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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: AG ENTMLS oM TNC,

{(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following: 4 yyrwau-o 11271 _____E

i el o™ o Pml” Yo

Sve  Lonain WSRO TS SRR, 75
(Name of Person)

Ro;a AaX NS comn

(Firm/Company)
22233 Noc¥h  Comntece ?arhu?,\\l N
(Address)
Wes¥on €L 33320
(City/State/Zip)

g-¥%

Should you need to call someone concerning this matter, please call:

Sue \opmin - at (4SY ) €S- SAS0  exh. OO
(Name of Pe‘rson) {Area Code & Daytime Telephone Number)
STREET ADDRESS: - MAILING ADDRESS: —
Qualification/Tax Lien Section Qualification/Tax Lien Section ;:_j t -};
Division of Corporations ' Division of Corporations =D = —
409 E. Gaines St. B "P.O. Box 6327 o o
Tallahassee, FLL 32399 Z Tallahassee, FL 32314 T T ;__m!
Enclosed is a check for the following amount: - : —_ R -
{1 $70.00 Filing Fee $78.75 Filing Fee & O $78.75Filing Fee & O 587.50 Fﬂing Fee;?»
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

L



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 3, 2000 ~

SUE LONGIN
AGENTMLS.COM INC.
2233 NORTH COMMERCE PARKWAY SUITE 1

WESTON, FL 33326

SUBJECT: AGENTMLS.COM INC.
Ref. Number: WO0000003035

We have received your document for AGENTMLS.COM INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returmned for the following correction(s):
The document must have original signatures.

A certificate of existence, dated no more than 20 days prior to the delivety of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the cetificate under oath of the translator must be attached to a
centificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 100A00005326
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

L AGENTMILS. com. Tac,

(Name of corporation; must include the word INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like iraport in language as will clearly indicate that it is a ¢orporation instead of a
ratural person or partnership if not so contained in the name at present.)

2. M iS50y 3. HN3- 18091
(State of country under the law of which it is incorporated) {FEI number, if applicable)
a. Ocx. 191499 5. ___peCoelyal
(Date of incorporation) tion:" Year corp. will cease to existor “perpetual”)
6. \2v\eo _ _ _ o
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 2233 Nardw - Commerce P‘grkmb\}z Sonle
WesYoa Fl - 33330

(Current mailing address)

3 \isy seMl and  celer Qo2 Eg¥ade

(Purpose(s) of corpé'ration authorized in home state or country to be ceried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acce

pable) .
Name: JoscP# M. Arloce i’ - r;;
Office Address: _ /3258 S¢& 3% (Ptee ] o _. i 2 ::':j
Forlh Ludtlrn sble .. Florida, 3353/4 S =
{Zip code) - -
10. Registered agent’s acceptance: —::‘ =

Having bees. named as registered agent and o accept service of process Jor the above stated corporation af the place designated in
this application, I hereby uccept the appointment gs-rey

gistered agynt and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and comyp
the obligations of my position as registerei

11, Attached is 2 certificate ¢ ce duly authenticated, not more than 90 days prior to delivery of this application to the

Department of Statc, by theSecretary of State or other official having custody of corporate records in the jurisdiction undsc the law of
which it is incorporated.

12. Names and addrssses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



. A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

Address: _ _
Vice Chairman: ’;_
Address: —
Director: __ECan ¥ Y( v 3"\'{6'
Address: 2 Doy €A _
Sk louty MO__LARD ,
Director: Been S anden _
Address: 220 & Cendra\ Bue . SovX Soa
8¢ louns  MD L3108
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: _ FeanY  Trodwec —
Address: 2. Broor RA. _ ::::; ?’L -
SY. louis MO L33 | Erw =
Vice President:zgg,_ﬁo_\}m;@_{_d_ﬁ_m AU) ” _ - \:'

Address: M3 ’__ﬂ@r_s_c_j\\.e, Ck. PQ'} 35010 ‘: . ;

Weskea €L 33330 s 7

Secretary: -
Address: _
Treasurer: — _
Address: _
NOTE: Ifnecessa ch an addendum to the application listing additional officers and/or directors.
13. )
14, J6n Q_D\IJ C2

e (Signature of Chairrfian, Vice Chairman, or any officer listed in number 12 of the application)
Ridneidy

{Typed oi’"f)rinted néme and capacify of person signing application) '
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gTATE

Rebecca McDowell Cook
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING

I, REBECCA McDOWELL COOK, Secretary of State of the State.
of Missouri, do hereby certify that the records in my office
and in my care and custody reveal that

AGENTMLS .COM INC. T

was incorporated under the laws of this State on the 14th
day of OCTOBER, 1999, and is in good standing, having fully

complied with all_requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, .on this, the
9th day of EEBRUARY, 2000. o -
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