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July 6, 1995

Puck Kolr
Corporate Specintist

Florida Department of State
Diviston of Carpuratlons
1O, Nox 6327

Tallalinssee, FL 32314
RE:

Dear Mr. Kohe:

JAG, Caplin), L1d, - Ref No. AJ2788
Tampn Shadowlnwn Assoclates - Ref No, A293 14
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On several occaslons in the past we have discussed the necessary documents to submit the Limlted Partnership

Antwat Report for J,A,G. Capital and Tompn Shadowlnwn Associntes,

| am re-submitting the forms with the following additionnl documents requested:

I, Transmittnl letter nnd Application By Foreign Corporntion for Authorization to Transact Business In Florida,

2. Resolution by the Board of Directors ndopling n fctitlous name for use In the State of Florida,

3. Cetificnte of Bxistence from the State of New York,

4, Additional sum of $70.00 filing fec.

IF'more documentation Is necessary, please call sne nt 813-442-7184,

Sincerely,
_—— "y
Cristina Spinosa
Property Administrator
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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIMSION OF CORPORATIONS

sunsecT: JHG pﬁ'ap(>?77/é-‘6 ) Iﬂ)(’

{Name of carporston - must include sufiis}

Caar Slr or Maderm:

Tha anclased "Applicatian by Forelgn Corparation for Authorlzation to Tesnsact Business In
Florida®, "Certiflcate of Existence”, and chack are submitted to ragisier the above referenced

fareign corporation to transact business in Florida.
Plabsa raturn all corraspondence conceming this mattar to the following:
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iAddress)

Cipneworee L 34b)s

{Chy, Smm snd Zip Code)

Should you need to call sormeone concerning this matter, please call;

(isrin ) Samoss ai S22 -3y

{Name of Farson) Area Cods & Deylime Telephons Number
COURIER ADDRESS: MAILING ADDRESS!
Qualification/Tax Lien Sac. Qualificatdon/Tax Lion Sec.
Dhiision of Corporatians Divislon of Carporatians
409 E. Gaines St. P. Q. Box 8327

Talahassee, FL 32399 Tallahassas, FL 32314




UNANIMOUS CONSENT .
OF ‘T1HE SOLLE SHAREHOLDERS )

ol

JAG PROPERTIES, INC.

In licu of n meeting of the sharcholders of LA.G Properties, Inc. (hereinafter referred to as
the "Corporation”), the undersigned being all of the sharcholders of the Corporation, do hereby
declure that the actions hereinafler set forth shall be, and hereby are, taken by the Corporntion as of

the detle hereof?

RESOLVED, that the Corporation will be known in the State of Florida under the nume
JAG Propertics, [nc. of New York, in order to differentiante itsell’ from any Florida Corportions

benring the sume nume,

This Unanimous Consent may be exceuted in any number of counterparts, cach ol which
shall be deemed an original, but al! of which shall constitute one und the same instrument.

IN WITNESS WHERLEOF, the undersigned have duly excetted this Unanimous Consent this [9th
day of June, 1995.
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\_Hhirey A. Goldberger
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WATH SECTION 807. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE
STATE OF FLORIDA:

3 /%’0%%2977(-15 1_ A
iNamu o corparason: necluds te CORPUITATEY Y COMPANY S, 'CORPORATION " or woros or

must inclu Wl . HAIL
abbroviations gf ke impuortir Iumtmwn ad will cloarly indicate thathtis u curuu'mdnn instoad of & natural porson
or parnarship it not so contained b tha nime ot present,)
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3
{Statn or couniry under the lawof which It ig incorporated { FE)l numbar, if applicable)
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(Daf of Incorporution) {Duraton: Year corp. wil coaso to oxist or ‘perpetual’
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{Dutn firut punsactod businass in Florida. (Sae sécecns 02,1001, DOT.1U02, snd 817,158, F.8.}
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9. Name and straot addross of Florida reglatared agent: ™ I
B if:g g‘-;‘.m
Name: Qﬂrf@ho Menage ppompl Servi < petl C. &
p _ } _
Office Addrass: 1 NQ{-’Tf-J (’?ﬁt\ L ) 5:}/ &
N ? e
Cl; e, L  Florida, _ U LS

{Zip Cado)

10. Ragistered agent’s acceptance:

Having been named as registered agent and ta 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 o actin this capacity, | further agree to comply with the provisions
of all statutes relative to the praper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

LZ:

o b W0 e

{Registerod agant's signatlira)

11. Attached is a cortificate of existence duly authenticated, not more than 90 days prior to
delivery of this application 1o the Department of State, by the Secretary of State ar other afficial
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12, Numes and addreasses of officors ond/or diroctors: (3treat
addrasy ONLY- P, O, liox NOT acceptabla)

A. DIWKCTORB (Btreat addraoss only- P, 0 . Box NOT acceptah.la)
chairmani /P’//I
Addresu:

vice Chalrman: _44#47
Address:

Director: ﬂ//ﬂ

Addrous:

Director: /liﬁ'
Address:

B.OFFICERS ($treat address only- P. O. Box NOT accaoptable)

President: L JCIf Y /) WV e daT

ngdross: _ AKX Crrerit [HYEw LesSr I8
M, Y 1002¢

Vice President: /%41

Address:

Secretary: /7%?
Addross:

Treasurer: /?ﬁﬂ#

Address: -

; ou may attach an addendum to the application
listing ddditin plL otficers and/or directors.

airman, Vice Chairman, ar any eofficer sted in n ar
. 12 of the application)

Typud or pk nee : capaciby of person signing applicatlion




‘State of New York
Departmment of State

I horeby certify, that the cartificate of i{ncorporatdon of J.A.Q
PROPERTIES, INC. wap filed on 02/17/1988, under the nama of J.A.Q.
PROPERTIES INC., with perpestual duration, and that I have mado a diligent
examination of the index of corporation papers filed in this Dopartmont
for a cortifiente, ordor, or record of a dissolution, and upon such
oxamination, I find no sych certificate, order or record, and that go far
as indicatod by the records of thim Department, puch corporation lo a
ouboslsting corporation. I further cortify that I find the following:

A Cortificate of Amendment J.A.G. PROPERTIES INC,, changing name to J.A.G
PROPERTIES, INC., waa filed 02/23/1988,

I furthar certify, that no othoer coertificates have bean filed by ouch
corporation,
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0. Name and Addresa of Currant Reglsteroy Age

9. Name and Address of New Ragisteras Agen|

Namg

v Arnold Mawoge mend Sorpeer

[FEEE Y &so_t'.oo. Avea,

Sikle, Aptw,

Siteol Addrass {P.0. Hox Numbar i3 Mol Acceplable)

CRREMD (12793}

Ele.
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Shote | Zip Codo

10. 1, beng apponted (he Jrstor
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an, % bwa __ M- 18 —F
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“REGISTERED AGENTHIUST SIGN
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FRINTED NAME OF SIGNING QFFICER OR DIAECTOR
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