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TRANSMITTAL LETTER

Ta: Qualification/Tax Lien Section
Division of Corporations

JACSIM USA INC. . o
(Mame 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 return all correspondence concerning this matter to the following:

FERNAND LAMOTHE .
(Name of Person)

FERNARD LAMOTHE INC. —_ '
— Pen B
(Firm/Company) ’;.‘gs w0 _
721 S.E. 17th STREET SUITE 200 2= ﬁ
- ; I o o S -
(Address) LI N
e
FORT LAUDERDALE, FL. 33316 Moy = 1T
City/State/Zi Do 7
4 i -
(City/State/Zip) c:>-;?f e
=25 -
=1

Should you need to call someone concerning this matter, please call:

DIXON ALEXANDRE at (9254 3 ,
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section )
Division of Corporations ' Division of Corporatians '
409 E. Gaines St. P.C. Box 5327

Tallahassee, FL 32314

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

O $78.73 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy
FAX AUDIT H9900CG032653 0

0 $70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status Certified Copy

768-9548 S
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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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JACSTIM USA INC.
(Narme of corporation; rust include the waord *“TNOORFORATELY?, “COMPANY”, “CORPORATION” or
wm:baabhcﬁaﬁascfﬁkciupatmlmgmgasuﬂldwiyimimﬂmitisacamﬁminﬂaucfa
natural person or partnership iF not $0 contained in the pame at present.)

1

(State or country under the law of which it is incorporated) {(FE tamdber, if applicable)
4  01/02/96 s PERPETUAL L
(Date of incorpocaion) " (Dumaticer Year corp. will cease to existor “pexpetual®™
6. UPON ACCEPTATICN
(Date first transacted business in Flodida ) (SEE SBCTICINS 607. 1501, 607. 1502 and 817.155, FS)
7. 721 S.E. 17th STREET SUITE 200 ) - o
- -
FORT LAUDERDALE, FL. 33316 =l =
(Cirrerk rriling acceess) mcan—t
= _
= o
57 Lol A |
8. BEAUTY PRODUCTS e e #E =
' (Puzpose(s) of carporation authorized in horre state ar couniry to be carried out in state of Flarids) 5”‘5:‘1’ s, g
T =
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box M_acceptabg)g; A4
= o
=Y E
Name: FERNAND LAMOTHE ' Smoov

Office Address: {21 S.E. 17TH STREET STE 2007

FORT LAUDERDALE, ~~ .. , Florida, 33316
{Zip code}

10. Registered agent’s acceptance:

mmmmm@mwﬂmmsmdmfwﬂzMMMdemdﬁgm&
thiz application;, I hereby accepe the uppoirtment as registered agerst and agree 1o act in thss capacity. 4 fuzriher agree 1o comply
with the provisiores of all statrtes relative to the proper ard corrplete perforymance of my dedies, coad I arn forilior with and accept

¢ ‘ 54. ° r/\?
(Ragistmd#n‘ssﬂgtmm)
11. Anached is a certificate of existence duly authenticated, not poore than S0 days priar to delivery of this application to the

Departrent of State, by the Secretary of State ox other official having custody of carparate reocrds in the jubsdiction. uader the: Law of
which it is inooxporated.

FAX AUDIT H92000032653 O

12. Nomes and addresses of officers and/or directors: (Street address OMNLY - P.OL Bax NOT acceptable)
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e "'91: .

: FAX AUDIT HI99000032653 ¢
A mmm ondy-P.O) Box NOT acoeptabile)

Crussreze: JEAN-MARTE LAPLACE o s -
Ackiess: 4965 _GLENCAIRN el

Divecwor:

1

B, OFFICERS (Street nddress only - P.0 5ot NOT acceptable) T

9 €l Hdl 1333048 1

N'(;.)T-E:‘ Ifn an addendam o the aprtication listing additional officers andvor dirctors.

iWwa&xﬁm Vice Chainman, or mny officer listed in nucsber 12 of the application)
- JEAN-MARIE LAPLACY .
(Typed or printed sarme aod capacity of person signing spplication)

FAX AUDIT H99000032653

-
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State of Delaware

Office of the Secretary of State race 1

I, EDWARD J. FREZL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY “JACSIM {(UsA)} INC.* IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TEE IWENTIETHE DAY OF

DECEMBER, A.D. 1999,

FAX AUDIT H99000032653 0

Edward |. Freel, Secretary of State

= UTHENTICATION:
8300 A ca 0153124

25780671
DATE:

991549624 12-20-99




