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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 13, 2000
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’

SUBJECT: JONGBLOED SYSTEM, INC.
REF: W00000001077

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain a registered agent with a Florida street address
and a pigned statement of acceptance. (i.e. I hereby am familiar with
and aceept the duties and responsibilities of Registered Agent.)

If you have any further quastions concerning your document, please call
(B50) A87-6067.

Neysa Culligan FAX Aud. #: HOODOOOO2009
Document Specialist Letter Number: 0DOACODO01852

Division of Corporations - P.O. BOX 6327 -Tallabassee, Florida 32314
<B/18"d LIX 31UNO0CN0D RIdE 8p:ZT BEPZ-ET-NUL




-

H00000002009

ARTICLES OF INCORPORATION
OF
JONGBLOED SYSTEMS, INC.

The wundersigned incorporator(s). for the purpose of fornting a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation

ARTICYET NAME
The name of the corparation shall be;

Jongbloed Systews, Ine.

ARTICLEIX PRINCYPAL OFFICE

The principal place of businass and mailing address of this corporation shall be:

o B

O

Lt

515 East Las Olas Blvd, g

: , Suite 100 hr @
Ft. Lavderdale, FI. 33301

ARTICLEIIT SHARES
Hme is:

The number of shares of stock that this corporation is authorized to have outstanding at any ops

J00 shares at $1.00 par value

The name and address of the initial registered agent is:

Ralston 4. Coombs

12147 SW 140* Terrace
Miami, FL 33186
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ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the incorporatoz(s) to these Articles of Incorporation
is(are): )

Ralston A. Coombs
12147 SW 140% Terrace
Miami, FL 33186

The undersipned incorporator{s) bas(have) executed these Axticles of Incorporation this
ary, 2000

_——
. SipaRtire

Signamre

Signature:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 667.0501 OR 617.0501, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
-OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE / REGISTERED AGENT, IN THE STATL
OF FLORIDA.

1. The narne of the corporation is:

Jongbioed Systems, Inc.

2. The name and address of the registered agent and affice is:

Ralston 4. Coombs

’i:i('fi Lo
& [, <>
12147 SW 140" Terrace = &
Miami, FL 33186 S -
(¥ [Eu] - g—-’
wi, «
F'”c = m
2o = ©
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Having been named as registersd agent and fo accept service of process for the ubovgﬁate? T ormoe s
corporation at the place designated in this certificate, I herehy accept the appointment as

registered agent and agree (o act in this capacity. I further dagree fo comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as a registered agent,
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