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To:  Qualification/Tax Lien Section

X.666801p5y

SUBIECT: ___{Jor M Contractors Tie

(Name of corpbration - must include su:éix) ’

i

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
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Please retum all correspondence concerning this matter to the following S}e;;ﬂ?‘ﬁg 5?581233%253?5
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Should you need to call someone concerning this matter, please cail:

@MA;) ‘ ] at SO2 ~FAG ‘:OZQO
(N f Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: _
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FLORIDA DEPARTMENT OF STATE

Katherine Harris =
Secretary of State -
February 1, 1999 _
i
=&
JENNIFER RINEY - ‘r-*c_-;:
J&M CONTRACTORS, INC. plta
416 WING AVE. f;g,;f
OWENSBORO, KY 42303 OF
£l
SUBJECT: J&M CONTRACTORS, INC. * -—n?
Ref. Number: W99000002442 KR 41
=2
grﬂ

We have received your document for J&M CONTRACTORS, INC. and your

y
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

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 of Florida.
Please note the corporate resolution must be signed by the chairman, vice

chairman, or an oificer of the corporation. The alternate name must contain a
corporate sufiix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

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

A certificate 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 other official having custody of the records in the jurisdiction under the
laws of which it is incorporaied/organized, must be submiited fo this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this ceriificate is not acceptable.

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 concering the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist

Letter Number: 499A00004209

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned ',%)Zef % Z f(hé /%/5 /é)ﬂ .

. do hereby certify |

that this Resolution of the Board of Directors of

Jﬂr M @mtﬁ&cﬁa (s "IN
J {Corporale Namt)

r

a corporation duly orcramzed and existing under the laws of the State of KE ﬂzﬂ%ﬂﬁ 3’/

AR

719 7 C.

e
. was duly adopteci on _ A"Di’l / / Ci

Be it resolved, that \7"? M CV)‘U[?’(C 67[0[’5 J NG
(Corforate Name)

Ky |

I N o

organized and existing in the State of

Seac o Cenbunly e,

Dated: 2/2‘//4\6 ; . -
. / /
= 23

Dp, o i

Signature of either Chairman, Vice Chairman or any officer
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Type or print name

INHES19(4/96)

. hercby___%dopts the name

for use in Florida,
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-+ s APPLIC: ATION BY FORFIGN CORPORATION FOR AU TH{}RI? fi’fi(}\i TG
- - TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 70O
REGISTER A FOREIGN CORPORATION T3 TRANSACT BUSINESS IN THE STATE Uf FLORIDA.

1 J‘*?!“ Y Lﬁ%ﬁ‘“&ttﬁlﬁ mdlrf ﬁe*r‘;dv'w?‘ dL:f:re:G —
(Wame of corporation; wust include the word “INCORPL DRATED “COMPANY”™, “CORPORAT Iﬁ\ or Words or
abbreviations of Ike topo in Jangoaps as will dearly indicaio ih ALisa corporation instead of & natural person or pannersiiy
i riot so contained v The mene at presan.)

2. KV pl- 130 (287

{State or cnunttr}' virder the law of which U 15 incorporalad) (FET muraber, if dpplicublz)

e

4, ‘%’I /8 Tl 5. e . besToreas 3 Fom L
/(D of lncorporation) (Burstion: Year corp. will ceass to exist or “perpeinal”}
6. 7@% [F9s ¥ (és.!'f ef OFA Y m }ﬁf‘i?’f apel He W
{Dane {ixs¥ Leansactod business in Florida } {‘ELLb SUTHRINGS 6071504, 6071302 :—md ‘ii" 135 !" 3 : Lt
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T (&urrent mailing addoess) —
8. MUrderaranct upilithy comtractor / cliiectional ..J;a Pl o
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9. Name and street address of Flerida registered agent: (PO, Box or Mail Drop Box ﬁg}:&c@mwﬁ

Name: C T Corporation yeLem :% ;r;;m 2 —
w Me = T
Oifice Address: 1200 Pine Island Road = ""!g' = @
= =« =
N O] we
Plantation Florida, _ 33324 - 22 o
(i m:ic} Pm

10, Registered agent’s accepiance:

Having been named as registered agent and to nccept service of process for the shove stuted corpovition at
the place designated in s application, 1 hereby accept the appointment as registered agent and agree to act
ia this eapacity. 1 farther agree to comply with the provisions of all statutes refative to the proper and
complete performance of vy duvies, and I am familiar with and aceepr the obligations of my position as

registered ggeny. Carol Record

-Cg i /zz/fw/ ~__Assistant Secretary

{Registered 5gents signanidy

1i. Attached is a cerfificate of existence duly authenticsted, not more than 90 days ptiorto delivery of this

application to the Department of State, by the Secretary of State or other official having custody of L

corporate records in the jurisdiction under the faw of which it is incorporated.

12, Naroes and addresses of officers and/or directors: (Street address ONLY - PO. Box NOT accepiable}
ST FLAIBTESY .. —



A, mecsts (Street address only - P. O. Box NOT acceptable) _—
Chairman: A / '4’

Address:

fl') o

Vice Chairman: / - _
Address: / = _
Director: l . - ey
Address: , / - - - —
Director: / - =
N
Address: _ L e = =
B. OFFICERS (Street address only - P. Q. Box NOT acceptable) )
President: _ Mafthe s K. Hz“ﬁfc/ er) 3 _ _
Address: ‘!LQ’; Vi Cl’erceﬂf 294 /( @r. _ ] - — 3-5"% )
- =
Owepnsh ers, Ky  ¥2303 _ L >3 ; ——_—
) oS
Vice President: @aé er '/' L. ks for) e __ = .g’j;j oA S
=

Address: 332/ Bridle Uao{/ L] TN

50 = &

Owensbors, Kq @503 =5 g i

-gin ©
Secretary: e =
Address: S _ . s : o
Treasurer: , L S ;
Address: =

13.

i

(Slgnature e of Cﬁamrﬁﬁl Vice Chamnan or any oﬂ:;:cef listed in number 12 of the application)

14. /ﬂu

(Typed’or printed name and capacity of person sigm’ﬁg application)

STF FL32376F.4
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L JOENY. BROWN I1i, Secretary of State of the Commonwealth ogm et
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State, :

J & M CONTRACTORS, INC. -
is a corporation duly organized and existing under KRS Chapter 271]§>_iwhose
date of incorporation is April 19, 1996 and whose period of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

set my hand and affged my
this 29* day of January, 1999.

IN WITNESS WHEREOF, I have hereunto
Official Seal at Frankfort, Kentucky,

" {4 OJIOE’ A, ,L“
-’ —

JABN Y. BROWN III .
Secretary of State '

Commonwealth of Kentucky
Tmorgan/ 0414989 a




