY LY 7

(Currant mailing address)

8, TembPorany YLl Ar ety
{Furposels) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address cf Florida ragistarad agent:
Namp: /\’S / C. /)4 FTARSEY nJ/
Office Address: /3180 N tpvesnn /9-/ €

N FTMyers , Florida, __ 3390 4
! {Zip Code)

10. 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, | hereby accept the appointment as
registered agent and agree o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familfiar
with and accep: the obligations of my posf:ior} as registered agent.

- Y A, ’

A R )
/’7‘)/6//(- C\/ AL »/( T
{Registered agent’s signature)

1. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior 1o
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.



12. Names and addresses of officers and/or difoctors:

A, DIRECTORS

- '

Chairman: DAVIDY M MERCENEA 4 E

Addross: 3 VAMSTEAN. CT

s eraminit e e ALY W33/

Vice Chairman:
Addross:

Diroctor:
Addrass:

Diractor:
Address:

OFFICERS

President: DAV IO MeERLes Mag e

Address: 30 IAMITEAD ¢ T

Lorteinamsy, Ly £ MY, s/

Vica Prosident:
Addrass:

Secretary:
Address:

Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

—
13. ZJ <L B 7 7 PV AP

{Signature of Chairman, Vica Chairmah, or arf}; officer listed in number 12 of the application)

14, DAvin.  om MERL N Hpeen - PReSnewr
{Typed or printed name and capacity of person signing application)




. State of New York g5
Department of State -

rt

I hereby certify, that the certificate of ihcorperation eof JDM SERVICES, !
INC. was filed 06/09/1991, with perpotual duration, and that I have made--
a diligent examination o!f the lndex of corporation papora filed in thiar"‘
Dopartment for a certificate, order, or record of a digpolution, and uppjd
such examination, I find no such cortificate, order or record, and that
go far an indicated by the records of this Department, such corporation

is a pubsiating corporation.

Witness my hand and the official seaf
of the Department of State at the City
of Albany, this 2005 duy of June

one thousamd nine fuwdred and
ninety-four.

Secretaryy of State
199406210052




