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FLORIDA DEPTNT OF STATE

Katherine Harris
Secretary of State

January 6, 2000

KAREN E. STEDMAN
STEDMAN-FLEURY CPA

3931 RCA BLVD., #3101

PALM BEACH GARDENS, FL 33410

SUBJECT: GOLF BIOMECHANICS, INC.
Ref. Number: W00000000459

We have received your document for GOLF BIOMECHANICS, INC. and your
check(s) totaling $1150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The filing fee is $70.00, plus $1150.00 for the penaliy fees.,

There is a balance due of $70.00. ./

A brief description of the entity’s nature of business must be included in the
document. o~

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 400A00000700

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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.

Lol F B omecklonics, TN, = T - — =
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION"

———m—
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words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa < 2_5%
natural person or partnership if not so contained in the name at present.) = =
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(State or country under the Jaw of which it is incorporated) (FEI number, if applicable) =z gg
R
4__ SO-29-38 5. /Rr peTiiml g "
(Date of incorporation) (Duration: Yéar corp. will cease to exist or “perpetudl™ 7
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(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. a.
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(Purpose(s) of corporation authorized in home state or country(o be carried out in state of Fiorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Zolomrps . K RLL €7 7 /2

Office Address: /FFS Lpp Liusd “* 0/ '
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(Zip code) 7 o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my positi

and I am _familiar with

%stgred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 da

ys prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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(Typed or printed name and ¢ capacity of person signing application)




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-liability companies, limited partnerships, 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, GOLF BIOMECHANICS, 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 October 29, 1998, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 22, 1999.

Do Wil

Secretary of State

By _/&%/

Certification Clerk




