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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section =000

ety 1 o =
Division of Corporations "ﬂ?‘ '5'?‘1.]‘?}:"“51 13':??—5—9[]4

SUBJECT: _ EXECUTIVE OUTCOME, INC.

FRIET, S0 vkl 50
(Name of corporation - must mclude 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:
Pasquale DiPofi, CEO ]
{(Name of Person)
EXECUTIVE OUTCCME, INC.
(Firm/Company)
P.O0. Box 66204

(Address)

Roseville, MI 48066
(City/State/Zip)

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

]

Pasguale DiPofi at (810 y 725-3687
(Name of Person) {Area Code & Daytime Telephone Number)

%.

B

3

£z 2 W 92 34 00
1

STREET ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section Uf\\j.-,\_
Division of Corporations Division of Corporations 3
409 E. Gaines St. P.0. Box 6327 v
Tallahassee, F1. 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ J $78.75 FilingFee & (3 $78.75FilingFee & X $87.50 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST ATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE ST4TE OF FLORIDA.

1. _EXECUTIVE OUTCOME, INC. . - e
(Name of cotporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION" or
wotds or abbreviations of like impost in langnage as will clearly indicate thar itis a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

;. MICHIGAN et o .. - 3 .38-3391155 Lo o el o

(State or country under the law of which it is incorporated} (FEInumber, if applicable)
4. _December. 17, 1997 . 35 ._Perpetual _ I g
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

6. _Have not transacted business vet = _ i e e e
(Date first tramsacted business in Florida.) (SEE SECTIONS 607.1501, 60-7.1502 and 817.155,F.8)

7. _P.0. Box 66204 . e e e T N B T

Roseville, MI 48066 R e oo R, TT

(Current -mailing address)

8. _Security, Personal Protection, Investigations U

(Purpose(s) of corporation authorized in home state or couniry to be carried cut in state of Florida) o = S
==

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box _N_(_}I_ac%-pgi)le)% 1
Neme: Pasquale DiPofi g F:: -
Office Address:5220 Brittany Drive South, Ste 503 G
St. Petersburg : ,Floride, 33775
(Zip code)

10. Registered apent’s acceptance:

Heving been named as registered agent and to geeept service of process for the above stated cotporation at the place designated in
this application, I hereby aceept the appointment as registered agent and agree w act in this capacity. I Surther agree to comply
with the provisions of all statutes velutive to the proper and complete performance of ny duties, and I am famitiar with and aceept
the obligirions of my pesition as registered agent.

ZO%A, ! 52—2» W—/ : -

{Registered agent’s sjgﬁture)

11. Attached is a certificate of existence duly authenticated, not mote than 90 days prior to deitvery of this application to the
Depastment of Stave, by the Secretary of State or other official kaving custody of corporate records in the Jjurisdiction vnder the law of
which it is incorporated.

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




.

A. DJRECTORS (Street address oaly - P.O. Box NOT acceptable}

Chairman: N/a

Adgress:

Vice Chairman: N/A

Address:

Director: Pasquale DiPofi

Address: 47 Crocker

Mt, Clemens, MI 48043

Dirsctor: Michael Witte

Address: 47 Crocker

Mt. Clemems, MI 48043

B. OFFICERS (Street address only - F.O. Box NOT acceptable)

President- Pasguale DiPofi

Address: 47 Crocker

ME. Clemens, MI 48043

Vice Presiltiichael Witte

Address: 47 Crocker

Mt, Clemens, MI 48043

Sgcretarv:Same as VP,

Address:

Treasurer: Same as President

Address:

NOTE: Ifnecessary, you may affach sn addendury to the application listing additional officers and/or directors.

13. ety o . /2
(Signature of Chairman, Vic€ Chairman, or any officer [isted in number 12 of the application)
14. Pasquale DiPofi, CEO -

(Typed or printed name and capacity of person signing application)
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Yansing, Michigan

This ig to Certify That
EXECUTIVE OUTCOME, INC.

= S
was validly incorporated on December 17, 1997, as a Michizan profit corpo?:’a%ion,
and said corporation is validly in existence under the laws of this State. - =
This certificate is issued to attest io the fact that the corporation is in good statiding
in this office as of this date and is duly authorized to transact business or' c_dj:’gizct L
affairs in Michigan and for no other purpoese. It ig in the usual form, made by me
as the proper officer, and is entitled to have full faith and eredit given it'jinmevqu
court and office within the United States, e Coel ShLee ST

= i
1

in testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 19th day

of April, 2000.

