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SUBJECT: _ 91, Tomn's_CoNsenng deove lue. Yt
(Name of corporstion - must includs sufix) . e

nall O

g

\
- /\YL o
The enclosed "Application by Foraign Corporstion for Authorization to Transact Business in - \:\3‘ o

Florida", "Certificate of Existence®, and chack are submitted to rogister the abuve referenced
foreign corporation to transact business in Florida. S

Deor Sir or Madam: ' =

Please raturn all correspondence concerning this matter to the following:

Susan g Cpn ' . —
{ SO S ] S -

{Name of Farsan) 4 1ZT77E5 01056014 4
PEEXSTA. 00 Asana 0,00,

(Firm/Company} ' : | o e L
-26569

bS furropwssy  Diwe - o -\'r\fw Lp PR
(Address) - Co

Easr faovswice NF ogeie o | c
(City, Stata and Zip Cods) , e

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

4\)4/\») Kwe at{ 908 ) 257 -4y

(Name of Parson) Acea Code & Davi Telophona i . Lol

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Czzporations . Division of Corporations
409 E. Gaines St. : P. Q. Box 6327 L

Tallahassee, FL 32399 Tallahassee, FL ,32314




I'LORIDA DEPARTMENT OF STATE
Sundra B, Mortham

Bueuerutary of Stuto

Decombor 18, 1996

SUSAN KING, CPA
65 BUTTONWOOD DR
E BRUNSWICK, NJ 08816

SUBJECT: ST JOHUN'S CONSULTING GROUP, INC,
Ref. Numbaer: W86000026568 ‘

We have received your document for ST JOHN'S CONSULTING GROUP, INC.
and your chack(s) totaling $70.00. However, the enclosed dociment has not
been fited and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s, 807.1501 or
608.501, F.5,, 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.

Please return your document, along with a copy of this letter, within GO drys or
your filing will be considered abandoned.

it gou have any questions conceming the filing of your document, pleasse call
(804) 487-6094. o 4

Doug Dickinson o
Document Specialist ' Letter Number: 896A(0056371

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




. 0 CA2E007 ' Corporate FLOMIDA: ' 33088

“'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STd TUTES, THE FOLLOWING IS
%:%{J#glo IQI‘?LgI, u;g‘als TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

l, 5:[. ',!b”ﬂ‘\ (oasiTive oy ]d&. §
*INCORPORATED" 'COMI’ANY'.'COIU’ORATION:]OI‘ words or

amie of corporatlon: must include the word
Tl in language as will clearly indicate that It Iy e corporation instead of a natur

abbrevistions of live lmlpon
person or partnership il nol 0 contained in the name’st present,)

3. ___Ad d089311
: ( FET number, Tapplicable)

2, ML- W Tias _
{State or cotintry uﬁ%i: e Iaw ol which 1t 18 incorporated)
Peepiuac

4, N s, M4 3.
ute of Incorporalion) (Duration: Year corp, will ceasc (o exisi or perpetuul®)

6. Vfor QuALLTILATIO )
(Date first transacied business in Florida, {SE€ SECTIONS 607, 1501, 607 1307, AND BT, 155,F.5)

{Current mailing address)
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8. __(pormg .
glﬂpoge(s) of corporation authorized in home state or country o be carricd out in the state of
on .

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT -

acceptable)
Name; Mm
Office Address: __ 302 / Adir y

U laley Chopef ,noﬁda,m,zmz):zj—i ¥Y3y
. p : :

10. Registered agent's acceptance:
or the above stated

Having been named as registered agent and to accepl service of process {

corporation at the place designated in this application, I hereby accept the appointment as
rsfmered agent and agree 10 act in this capacity. | Jurther agree to comply with the provisions of
ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of myposition as registered agent.

(Re agent's signature) . .
existence (uly shthenticated, not more than 90 days prior to
ent of State, by the Secretary of State or other
ds in the jurisdiction under the law of which it is .

11. Attached is a centififate
delivery of this application to the Dep

official having custody of corporate recor.
Incorporated. o
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12, Pﬁt(t:l,x,tlzp ﬁﬂé’c‘,‘,‘.‘;’ﬁfé’)““ of officers and/or directors: (Strcct. address ONLY- P, O, Box

A. DIRECTORS (Strect address only- P, O . Box NOT reeeptable)

Chalrman pllllAP Mine

Address: o3> Silaetamavon dawe Wesrecn 0T g70490

Vice Chairman:__,

Address: / - B

Director: 4
Address:

Director;
Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: lebl(J “l(HEl/ :
Address: .33 SHACKAtA Yo DYvs?
Wesreen M1 o010
Vice President; .
- v
Address: <

Secretary: Zz A
Address: : - R

Treasurer: e
Address:

NOTE: If necessary, you may attach an addendum to the application lisu"ng additional © o SRS
officers and/or directors. _ _ ST

13.

(Signatur hairman, Vice Chairman, or any officer lisied (n number 12 ol he spphication) - - - :

b g . . . "_l"'_r

14, Panie Munev S
(Typ&l'«pmldnmuﬂcapaqiqofmﬂmgnppnqm) —




NEW JERSEY SECRETARY OF STATE
8T, JOHN'S CONSULTING GROUP, INC.
[]

I, THE SECRETARY OF STATE OF THE
CERTIFY THAT THE RECORDS OF THIS OFF

STATE OPF NEW JERSEY,
OF THE ABOVE-NAMED NJ BUSINESS WAS F

DO HEREBY '
ICE SHOW THAT THE CHARTER/AUTHORITY
ILED IN THIS OFFICE ON JAN, 28,1991,
I FURTHER CERTIFY, THAT S0 FAR AS THE RECORDS OF THTS OFI'ICE SHOW,
SAID BUSINESS HAS NOT BEEN DISSOLVED, CANCELLED, OR WITHDRAWN, NOR HAS
ITS CHARTER/AUTHORITY BEEN VOIDED/REVOKED FOR NON-PAYMENT OF STAYE TAXES
BY PROCLAMATION. 1IT NOW CONTINUES 70 MAINTAIN ACTIVE STATUS WITHIN THE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,
ANNUAL REPORTS ARE CURRENT. ‘

I FURTHER CERTIFY THAT THE LOCATION OF THE REGISTERED OFFICE IS

633 SHACKAMAXON DR
WESTFIELD

NJ 07090
AND THE REGISTERED AGENT IS PHILIP MICHEL.

0CT. 21,1996 I’ -
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