TO: Qualification/Registration Section
Division of Corporations

SUBJECT: JAF Eﬂﬂﬁﬂrsf_ﬁy Twe.
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Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence conceming this matter to the following:
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For further information conceming this matter, please call:

:ﬁm pﬂ@)DE!\H?W? u(ZOS/ 365~ -. 1796
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section : ‘
Division of Co?omnons Division of Corporations Q_;‘Q%
409 E. Gaines St. P. 0. Box 632

Tallahassee, FL 32399 Tallahassee, FL 32314 e ¢ G




RESOLUTION OF BOARD OF DIRECTORS
I, the undersigned : , 0, do hereby certfy
that this Resolution of the Board of Directors of _sJAF Ei{erﬂm,_].“g___
a corporation duly organized and existing undor the laws of the State of M
was duly adopted on M . 19_?£ .

Resolved, that
AWANL , hereby adopts the

and existing in the State of !
name MW_ for use in Florida.
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©" - APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATIONFOR.
LR AIJ'[HORIZATIONTOCONDUC'I' lTS AFFA!RS INFLORIDA =

" INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS

N NOT FOR PROFIT CORPORATION FOR

SUBMITTED TO REGISTER A FOREIG,
. AUIHOR_IZ{ TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA: M _
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Stnle. og Delavsave , USA 3_ 35-15%,332
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9N“=u:e and street address of Florida registered ageat:

- ) #e32
201 Capripw 6 :

_&w 6’5‘4%& Florids, 2 9/49
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(Cuty)
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10. Registered agent's acceptance:
Having been named as regstered agent and 10 accept service of process
corporation at the place designated in this application, | hereby accept ¢ 2 ]
registered agent and agree 1o act in this capacity. I further agree 10 comply with the provisions
oﬂli statutes relative (o the proper and complete performance of my duties, and I am Jomiliar
with and accept the obligations Ppasition as registered agent,




1. Antached is s cetificate of existence duly muthenticated, not more than 90 days priot i |
-, ' . delivery of this application to the Department of State, by the Secretary of State or other
' - official hltf‘flscuuodyofcuponurm'dsindnjui‘dm' under the law of which it is

12. Names and addresses of officers and/or directors: (Street address oaly- P. O. Bax
NOT acceptable)
A. DIRECTORS (Street address oaly- P. O. Box NOT acceptable)

Chairman: __-JAMES A. Freuped ey
Address: Fo1 Qranden ">

Vice Chaiman: ___Cyndhia M. spiliacis

Address: 201 Crandon #6322
Director:
Address:
Qo
Director: o _ 2 g,%
Address: = 25 ;
oM
2 338
B.OFFICERS (Street address only- P. O, Box NOT acceptable) ¥ g gi“:_:
President___ - \Ames A- FREUDEN GER P g

Address: 201 Crandon 32

Vice President: Cgcﬂ-&d g IN- [PILIADI<
Address: 201 Crarelon. 032

Secretary:
Address:

Treasurer:
Address:

NOTE: If neces
and/or directors.

you may attach an addendum to the application listing additional officers
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(Typed or printed name and capacity of peraon signing application)




State of Delaware

Office of the Secretary of State ™A%

!, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY ".IAF ENTERPRISES INC." IS DULY
INCORPORATED UNDER THE LAHS OF THE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENC’ SD FAR AS THE
RECORDS OF 'IHiS OFFICE SHOW A5 OF THE ELEVENTH DAY OF OCTUBER,

A.D. 1995. *
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Edward |, Freel, Secretary of Stale

AUTHENTICATION:
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