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SUBJECT: T4 S INDOSTRIES  INC.

{Namo of corporation - mustinclude suffix)’

Doar Sir or Madam:

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

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

DANA B, GotdmaN, ESQ. | .

{Name of Parson) o 2
<
= o Tz
{Firm/Company) 2} :‘gr:g
. R 1 | -
300 ST SIRECT, S0178 €40 < Sgn gl
(Address) ‘ PO |
. ey "rr-,‘:,D
A ( R34/ = &w
(City, State and Zip Coda) . pep )
w 2M
w

Should you need to call someone concerning this matter, please call:

DANA T. GolomAN _at_ 30K ) B -

{Name of Person) Area Code & Daytime Tetephone Number
;‘ .
COURIER ADDRESS: MAILING ADDRESS: [
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. - ;
Division of Corporations Division of Corporations
409 E. Gaines St.. P. O. Box 6327 ‘
Tallahassee, FL 32399 Tallahassee, FL 32314




IFLORIDA Dlﬂl”Al{”MEN'l‘ OF S1TATE
Sundra 3, Mortham

Soeerotary of 8into

July 10, 1996

3ANA R. GOLDMAN, ESQ,
ANGELCARE HEALTH CORP
300 71ST ST #e40

MIAMI BCH, FL 33141

SUBJECT: JAYS INDUSTRIES, INC.
Ref, Number: W86000014394

We have recelved your document for JAYS INDUSTRIES, INC. and your
check(s) totaling $78,75. However, the document has not been flled and Is being
retalned In this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida, To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state ot Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, oi an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. ‘

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

Please retumn 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
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 996A00033564

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




RESOLUTION OF BOARD OF DIRECTORS

(Mense print or (ype)

JAY B2 1eePEEl , do hereby certity

(Namne)

1, the undersigned

that this Resolution of the Board of Directors of __ =3 AY 'S TADUST R.IE‘S\).I MC,

' {Corporaie Name)

# corporntion duly organized and existing under the laws of the Su;tc of _D EL AW ge ,

was duly adopted on -3. Wl L] LCI IR — LR’ £ .
) .
Be it resolved, that 3 AUYS I DOS] R\E<INC . ,
. {Carhorate Name)
organized and existing in the State of DECAUN 4 , hereby adopts the name

JQL{ 'S IU’DOS\—?JQS OF :b€ (0 UJ.O EG y ME@SG in Florida,

Dated: jUU{ ’?lqué

> -
. =R R
»H &
o =
Signature of pikher irshan, V| hkirman or any officer TR N e
o N P
. _ m=< ]
o 2 M
-— o
JA4 B, CIiPPER oo O
Type or prnt name VL -
gm ~

INHS519{4/96)




—APRLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION .+ .
TO TRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, 1111 FOLLOWING 18§
.;:"5).’!131:\}/! IO 1’ {:}DI !O ?{}%ﬁfﬂk‘)‘??ﬂd A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
AL Ui i 40

. JAUS ___LNDOSTEL O

%Nuum ul‘curpurmlu‘nmustlnuludu the word "INCORPORATED®, "COMPANY","CORPORATION" or words or
whrevintions of ke m}mrt i Tungnage na will olearly indleate that It i e corporation Tnslend of & nattiral

person or partnership iCnot so contalied I the st present,)

2 e DELAWARE. 5, 13- 2641209
(State or country under the Taw of which Tt 15 incorporated) { FETnumber, Il applicuble)

12 [4/6% s PERPETVAL

4,
(Date ol Theofiorntion) (Duratlon: Year corp. Wil cease 1o exist or "perpetunl™)
6. =/ | e o
(Date first angncled Dusiness i Flonida, (SEE 5ECTIONS 607.T50T, 807.1302, AND GBI/, 155, 1.5,)
ST S 40 R =
7 00 3} TRECT SOLITE 6 i
& 'Cr:"ﬁ
miAmi_ BEACH, F¢ 3314/ T
| (Current ‘mui!ing address) "x\f ré:.‘;’:lg
= R
s ALL LAWFYL BOSINESS =B
%El’ur]:lc;s)c({s) of corporation nuthorized in home state or country to be carricd out in the statc of o gm
‘lorida) . ‘ &
9, Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT

acceptable) .

Name: jqu <% 2\PPER.

Office Address: __ 300 | s ST E&T Sm_]l qu

miAmI REACH ,Florida,'('ggl"// |

Zip Code)

10. Registercd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated :
corporation at the place ci'signare in this application, I hereby accept the appointment as -~ -
istered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
statutes relative to the p’r:?per and complete performance of my duties, and I am familiar with

re
a
 and accept the obligations of my position as regisiered agent.

11. Attached is a certificate of existenﬁuly 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, Iﬁunus anul nclitlriasscs ol‘oﬂiccm and/or directors: (Street ucldrcss ONLY- P, O, Box
acceplab

"A. DIRECTORS (Street nddress only- I, O, Box NOT acceptable)
Chalrman; Me. SIDNEY ZiePe@,

Address: 4093, ROCAIRE T3 UD, Rocg @AMN B 34T
Viee Chalrman:
Address;

Dircctor; _TAM R 2 1Pece —_
Address: __ 34l N 515" PLAGE, RocA PATON), Tl 3347¢

Director: __ FNVALTO LIHECANP O
Address: ___ 337 MINORCA QUENVE, g GRS FC 2313 Y

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: __ YA R 71Pe€e.
Address: ___ 3Y41) NWS137T 0 (ACE  Bow pamn, FC_B3Y96E

Vice President: _EDUOGEON €, NEZAANTDD
Address: B3 mMINORCA QUENIXK copg( 6aRIES, FL 3313Y

Secretary: dJAY o l lp?éQ
Address: CXSTIE V100 SLSr P(..QCG' Rox g ZATDN, €L 33496

Treasurer: _ F DURQPOO R NEZNANDO
Address: S} miNolca QU&NUG C‘oﬁnc 608&5 B 33:39;

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

13.

(Signaturc of Chhihnal, Vice ChgihmAd or 8ny officer Iisied In umber 17 of the application)

14, JAM R 716PeR ., PRESIDENT

(Typed or printed name and 6npac|t) of person signing application)

82




State of Delaware

Office of the Secretary of State  PASE 1

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

DELAWARE, DO HEREBY CERTIFY "JAYS INDUSTRIES, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE SYATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE'TWELFTH DAY OF JUNE, A.D.
1996. |
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Edward |. Freel, Scerctary of State

N AUTHENTICATION:
0694407 8300

DATE: 7982698
960166596

06-12-96




