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COVER LETTER

TO:  Registrasion Section
Division of Corporations
Chele Corporation

SURJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Apphication by Foreign Corporation for Authorization to Transact Business i Florida.”
“Certificate of Existence,” or “Cenilicate of CGood Standing™ and check are submited 1o register the

above referenced foreign corporation to transaci business i Florida.

Please rewurn all correspondence concerning this matter to the fotlowing:
Michele Ahewrn

Name ol Person
Ahearn & Associate Partners. INe.

Firm/Company
"0 Box 23391

Address
Tampa, FLL 33623

Civv/State and Zip code
spooksmailbox@gmal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please calk:

Michele Ahcarn 727 4234700
at ( }

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Exceutive Center Circle Tallahassee. FI. 32314

TaHahassee. FIL 32301
Lnclosed is a check for the tollowing amount:
@ 57000 Filing Fee 1 §$78.735 Filing FFee & 1 S78.75 Filing Fee & O S87.50 Filing IFee.

Certiticate of Stirtus Certified Caopy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING 15 SUBNITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Chele Corporation

I
{Enter name of corporation: must include "INCORPORATED.” “COMPANY " "CORPORATION
"Inc” "Cul” TComp” MIne” MCol or "Corp.”)
(I naine wnavanlable in Florida, enter alternate corporate name adopted for the purpose of teimsacting business an Florida)
North Carolina
2. 3.
(State or country under the law ot which it is incorporated) (FETaumber. it applicable)
2871991
4. 5
(Nate of incarporation) (Nate of duration, tf other than perpetualy
0.

(Dute tivst transacted business in Flortda, if prior 1o registration)
(SEE SECTIONS 6071501 & 607 1502, F.8. 1o determine penaliy liability)
S4F 37 Ave Northo St Petersburg, FLO 33704

tPrincipal office address)
PO Box 23291, Tumpa. FIL 33623

{Current manling address, irditterent)

K. Namwe and street address of Florida registered agent (2.0, Box NOT acceptable)
Michele Ahearn
Name:

43 37 Ave North
Othce Address:

St Petersburg 33704
. Florida
(Citv) (Zip cade)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby aceept the appointment as registered agent and agree 1o act in this capacity. |
Jurther qgree to comply with the provisions of all statutes refative to the praper and complete performance of my
durties, and Fam fumiliar with and accept the obligations of my position as registered agent.

RL“ialLTLd agent's signaure

10. Auached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorparated,



11, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Adddress:

[irectar:

Address

Directar:

Address

Mresident:

Address:

Address:

Seeretary:

Address:

Treasurer:

Adddress:
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B. OFFICERS
Michele Ahearn
PO box 23294
Tampa. F1. 33A23
Vice President:
NOTE: It necessary, vou may attach an addendum to the applicatfon lisung gddinional officers and/or directors.
The oflicer or director signing this document (and who is listgd in number |1 above) aftinms ihat the facts stated herein

are true and that he or she 13 aware that false intormaton submiited i a docwment to the Department of State constitutes

a third degree felony as provided tor in s.817.135. F.S.
Michele Ahearm - PResidemt

[3.

{Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Claine F. Marshall, Secretary of State of the State of North Carolina, do hercby
certify that

CHELE CORPORATION

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the Sth day of February, 1991, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hercunder, 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 WHEREOQOF, [ have hereunto set
my hand and allixed my official scal at the City
of Ralcigh. this 29th dav of November, 2017,

Gloine S Hpakatt

Secretary of State
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