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TRANSMITTAL LETTER
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TO:  Qualification/Tax Lien Section PREATTL 2% a2

Division of Corporations

SUBJECT; s
ame of corporalion - must
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,

Please retumn all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

\/Ick] © lqa!a ms at

(Name of Person) (Area Code & Daytime Telephone Number)
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Carporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Svcrotary of Stato

October 25, 1996

VICKIE ADAMS

C/N/ ASSOC., INC.

14286-19 BEACH BLVD #384
JACKSONVILLE BEACH, FL 32250

SUBJECT: C/N/J ASSOC., INC.
Ref. Number: W96000022825

We have received your document for C/N/J ASSOC.,, INC. and your check(s)
totaling $131.25. However, the enclosed document has not been filed and Is

being returned for the following corraction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date,

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
adogt 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,
Piease note the corporate resolution must be signed by the chaiman, vice
chairman, or 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 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 concerning the filing of your document, please call
(904) 487-6092. ’

Hart Collins
Senior Corporate Section Administrator Letter Number: 496A00049484

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




RESOLUTION OF BOARD OF DIRECTORS

(Ulense print or type)

1, the undersigned V; Ck'; e ﬂa\ams , do hereby certify

(Name)

that this Resolution of the Bourd of Directors of C,! M / 3— HSSm..,.IﬂCu_-

(Corporate Nome)

a corporation duly organized and existing under the Inws of the State of _:D_glmv;ﬂ___ .

was duly adopted on -' 10’3, 19 ?b .
Be it resolved, that C ! N J I HSSDC. 4 Ina. \

7" (Corporatc Name)

organized and existing in the State of De\ awoye , hereby adopts the name

Q)}J!J. HSSM.J. -IﬂC. CTF Jarkﬁonﬂﬂg‘fo‘rusein.ﬂoﬁdn. ..

Dated: }0"3)"?&;

alrman or any officer

V;' ck.e QrJamS

Type or print name
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) .AI%PLICATION BY FOREIGN COlil‘E)RATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. C/N/J AS850C, , INC. _
gdlmc of corporation: must include the word *INCORPORATED", *COMPANY","CORPORATION® or words or
abbrevistions of like import in language as will clearly indicale that it is & comporation insicad of & natursl
person or partnership il nol so contsined in the name sl present.)

2, DELAWARE 3. APPLIED
(State or country under the law of which it is incorporaied) { FEI number, if applicable)

4/15/96 5. PERPETUAL
{Date of Incorporstion) (Duration; Year corp, will ccase fo exist or "perpetual’)

14286-19 BEACH BLVD #384

JACKSONVILLE, FLA 32250
(Current mailing address)

8, CARPET SALES
Wa) of cotpotation suthorized in home stale or country to be carried out in the state of
or .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _ VTCKL_ADAMS

Office Address: 14286-19 BEACH BLVD. #384

JACKSONVILLE , Florida, _32250
C
10. Registered agent's acceptance: (¢ip Code)

Having been named as registered cyem' and to accept scrvice of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and ag:ee 10 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 oﬂney position as registered ageni.

(ch.:st agent’s signaturc)

11. Attached 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 othet
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, Names and addresses of officers and/or directors: (Street address ONLY- P, O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:  RIGHARD T. ADAMS

Address; ___14266-19 DEACH DLYD (1384 JACKSONVILLE, FL 32250
Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, 0. Box NOT acceptable)

President: __VICKI ADAMS
Address:  14286-19 BEACH BLVD, /384

JACKSONVILLE, FI. 32250

Vice President; RICHARD T. ADAMS

Address: 14286-19 BEACH BLVD, #384 JACKSONVILLE, FI. 322S5O0

Secretary:
Address:

Treasurer:
Address:

NOTE: Ifn , you may attach an addendum to the application listing additional
officers and/opdirectors.




State of Delaware - UPAGE 1

Office of the Sccretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C/N/J ASS0C., INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGA’I.; I‘CO‘RPQIRA'I‘E EXISTENCE SO FAR AS THE
RECORDS OF THIS OI;"FICE SHOW:,' AS 95‘ THE TWENTY-THIRD DAY OF

SEPTEMBER, A.D. 1996.°
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Edward . Freel, Secretary of State

AUTHENTICATION:

2613705 8300 8114697
DATE:

960274686 09-23-96




DEFART N
Sandra B. Mortham
Scerotary of Stato

May 16, 1897

C/N/J ASSOC., INC, OF JACKSONVILLE
14286-19 BEACH BLVD #3684
JACKSONVILLE, FL. 32250

SUBJECT: C/N/J ASSOC., INC. OF JACKSONVILLE
Ref. Number: F96000005712

Debit Memo #: 7697-O

This Is 1o inform you that check #1089 in the amount of $165.00 submitted with
the annual report for C/N/J ASSOC., INC. OF JACKSONVILLE has been
returned by your bank because of ACCOUNT CLOSEN.

Wae request you remit a cashier's check or money ordc” referencing the above
named debii memo number, in the amount of $180.0v' made payable to the
Department of State to cover the unpaid fees and service charge.

Saction 607.1421 or 617.1421, Florida Statutes, requires at lsast 60 day notice of
our intent to administratively dissolve or revoke your corporation for fallure to file
the annual report and pay the filing fee. Consider this Your 60 day notice if the
payment is not received, your corporation will be adm nistratively dissolved or
revoked on or after July 16, 1897 and a reinstatement fee of an additional $585

will be imposed to reactivate the corporation.
Please send the replacement check to my attention at the address listed below.

If you have any questions conceming the filing of your document, please call
(954) 487-6057. 9 y

Pat Bailey
Accountant | Letter Number: 997A00026408

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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June 12, 1997

REPLACEMENT FEE 1997

ANNUAL REPORT: C/N/J ASSOC., INC.
QF JACKSONVILLE

DEBIT MEMO: # 7697-0

CHECK #: 1099




