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Division of Corporations :urﬂ o\ /09795--n1073--005
. dohoik 70, 0N #wkns 70,00 .
SUBJECT: ). M. K ENTER P KInFS _ IncC.
(Name of corporation - must Include suflix)

U\‘J’ 't ‘er

Decar Sir of Madam;

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submilted to register the above referenced
foreign corporation to transact buslness in Florida.

Please return alt correspondence concerning this matter to the following:
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11 A Revmwda  RAve Donoy
(Address} SS w ‘-::'
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:’a}r‘.s\s I M Mee
(City/State/2ip)

Should you need to call someone concemning this matter, please call:
at ( o9 ) 733-720720

-:-} (io At e }“) ¥ / Iq }7
. {Nnme of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399




FLORIDA DEPARTMENT OF STATE
Sandra I3, Mortham
Secrotary of State

Novombor 13, 1995

JUNE KALISH

J.M.K. ENTERPRISES INC
714 N. BERMUDA AVE,
KISSIMMEE, FL 34741

SUBJECT: J.M.K. ENTERPRISES INC.
Rel. Numbar: W95000022437

We have received your document for JM.K. ENTERPRISES INC. and your
chack(s) totaling $70.00. However, the enclosed document has no! been filed
and Is being returned for the following correction(s):

The name designated in your document is not avallable. Therefore, the
corporation must adopt an alternale name for use In the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopling the allernate name for use in the state of Florida.
Please note the corporate rasolution must be signed by the chairman, vice
chairman, or an officer of the corporation, The allernate name must contain a
corporate sufflx. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If you have any guestions concerning the filing of your document, please call
{904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 795A00050306

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




RESOLUTION OF BOARD OF DIRECTORS
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[, tho undorsignad
that this Resolution of tho Board of Diroctors of
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and oxisting In the State of @) elastwa ¥t
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CJ’/(,(/I«QJ yfl«’d‘
O Signature of atTeast ona diractar

. horeby adopts the

Dated: AoV R9, [ 775

A=
L t‘o
gr':' ch

ot

J—n 2y

- o) 1P
thas = ‘:’3
thds NI ey
nh;l"'\. < j""‘h
b
'_-.(1’) S—— :,?i
o2 W
S5 0
_— o

S £~

Xa

INHS18{3/93}




*
» L]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

T M. . FNTEKRPRIsSFES T C.

[,
&)Nnmc of corperation: must include the word "INCORPORATED® "COMPANY*,"CORIPORATION" or words or
abbreviations of like import in language as will clearly indicate tisat 1t is a corporntion Tnstend of a natural
person or parinership if not so contained in the name al present.)

2. Do/a;wmvb 5= 331/l

(Siate or country under the law of which it is incorporaied) ' { FEI number, ICapplieable)

10-13-75 5, _pPerpetual

{L3nte of incorporalion) (Duravion: Year com. will cease to exist or "pemictual™)

6. //=15-28
{Daic Tirst transacted business in Florida. (SEE SECTIONS

¥ M Bevrmudo N ve

Klssimmer , Fl 394/

(Current mailing address)

8. Bwszucs.s Sevvide s, Lmnd’sca-mnq ! Q\‘cu;lm'q

?I’urpd(;s;c(s) of corporation nuthorized in home state or country to be carried dut in th¥ state of ™~
Flon

9. Name and street address of Florida registered agent: (P
acccptable)

Name; _<Jup e KNL ' Sh

Office Address: 2/% _AN- Bermuda NV

K.‘sswmu . Florida , ay/
(Zip Code)

10. Registered agent's acceptance:

Having been named as r«:fisrered cfem and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
nﬁisfered agent and agree fo act in this capacity. [ further agree to comply with the provisions of
all statutes relative fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agemt.

/ M N
‘J- AL o_,(i,m}{_,
. / {Regtstered agent's signature)
11. Attached is a ceniﬁcta e of existence duly authenticated, not more than 90 days prior to

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, Nognes and nddresses of oflicers and/or directors: (Street address ONLY- P, O. Dox
NOT acceptable)
A. DIRECTORS (Strect address only- . O, Dox NOT acceptable)
Chairman: i L}m | va b
Address: DM A Heyviauda  Nye /L) Loainpes, Fh 2y
Vice Chairman:
Address:
Director:
Address:
Director:;
Address:
B. OFFICERS (Strcet address only- P. O. Box NOT acceptable)
President: ) 4. e }\}n, Jd s b
Address: __ 7/% M. Bey i ds RNyt
Kisssmpes L Ela 2N
Vice President:
Address:
Sccretary. ,:-.E:‘_lv:n
oy )
Fey o
Address: S,
U’):" =4 "'-'-.lu
Treasurer: e, Ja!
N
Sx 5
ditional

Address:

1
13. C‘)‘ Al ){jrg Lo }2\
d (Signature of Chairman, Vice Chairman, or any oflicer listed in number 12 of the application)

4 Juws Kolish
(Typed or pninted name and capacily of person signing application)
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