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COVER LETTER

Department of State
Division of Corporations o ‘ . ‘ .
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 [ _1$78.75 [1$78.75 - [serso

iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Qi\\% :\"-‘{)\%‘BQ_ £y - “f"ﬁ‘{\t}\g,\g N\Qﬁrﬁ

- Name (Brinted or typed)

e N N S R i

“TAddress

N Sy S \e ESSEN
Ty, Sae & Zip =

EXL g Sy

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE .
Division of Corporations

January 11, 2006

2203 N. LOIS AVE., #5808
TAMPA, FL 33607

ad
SUBJECT: CHELE CORPORATION *
Retf. Number: W06000001308

AHEAM & ASSCCIATES },\ y{

e have recewed your document for CHELE CORPORAT!ON and your check(s)
totating $70.00. However, the enclosed document has not been filed and is being
returned for the following correctson(s)

The name designated T your document is unavaiable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

You must list the corporation’s principal office and/or a mailing address in the
document.

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.}

You must list at least one incorporator with a complete business sireet address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that amcles
of incorporation be executed by an incorporator.

...‘_,.PA_.«

Sty mem c
Please return the originat and ane copy of your document, along with & copyr ofﬂ
this letier, within 80 days or your filing will be considered abandoned. -= ‘ =

"',..

1
If you have any questions concerning the filing of your document, p!ease ‘call e
(850) 245-8047.

— "'"l

Carolyn Lewis

Document Specialist Letter Number: SOBAOOOOQ%J}:&:
New Filing Section ol

62 8 W

Nivician of Carnaratrions - PO ROY A397 - Tallabhoacsap Florids 393214
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CA\\\_\\_ Coxg

{(Name of corporahon must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Comporation 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:

L OA\E RS Ce

(Name of Person)

e ™ Ouveds o0sS

(Flrmeompany)
DR O NSy Sve T ok
i (Address)
NS et <\ RANT NN

(Clity/State and Zip code)

For further information concerning this maticr, please call:

O O\ ‘9%\\@.?\:*“ (BN 3 ¥NS Sy

(Name of Person) {Area Code & Daytime Telephone Numbet)
STREET/COURIER ADDRESS: MATILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Diviston of Carporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enciosed is a check for the following amount:

{]$70.00 Filing Fee [ [$78.75FilingFee & [ ]$78.75 Filing Fee & [ $87.50 Filing Fee,
NCSed Certificate of Status Certified Copy Certificate of Status &
N2t Certified Copy
SN T "EL'L-
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i.

Q\\;’-_\\‘i Cocporadiaa

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,’
\llnc u "CO " ucorp,u "Inc,“ “CO,“ or ucorp u)

_Q,\\e\e X Cotpocedinn
2.

(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)}
LD Q?N:‘O\ N

{State or country under the law of which it is mcorpnratcd}

3
4,

) Se et

(FEI number, if applicable) -
. fece etual
" {Duratién: Yedr corp. will cease to exist or “perpetual”)
A0S

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 0607.1501 & 607.1502, F.S., to determine penalty liability)
7SS O L

REAGN

{Date of incorporation)

A\(%‘*\\-‘\-f _ e’ Q\Qk —T Pho-\gﬁ- T\a
{Principal office addrcss)
’Q» WER P\

G\Q% N DonpdS . T\A
(Current mailing address)
8.

D3O NN, Lo

L

O oty offies ~coeridia

{Purpose(s) of corporation authorized in home state or country to be carried ouf in state of Florida)
S

i
Y

790

9. MName and street address of Florida registered agent: (P.O. Box NOT acceptable)
Narme: e AE Cheoee

AP TS TR AL TORIR 0 ks 3 ]

N C—\me?x ﬁ' F\P\

XA

3

Office Address:

+

P !
1
¥

)

I's
-

aaid

3\

\ ” “ A

11

(City)

£\

, Florida % 3 8090
{Zip code)

C
25 Z W 9\ 8

13. Registered agent’s acceptance:

51

Having been named as registered agent and to accept service of process for the above stated corporation at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity,

Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete perforniance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/&/ﬂ/ A

( cglstered agent’s s1gnature}

i1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporatc records in the jurisdiction
under the law of which 1t is incorporated.



- -

12. Names and business addresses of officers and/or directors
. "A. DIRECTORS

/Il A

lication listing additional officers and/or directors.

/

(Signatur® of-Director or Officer listed in number 12 of the application)
ARAS Sede (>:\\¢_ s ?ms w:
(Typed or printed name and capacity of person signing application) ‘"43%.?

Chairmtan:
Address: _
Vite Chairman: .
Address:
Director: _ o _
Address: - )

Director: ;% __&
Address: . :’C;)l‘ o B o
G o T
e — _ ST
B. OFFICERS RIS} s

President: AELRIEN Q)-k\“i\"-é: @‘\\\5{@\‘_\ o };gé 1-:;

Address: I . Lghy Bos = %of, i T e

N - N T X 33O
Vice President;
Address:
Secretary: QDo = Oheseen _
Address: 3D o, \0‘_\\ Eenoe _’E_S S SR Erompfy - NS
Treasurer:
Address:

NOTE: If necessary, you may attack’an addendum to the g

13. Aﬂ/w



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that '

CHELE CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 8th day of February, 1991, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREQF, [ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 3th day of Febrvary, 2006

Glorre 2 Hppishatl

Certification#f 85323265-1 Reference# 8094587 -al Page: | of | Secretary of State
Verify this certificate online at www.secretary.siate.nc.usfverification




