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To: Qualification/Tax Lien Section
Division of Corporations
iR Flolbal, L D

(Name of corporation - must include suffix)

SUBIJECT:

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

EDOQVY\ o Bandann %IS\‘@D a (N ) NAS—284 8
(Area Code & Daytime Telephone Number)
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FLORIDA. DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 2, 1998

LYNN BISHOP

J & R GLOBAL, LTD.

2338 IMMOKALEE RD #240
NAPLES, FL 34110

SUBJECT: J & R GLOBAL, LTD.
Ref. Number: W38000002253

We have received your document for J & R GLOBAL, LTD. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

A ceriificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or cther official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
ceriificate which is in a Iangua%e other than the English language. A photocopy
of this certificate is not acceptable.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritien or printed.

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 concerning the filing of your document, please call
{850) 487-6958. : :

Lee Rivers :
Document Examiner Letter Number: 098A00005650

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 .
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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. 3 £ R Globhal 5 LT Tne
(Name of corporation; must inciude the word “INCORPORATED”, “COMPANY", “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 Nevada | 5. _h§=67%060 3
' (FEI number, if applicabie)

- (State or country under the law of whmh it is incorporated)
4, Ay Gek 471 5. "\De:p(:‘wa\ S
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. no T RN achiue
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
240
NDaples. Tl 24U0~14Y§ 3 &5
3 ! (Current mailing address) = _cg?i::
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{Purpose(s) of Eorporation avthbrized in home state or country to be carried ont in state of Florida) e %’ =
&g
=

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

Name: (9\5\’\&4\\ (%\cs\,\@g\)
Office Address: ‘2558 Lovwmovolo R ,,zq ©

Naple ' ,Florida, 341G
A (Zip code)

10. Registered agent’s acceptance:
andjte accept servwe of process for the above stated ca:poratwn at the place designated

Having been named as registered a,

(Regxst&ed-aﬁt s signature)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior te 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. Names and addresses of officers and/or directors: (Strest address ONLY - P.O. Box NOT acceptable)




CERTIFICATE OF EXISTENCE
- WITH STATUS iN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do—herebx,
certify that | am, by the laws of said State, the custodian of the records relatingde fllrtg@
by corporations, limited-liability companies, limited partnerships, and limited- Ila%’lltym'
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, J & R GLOBAL, LTD., as a close corperation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since October 13, 1997, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 21, 1997.

Secretary of

’ig

Certification Clerk
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

* Chaimar_ Reandatl @yahod

W ® Temewalon RA 2
Nogues ¢ FL 24w

Vice Chairman: \\umf\ : (?)\%\J\@D | .
e T ) T

Daples,  FL =aua

Address:

Director: __ ) avitd ¥. paonieer~ , PHT)
Address: oo Rurz o lagm
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Director: -
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) — ;i??: -
President: - o Bom
=g
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Address: — S
[*1i ]
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Vice President:
Address:
Secretary:
Address:
Treasurer:; S - N
officers and/or directors./

?@Wﬂm@m to the gpplication listing additio
R L)io f\
(Signature of Chairman, Vice Chmrman,(ai- any officer listed il number 12 of the apphcatmn)
MQ‘DM S"ZC“&TW"‘J(J@%S { ﬂéasen_m /Dn?czc‘am
(Typed or printed name and capacity of\f;erson signing application) /
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