: . » Director

173 0490312 Corporation, Securities and Land Development Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

tﬂﬁﬂu Ly e ] e
Division of Corporations "'?T_‘; '“‘“Um?’“—ﬂﬂ-@ ~
| *#wﬁf S0 sskekssT 50

SUBJECT: EXECUTIVE OUTCOME, INC,

(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:

Pasquale DiPofi, CEO

(Name of Person)
EXECUTIVE OUTCOME, INC,.
(Firm/Company)
P.O. Box 66204
{Address)
Roseville, MI 48066
{City/State/Zip)
__’_‘1 ur"\ Q
=5
Should you need to call someone concerning this matter, please call: = % -1
N
Pasgquale DiPofi at (810 y 725-3687 i im
(Name of Person) (Area Code & Daytime Telephone Number)__ =
=583
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section - Qualification/Tax Lien Sectmn U{\\j:,\,
Division of Corporations Division of Corporations Y
409 E. Gaines St. P.0. Box 6327 v

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:
O 87000 FilingFee O $78.75FilingFee & (O $78.75 FilingFee &  XJ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID# STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _EXECUTIVE OUTCOME, INC. o
(Name of cotporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words ot abbreviations of Hke fmport in language as will ciearly indicate that it is a corporation instead of 2
ttural person or parmership if not so contained in the narne at present.)

5. MICHIGAN » 3 §8—3391_1755 o
{State or country under the law of which it is incorporated) {FET mumber, if applicable)
4, _December 17, 1997 5. _Perpetual , , ; .
{Date of incosporation) (Duration: Year corp. will cease to existor “perpetual™

6. _Have not transacted business yet . e e
{Date first tramsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17. 155.F.8)

7. _P.O. Box 66204

Roseville, MI 48068 L o
(Cuorrent mailing address)

8. _Security, Personal Protection, Investigations
{Purpose{s) of corporation awthorized in home state or country to be carried out in state of Florida) 7 o
=z

e

Mmoo
—_—

Name: Pasquale DiPofi

Office Address;5220 Brittany Drive South, Ste 503

St. Petersburg _ , Florida, 33715
{Zip code)

10. Registered agent’s acceptance:

Baving been named as registered agent and fo accept service of process for the chove stated corporation at the place designazed in
this application, I hereby nccept the appointment as registered agent and egvee 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 I am Jamiligr with and accept
the obligarions of my position as registered agent.

Tlpnll 2t

Regttg‘ieredyagen:’s sjgﬁture)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of Stare, by the Secretary of State or other official having wustody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or direciors: {Street address ONLY - P.O. Box NOT acceptable)

i



.

A. DIRECTORS (Street address only - PO, Box NOT acceptable)

Chairman: _N/A o R P
Address: e e . T o
Vice Chairman: _N/A —— . ‘ ) L C e . e e e
Address: e L - . . Ny e w
Director: Pasquale DiPofi \ e R R S
Address: 47 Crocker o ] e e s s P R
Mt. Clemens, MI 48043 o =
Director; Michael Witte L i e ez . S e
Address: 47 Crocker T S-S ‘ i S L el e
Mt. Clemens, MI 48043 . . . S

B. OFFICERS (Street address ouly - P.0. Box NOT acceptabie)

President: P@sguale DiPofi

Address: 47 Crocker . o e e ar L m=— -z
Mt. Clemens, MI 48043 _ e iy p
Vice Presiltichael Witte e o
Address: 47 Crocker = = e ?
Mt. Clemens, MI 48043 . , .. e B
Secretary: Same as V.P, . . - e e
Address: N . . . - L i o i tiger ==
Treasurer: Same as President = . , e . =
Address: . . - e - . e S N o SRS

NOTE: If necessarv, you mzy attach an addendum 1o the appltcafmn hst;ng addltmnal ofﬁcers and/or directors.

f {Signannec of Clxaxrman ‘uckChamnan_or any;ff' icer l_zsted in numbsr 12 of the apphcauon) B _

14, __Pasquale DiPofi, CEOC .. _ s et e e s

{Typed or printed name and capacfty of person signing apphf'atlon)




Yanging, Michigan

This is to Certify That
EXECUTIVE OUTCOME, INC.

——— - c
was validiy incorporated on December 17, 1997, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State. [k =5

3 ™M

=
This certificate is issued to attest to the fact that the corporation is in good stafiding
in this office as of this date and is duly authorized to transact business or. i;:dn}ﬁct B
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have Full faith and eredit given itiif;i_evg@
court and office within the United States. C e ! 1\3
o

In testimony whereof, 1 have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this I9th day

of April, 2000.

9/7%
A , Director

73 0490317 Corpuoration, Securities and Land Development Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL




