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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 12, 1997

CABLTON FIELDS

ATTN: AILSA ANCHETA
PO DRAWER 190
TALLAHASSEE, FL 32302

SUBJECT: J.M. CONSULTING, INC.
Ref. Number: W97000027818

We have received your document for J.M. CONSULTING, INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

listed in the cedificate of existence. -
fons

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 ™2
the board of directors adopting the alternate name for use in the state of Florida.

Please note the corporate resolution must be signed by the chairman, vice 32
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. : o

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

Please be aware that the "d/b/a" name you listed on line 1, "CSI," is also
unavailable for use in Florida. You may wish to call the number below to check

the name you would like to adopt.
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Please return 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
(850) 487-6958. =

Lee Rivers :
Document Examiner Letter Number: 697A00058606

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 8, 1998

CARLTON FIELDS

ATTN: AILSA ANCHETA
PO DRAWER 190
TALLAHASSEE, FL 32302

SUBJECT: J.M. CONSULTING, INC.
Ref. Number: W97000027818

We have received your document for J.M. CONSULTING, INC. and your -
check(s) totaling $131.25. However, the document has not been filed and |s-a = - _—

being retained in this office for the following: o ff: o
::a =2

The name you would like to adopt, C.S.l. FLORIDA, INC., is also unavailable form' ey

.L‘,:;.'T!
use in Florida. Enclosed is a new, blank resolution form. We are also returninge a-::fﬁ;:-
your original resolution. - Bob -

= XEm

3

Please retum your document, along with a copy of this letter, within 60 days orw &3
your filing will be considered abandoned. = Sm

If you have any questions concerning the filing of your document, please cali
(850) 487-6958.

Leea Rivers
Document Examiner Letter Number: 998A00001149

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




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned ___  Jack Mamane __ , do hereby certify

that this Resoluticn of the Board of Directora of

J. M., CONGULTING, INC,

(Corporate Nane)

a corporation duly organized and existing under the lawe of the

State of ___CQeoxgia , was duly adopted on _Japuary 14, 1998 .

BE IT RESCLVED, that g, M. CONSUITING, INC.
(Corporate Hame)
crganized and exieting in the State of Geprgia : hereby

adopts the name

-

c.g9.1.,

fd
)
K)
H
"
5,

F

for use in Florida.

| Wd 0ZHYrS

Dated: January 15, 1998 ‘

ﬂ&nﬂzt et o cnmmaff Vice Chaizman or any officer

Jack Mamane

Type or print naune
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APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN
THE STATE OF FLORIDA:

1. J. M, CONSULTING, INC.
(Name of corporation: the word ‘INCORPORATED,” “COMPANY,”, or
“CORPORATION” or words or abbreviations of like import in language, as will

clearly indicate that it is a corporation instead of a natural person or partnership if
not so contained in the name at present.)

2. GEORGIA
{State or country under the law of which if is incorporated)

3. JULY 19, 1990 , 4. PERPETUAL
(Date of Incorporation) (Duration}

5. 58-1914-294 :
{Federal Employer ldentification number, if applicable)

B Zw
6. January 1, 1997 Cw 26
(Date first transacted business in Florida. See sections 607.1501, 607.1502, and 817.155, F.85F =2
> R/Em
7. 535 Sweet Stream Trace, Duluth, Georgia 30097 = gﬁrr;
{Current mailing address) = ;gsgu
—_ ==
8. Services —~ motel management - ==
(Corporate purpose and nature of business in which it is engaged in Florida) o %m
9. ‘Names and addresses of officers and directors:
A. Directors
Chairman: Jack Mamane
Address: . 535 Sweet Stream Trace, Duluth, Georgia 30097
Vice Chairman: Janet Mamane
Address: 535 Sweet Stream Trace, Duluth, Georgia 30097
B. Officers o )
President: Jack Mamane :
Address: 535 Sweet Stream Trace, Duluth, Georgia 30097
Secretary: Janet Mamane
Address: . 535 Sweet Stream Trace, Duluth, Georgia 30097
Treasurer: -~ Jack Mamane

Address: 535 Sweet Stream Trace. Duluth, Georgia 30097




10. NAME AND ADDRESS OF FLORIDA REGISTERED AGENT:
NAME: - - -CT CORPORATION SYSTEM
OFFICE ADDRESS: 1200 SOUTH PINE ISLAND ROAD
PLANTATION. FLORIDA 33324
11. REGISTERD AGENT’S ACCEPTANCE:
Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this application, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent. .
Registered agent’s signature: /(932?81’ Wm
12.

Attached is a certificate of existence duly authenticated, nor more than 9¢,days
prior to delivery of this application to the Department of State, by the Seéfetany
State or other official having custody of corporate records in the jurisdi n e

=2
under the law o i s incorporated. fa ZEm
Eo=—
fonn :'3‘(1
13. 2 W ) o 205
(Signature of Chaiqfxén, Vice Chaifmany or any officer listed in number 9 of the applicatioh) )
14. CEO and CFO

= am
=

{Name and capacity of person signing application)




Secretary of State
Torporations Division : .
Suite 315, MWest Touuer

. . DOCKET NUMBER ¢ 973221379
2 Martin Buther King Jr. Ar. CONTROL NUMBER . 9013748
Atlanta, Georgia 30334-1530 DATE INC/AUTH/FILED: 07/19/1990
JURISDICTION : GEORGIA
PRINT DATE : 11/18/1997
FORM NUMBER : 211
ED HINE, JR.
~ HINE & NIEDRACH
P.0. BOX 5511 _
ROME GA 30162-5511
CERTIFICATE OF EXISTENCE
I, Lewis A. Massey, the. Secretary of State of the State of Georgla,wdo ‘f'ﬁereby
certify under the seal of my office that - * * - = U,,-“,-’,
BN ,:_ 5
.- oo . - = Pn
J. M. CONSULTING, INC. = .
A DOMESTIC PROFIT CORPORATION - - Lo 3?_’21“
: TJ—'_-_':'%T_ - i 5 2820
Pl e 41 = =7
was .formed in the JUFISdICtlon stated \Bove

or. was, a‘u‘t‘horlzed tg §transac_t-bus;;
in Georgia on the, above date.,.Sald entlty in compllance W|th the gpplE;;p]e
filing and annual’ Fegistration prov15|ons of Tltle 14 of_ the 0ff|c1a@\Cdgg of
Georgia Annotated -and has not filed arti of’ dnssolut:on, certificate of

cancel lation, or any other samllar document’wrth the office of the Secretary of

State- - = e = ii - ; g!: é\ ;

This certificate relatés only to the legal eX|stencé of the above named entity as
of the date issued. It .does not. certify whether or not_.a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding

up, or any other similar document has been flled or |s pending with the Secretary
of State. -

This certificate is issued pursuant to Title 14 of the Official
Annotated and is prima-facie evidence that said entity is
authorized to transact business in this state.

Code of Georgia
in existence or is

LEWIS A. MASS
SECRETARY QOF STATE

SF (@ fad7]




