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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %le_.im Suterpripes. Tne.  DAA Tslaws Neoopue S

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submiited to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Howeu (Holed tA Loke ~Pes

(Mame of Person)

Thokeloo iu.\'gv prises T, DBA .

{Firm?Company} B
271 5. Nevede . Db Cavsers Ci.:i'hé NV 89703 4290
. {Address)

(City/State and Zip code)

For further information concerning this matter, please call:

e (] a (Y06 ) ASO - 119 =
{Mame of Person) (Area Code & Daytime Telephone Number) f o S
T =
on < ki
- DT M !
STREET ADDRESS: MAILING ADDRESS: !,{;?*7 ~ o~
Regisiration Saction Registration Section ) + £ f
Division of Corporations Division of Corporations ., ¥ m
409 E. Gaines St. P.0. Box 6327 e 0
Taliahassee, FL 32399 Tallajmsse% FL 32314 py PAY

Enclosed is a check for the following amount:

3 $70.00 Filing Fee As‘:s.‘xs FilingFee & (3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



* IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IJV THE STATE OF FLORIDA,

2.

4.

( Name of carporauon, must mcludc

6.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

,'.,.!LIJ* *i” 4' o PN e R AT s

wm-d COR"PORATED” “COMPANY’ “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of &

natural person or partnership if not so contained in the narce at present.)
. 3. AT - HYZ 8T
{FEI number, if applicable)

Nevoooa
{State or country under the law of which it is incorporated)
a7 Jez. s Ry padue
{Dats of incorporation} {Duration: Yeear corp. will cease to exist or “perpetual™)
LA pown Quelilicatino
{Date first transacted business in Florida. I corporation has not transacted business in Flonda, insert “upon quahﬁcanon *}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F 8.}
1 99/ 5omm fark Rel 4t 3o/  thllewesd, FL 33024 .
{Principal office address) ¢ 7
2 5 RS : + VSO Y T 8797103 .
_ . _{Curcent mailing address)
X
Folves

~ - f a g

3. Ms i
P’l.!fpose{b} of corporation authorized in home state or ccumry 0 be carrigd out in state of Florida}
Ni

£ 1
Name: ﬁN&éEﬂ "MT}D@{{ e
, =5

Po)_S. Lok o Ael 307 .
, Florida 32021 g
Fley

/é//e wood e
“{Zip code) :

e
atlﬁe pﬂ

(City)

9. Name and gtreet addresy of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
. -3,

Office Address:

Sy
¥
AV 12 how 29

373.:;5

10. Registered agent’s acceptance:
Having been named as registered agent and {o accept service of process for the above stated corpo.
designated in this application, I hereby accept the appointment as registered agent and agree to aetm “this e eapacity. I

further agree to comply with the provisions of all statutes reiative to the proper and compiete pe:;farmance of my
duries, and I am familiar with and accept the obligations of my position as registered agent.

MWSML (ﬂnﬂw)

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business-addresses of officers andior directors:

A. DIRECTORS

Chairman: HQVV’H CH&\E’D I\. \bﬁk& .

R J _
Addross: 3 1N S Nevena St — i
h _ e o
Caysorm  Cilty SRV RGTER :E—} o
' J RS “T3
Vice Chairman: — bs,__:-t - .
’ A
Address: = - f;”r'{; — B'_-'
" L = M
) o ¥ I
Phrector: e == . .e:;j: 2-—') _
) I
Address: -
_ Director: — f -
L Aédress: _ = R _ =
B. OFFICERS -

M Loke _

Presidet: HCLV Ea_L_H’CL‘fD

" Address: ‘3'17 2. N@&JQQ_ 5*‘

ANV s‘a‘?‘?oB*

. Owgom Cite ,

Vice President:

\e

Address:

1’11 S, Navooe., St

N _Cavsae C.k“\l—s % RQ'?D‘S

Secretary: ,&mﬂﬁ_ﬁ__!a&_____z

Address; 5'—' 17 5 NQV&A.C”— %_+ Cﬂ-

Qi\..'.)

cm, Ny 95 903

_ Treasurer: g‘ Ay V'LA C—H&\&lﬂ LoVe_

erray

" address 9 11 5 Nevape. 1 Cmfsem C;‘\‘g NV89?03

NOTE: ¥f necessary, ygt,i“f a(
13.

Je application listing additional officers and/or directors,

{Signatlire of Chairman, Vice Chairman, or any officer hstcd in number 12 of the application)

14. "‘l‘.}.ru';f) (..H:LB A lake - (¢ vawwuml pvz_s;e{eu:i‘

{Typed or pnnr.cd name and capacity of person signing application)



- gECRETARY OF ST4 7y,

T OF ik

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liabifity companies, limited parinerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

{ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, POOKELA ENTERPRISES, INC., as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since September 17, 2002, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 18, 2002,

Do Full-

DEAN HELLER

Secretary of %
> (/2 e

Certiﬁcgtion Clerk




