TO: Qualification/Tax Lien Section
Division of Corporations

suBlecT: L A. M. EnTerleises Znoc.
{Name of corporation - miust include sUHIx)

Dear Sir or Madam:

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

foreign corporation to transact business in Florida, s

Please return all correspondence concerning this matter to the following: %ﬂ%%?_}g%%@.ﬂg
SMRT0, 0D a0, 00

Miciaael 7T MATI4AS

{IName of Person)
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Should you need to call someone concerning this matter, please call:

Mke M ATpi1AS at ( S/2 ) 257-94119
{Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Divisicn of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
T llahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Scceretary of Statoe

January 12, 1986

MICHAEL J. MATHIAS

FAST-FIX JEWELRY REPAIRS

11200 LAKE STOP BLVD., LAKELINE MALL
AUSTIN, TX 78613

SUBJECT: JAM.'N ENTERPRISES, INC.
Ref. Number: W38000001063

We have received your document for J.AM.'N ENTERPRISES, INC. and your

check(s) totaling $70.00, However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not avallable. Therafore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogl an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the comporate resolution must be signed by the chaiman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suliix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO,

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

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

If you have any questions conceming the filing of your document, please call
(934) 487-6095. y

Jennifer Sindt
Document Examiner Letter Number: 196A00001786

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned Dveaael T MMAaTpAalg , do hereby cértifv
that this Resolution of the Board of Directors of _Z:/3 , M~ a) ExiTerfises Twoc.

a corporation duly organized and exIsting under the laws of the State of “TexAs .

was duly adopted on _S¢rTe 02 85,19 2 .

Resolved, that - A (W a) Enorfhysec Zaie. , organized

and existing in the State of __T&xAS " , hereby adopts the

name Tl Dowlicons ZaoC . for use in Florida,

Dated: / / ] i.«i 76
%ﬂ/ﬁﬁﬁﬁé’

Slfmn of at Ioast one diracior
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. AFBLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA: -

{ TAMN N Ewerpra;gg[! ZroC _
corporation: must include the word "INCORP TED" "COMPANY","CORPORATION" or words or

" (Name of
lﬂ)l‘ﬂ'llﬂm of like lmlFon in language as will clearly indicatc that it is & corporation instesd of a natursl
person of partnership il not so contained in the name sl present,)

2 gééﬁ\s 3, HY-AT6064%)
(State or counlry AW OI'W il 13 LNCOTPOTA . ( FEl number, i{ spplicable)

- 5, PerPertun \_

ate alion (Duration: Year corp. will cease to exist or "perpetual”y
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alo first transacted business in Flon EE BECTIONS 607, 10607, AND BI/. 133, F.5))
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8. __'Maig_@;f’mﬁ
Ws)oprot on authorized in home siate or country to be cavied out in the state of
on

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
acceptable)

Name; O:Jm-m 14 llt’\""\oh

Office Address: 210 {ov e, {lowe DR.

(Dar‘\ama C‘I Ly '-l:—L._ ,Floﬁda.(z?’)g-‘-loq

ip Code)
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10. Registered agent's acceﬁiinee:

~Having been named as rfgstered agent and fo accepl service of process for the above stated
_ corporalion at the place designated in this application, I hereby accept the appointmentas
registered agent and agree 0 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ojpe 1y position as registered agent.

(Registered aget;t's signature)
11. Attachid is a certificate 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.
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fsses of officers and/or directors: (Street lddreu ONLY-P '0 Box

12, Names and addr
T acceptable

A. DIRECTORS (Sireet address only-P. O . Box NOT acceptable)

Chairman: o | T )
Address; 4 b Lo 24 20/

Vice Chairman;
Address;

Director: yoneaaes, L. MAaTwiat
Address; JAC- Qox 464 (o Ty D H ey

SPice pooold “Tu '75166‘1 |
Director: Q‘ '\30‘7 ;%- PO @CD)(
T PHy At mdMesy

Address:

B. OFFICERS {Sireet address only- P 0. Box NOT nccepuble)

President: _C 21 i 7200w Franiclind '
Address ,;r_:)—ﬁ[_ﬂ_r darde O ﬁus*@d“ﬁ?;. 28 70 ‘/

Vice President:
Address:
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Micwnael 7. MerTiaat
s ConniTa, R Elingy

Secretary:
Address: 1NC 3, Boy g4, v
Shicevsoon , T 72664

Treasurer:
Address:
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u may attach an addendum to the applicaticn listing additional

NOTE: If neces (o]
officers and/or dl?aegoz:

girman, or any oificer listed in number 12 of the application)

VAR AT Corfor. 2
or pninfed name and capacity of person sigmng application)




The ﬁte of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articles of Incorporation
of
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were filed in this office and a certificate of incorporation was issued on
SEPTEMBER 28, 1998;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, and
that the corporation is still in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on December 18, 1995.

o).

Antonio 0. Garza, Jr.
Secretary of State
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Flovida Department of State
Division of Corporations
P.O. PBox 6327

Tallahasaee, FL 32310

RE:  Registration # FO600000044$ ,
J.A.M.'N Enterpriscs, I, / Twin Doubloons, Inc.

To Whom It May Concomn:
Heuemocﬂﬁwld&euummbe!owfornnﬂnmcmmpondeme. Thank you,

Twin Doubloons, Inc,
DBA Fast Fix Jowclry Repains

7171 N. Davia Highway
Pemaacola, Florida 32504

(904) 477-17¢0




