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To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: {0 7 450&@0‘% = fﬂ/ <.

(Name of corporatlon must include suffix)

5

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 rcglster the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the followmg
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Should you need to call someone concerning this matter, please call: Availabil Ci"T
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(Name of Person) (Area Code & Daytime Telephoneﬂﬁ“'

STREET ADDRESS:

WO PW
Qualification/Tax Lien Section “Qualification/Tax Lien Section
Division of Corperations

"7 'Division of Cotporations ~ '
409 E, Gaines St.

P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

‘fﬂ $70.00 FilingFee O $78.75FilingFee& [ $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy ’




FLORIDA DEPARTMENT OF STATE S

Katherine Harris B
Secretary of State , .

September 7, 1999

JAMES E. OTOOLE . _ o
128 SEASIDE CIRCLE

PONTE VEDRA, FL 32082 M
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SUBJECT: JOT ASSOCIATES INC. 7
Ref. Number: W99000020843 o

We have received your document for JOT ASSOCIATES INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

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 officer of the corporation. The altemate 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 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) 487-6020. ... . o

Tammi Cline
Document Specialist Letter Number: 999A00044230

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




RESOLUTION OF BOARD OF DIRECTORS

{(Please print or type)

jﬂ M ES E 6 TOOLE , do hereby certify

(Name)

that this Resolution of the Board of Directors of :f_o ‘7/ _ h S, S SCiA T‘E:gf: / U& 4

I, the undersigned

— (Corporafe Name) -~ o 7 T

a corporation duly organized and existing under the laws of the State of v (' 6 / U / IJ

was duly adopted on DEC'pH BER D q 19q3
Be it resolved, that :—:_(—OT AS‘{OC! A%S—\ /UC. /

(Corporate Name)
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organized and existing in the State of v l RG / IU [ ﬂ . hereby adopts the name
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Dated: //‘7/61?

.o a80

Signajdte of either Chairman, Vice Chairmar or any officer >

B

j ERReS)

il'-»'
Wd LI d
YERIE

b

~“Type or print name o E- St -

—hhes £, (7eotE 1EE

0

INHS19(4/56)




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. Jo7 A’fﬁefﬁﬁef Txe

{Name of corporation; must include 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. l/fﬂ@/l)!ﬁ’ 3. T 17005 L
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Negcumber 1.9 ,553 s pﬁ"\’ Pedarnys
(Date of incorporation)’ (Duratxon Year corp. will cease to exist or “perpetual™)
6. Thviety 1%, /1597
(Date first transacted business in Fiorida.) (SEE SECTIONS %07, 1501,’607.1502 and 817.155, F.S.)
7. /]/\{ 5@?‘5’1 pa al)ﬂé"ﬁ-?—”
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(Current mailing address)
5. Fedense FxyicstiCrrory Senvices.

(Purpose(s) of corporafion authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 2
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10. Registered 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and comilte performance of my duties, and I am familiar with

and accept the obligations of my ppsition as registered agent. o
= O
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(Registered agent’s signature)

11. Attached is a certificate of exigce duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other ofﬁmal having custody of corporate records in the jurisdiction under the law
of which it is incorporated. )
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" 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)
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Y A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: jgd/?(fs E 0/72;,0&; - -
Address: 1vS Sengp s CipheLs S e

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
President: S f 0 / % //(f' SRS o 7
Address: 2 5 SEBEID a/,wn/a _ e |
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Secretary: B
Address:
Treasurer:
Address:

NOTE: ecessary, you may attach an addendumto the application listing additional officers and/or directors.
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(S:gnamre of Chairman, Vice Chalrma.n, or any officer listed in number 12 of the apphcat:on)
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(Typed or printed name and’capacity of person signing application)




State Qorporafion Commission

I Certify the Following from the Records of the Commission:

JOT ASSOCIATES, INC. is a corporation existing under and by virtue of the laws of Virginia,
and is in good standing.

The date of incorporation is December 29, 1993.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 3, 1999

Ujoe[ H. Peck, Cl:eﬂiqf the Commission

CIS20315




