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TO: Qualification/Registration Section
Division of Corporations
SUBJECT: __ Jublabten Creabion , lue
(Name of Corporation)
o -113.:’?1#’35' BIDSP--mn
Dear Sir or Madam;: ok 7, 17

TR
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct

its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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Steven 6, W, , e
{(Name of Person) gc:: - f'c‘:_;
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(2 Kefﬁcgc,h.fz.( i rég; o -
(Firm/Company) , - Smeo@
loos Galleria Pa-r%—waq , Sorts {5'00 ‘ -
(Address) - .
Alonbe, GA 35339 ~ »?qqﬁ@@
{City, State and Zip Code) Name .
A\fal,a ‘f-—-"i(b/[
For further information concerning this matter, please call

| Dacu me{gﬁQ_)

Examiner ¥

. u"):iataw
Stene b Ll . at(_ 116 ) A3% . ngQ.nAx,ﬁi/
{Name of Person) S Area Code & Daytime Telephone Nuqbe;“yer Y

STREET ADDRESS: MAILING ADDRESS: — | Acknowldge

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations

409 E. Gaines St.

[ or.
Division of Corporations” W. P. @ ‘e
P. O. Box 6327
Tallahassee, FL. 32399. ' _

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

& $70.00 Filing Fee 3 $78.75 Filing Fee & (1 $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris ;
Secretary of State =
October 26, 1999 -
STEVEN HILL
HILL & KERTSCHER

100 GALLERIA PARKWAY, SUITE 1500
ATLANTA, GA 30339

SUBJECT: JUBILATION CREATION, INC.
Ref. Number: W28000024696
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We have received your document for JUBILATION CREATION, INC. and yo

check(s) totaling $70.00. However, the enclosed document has not been fil
and is being returmned for the followmg correction(s):

The document must be signed by the chairman, any vice chairman of the board”
of directors, its president, or another of its officers.
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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 concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist

Letter Number: 399A00051467

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 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. _ Jobilaticn Creation . buc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or '

words or abbreviatiens of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so.contairied in the name at present.)

2. Gm%‘uz. ) 3. 63-4T72912
(State or country under the law of which it is incorporated) ’ (FEI numbet, if apphcaﬁle)
4. 5 / 26 / i — o 5 Per‘PE:\‘uaJ _ o
(Date of moorporatlon) (Duratmn Year corp. will cease to existor ‘perpetual"g?_g ) 3
6. bnticcoated fo e '2/1/99 | S
(Date first transacted business in Florida. ) (SEE SECTIONS 607.1501, 607. 1502 and 817 155 E.8.) -;m,.:; -
o I
. - o= —
7. _ 12800 Uawersitu __Drice , Sute 635 B
N " —— Mey D
Tort Myers, FL 33903 : OO T § :
(Cutrent mailing address}) = e B
22w
I WO

(Purpose(s) of corporatlon authorized ifhome state or country to be carried Out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acteptable)

Name: _ Thermas  Rietn

. - -

Office Address: _\2¥00 Qﬂm‘ &;E D-rmg.j Suils (75 o

Fock Mvers , Florida, 53907 _
(Zip code} o

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation E_t the place designated in
this application, I hereby accept the appeintment 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 complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent. -

. - R

(R%stered agent’s signature)

(e

11. Aitached is a certificate of existence 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 official having custody of corporate records in the _]unsdxctmn under the law of
which it is incorporated.

I2. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only
Chairman:

Address:

Vice Chairman: _ Ulnonaa s

Address: S oyt . . - -
Director: - - =
Address: ——
'"_ =
Director: - o r}?-ﬁ g
SO =
Address: . I %m S o
G2 1 4
) R - _ ez —
B. OFFICERS (Street address only - P,O, Box NOT acceptable) - iy = =
-3
- —
President: _ Elasme Rlupinn — g;_':_
ey
Address: S Qe B ) _ %m o i,

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

- P.0. Box NOT acceptable)
Elatne. Rlein

| 2€00 Unt.;JQ;SVbl:\J Prive R Surke 15

Teck Muers, EL  B307F

Rlgsn

|

SO arwa,

Tl Amv Kt\ \fahui‘ﬁiaﬂ

Soume . -

SOomne

NOTE; Ifnecessary, you may attach an addendum to the application hstmg additional officers and/or directors,

13,

&QM_,QL{I;

14.

(Signature of Chaumau, Vice Chairman, or any ofﬁccr hsted in number 12 of the apphcauon)

Elawme Bhoin

0]

(Typed or pnnted nanie;nd capacity of person signing apphcation)



]

: E;GaferEtilr)[ of State DOCKET NUMBER : K92870128

. - e CONTROL NUMEBER : Ke2z22023
Corporatlons DIVIS]On DATE INC/AUTH/FILED: 65/24,/1999
e ower JURISDICTICON : GEORGIA
315 West Tow T
#2 Martin Luther King, Jr. Dr. PRINT DATE : 10/14/1993
FORM NUMBER [

Atlanta, Georgia 30334-1530

HILL & KERTSCHER hLP . : =
STEVE HILL ' j , —_
100 GALLERIA PKWY., STE. 1500 B . '
ATLANTA, GA 30339 : : -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my Qifiﬁe'§ﬁa£__ '

i

JUBILATION CREATION, INC.
A DOMESTIC PROFIT. CORPORATION

was formed in-the jurisdiction stated above or was .authorized to
transact business in Gedrygia on the abgve, date" Sald_entlty ig in
compliance with the,~app11cable filing " &nd annua 'reglstratlon
provisions of.Elt e 14 of the Official Code of Geo:gra Annotated
and has. ndt. ¥filed "articles . &F 7 dlssolutlon, certificate of
cancellatlon *or any. other 51mllar‘dpcument Wlth the offlce cf the

Secretary of SEate. 7 - L %ii ;i? E

Thig certificate relates only to. the legal ex1stence40f the above-
named entity as ofythe date igssued. It does_not cert1fy whether
or mnot a notice -of intent to dissolve, an application for
withdrawal, a statement af commencement. of winding up=or any other
similar documé&nt has been filed or is pending with the Secretary
of State. T . _ _ =

This certificate is issued pursuant to Title. 14 of _the Official
Code of Georgla Annotated and isg prima-faciée evidencde that said
entity 1is in existence or 1is authorized to transact. business in
this state. N - - , =

S, s

Cathy Cox =
. Becretarxy of State




