To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Enati )Y Skfz_s LTD

(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: ZLHINIZ 1 SO999—~—56

-02/23/00--01021--007

SArorA Helton RRRER T, 75 W7D, 75

(Name of Person)

EarYWY SKiss LD

(Firm/Company)
5215 fpficlp pus
(Address)
Strivg Bill , FL 3 J6of-2512.

(City/Stéte/Zip)
Should you need to call someone concerning this matier, please call; w 7 5 7 9
Samorp Hetdon . 205 525-4273

(Narnte of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Secti
Division of Corporations Division of Corporations *
409 E. Gaines St. P.0. Box 6327 '
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enqloseéid?gﬂ%clﬁ ﬁ)g éhg f_foll_?}]a@ﬁg amount:

W am 1wk
O $70.00 Shling it

(ERIE Mé”

e & O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

% $78.75 Filing
Certifréd Copy,




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
March 2, 2000

SANDRA HELTON

EARTHLY SKIES LTD.

5215 ENFIELD AVE.

SPRING HILL, FL 34608-2512

SUBJECT: EARTHLY SKIES LTD.
Ref. Number: W00000005729

We have received your document for EARTHLY SKIES LTD. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of exisience, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other cofficial 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 certificate under oath of the translator must be attached to a

certificate 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 conceming the filing of your document, please call
(850) 487-6094. Ben
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOKWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQO TRANSACT BUSINESS IN THE STATE OF FLORIDA
! EARTHIY SKiss 44D

(Nue of corporetion; musi include the word “INCORPORATED”, “COVPANY
words or abbreviations of like import in language as will clearly ind

1 - '.:
1aturgl person or parinership If nol so contzined in the namie at present.)

“CORPORATIOE\’;' or
that it is 2 corporaton instead of 2
2 Deleea € s 5203364 _ -
(Stale or (‘OJ{?’ under the aw of which it is ingorporaed) {FEI number, if :.nphca'-]';&;o p==)
=
d. Q\u\i (8; ]qqc, s, p%\’lfs-'(dcv( ‘;c:‘ = "0
(Daic of ingorporaticn) Durztion: Yeer corg. will cease to existor “::er;SE.tpa‘ ") -
( € [ U";., o0 i-'
6 MNeAd L on eua_ 27 5 T
(Pate first transacted business in Flo:mn.) (SB@:ECRDI\S £07.1301, 607.1502 and 817,155, F.8) T %% =
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{Current mailing sgdress}
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s _Real Toteke s By 1o {9 Ryl c,z,_S GrequE pal bv\\c ssé,.\&/eai‘q.
(Furpose(s) of corparation euthorized in home state or country 10 ¢

rried out in state of Flodda)
3. Mame and streef address of Florida registered agert: (P.O. Box or Mail Drop Box NOT acceptable)
1 I
Name; -%‘9%‘

oTAAN Soile HEL-"\"O/\)
Office Address: .9 XD En Qw!..p Aul

2,
S-V?ximg-ﬂ H FL 3_4608 i

» Florida,
[0. Registered agent’s acceptance:

— ';"”
(Zip code) u:«\ o G’ D
Jb=aY
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s
‘ k)
Huviug beenr named ays regzs[erea’ ageut and to accept service of process for ihe above stated corporation al the p!ac@dé.‘s:gﬂ&?'ea' in
this application, I hereby aceept the appointment as registered agenr and agree to act in this capacin,. I favther agf’ee o comply
the obligations af my position as regzsteraa’ agent,
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m?' =
with the provisions of afl statutes relative to the proper and campleze performance of ity duties, and I am familiar with and accept

T L’ (RegLSt*red zgént's signziuze)
- 11, Atlached i 1

Attached is a cerlificaze of existence duly authenticated, not m
~l.\.;- . 1A y F
witich i {$ incorporated

ors

J1an 90 deys prior 1o delivery of this application 1o the
Deparlment of State, by the Secrefary of State or other official having custody of corporate records in the jurisdiction under the law of

F2. Names and addresses of officers and/or dLl‘cClbl'a {Sweel address ONLY - P.O. Box NOT accem.ab’e)




A DIRECTORS ($treet address only - P.Q. Box NOT acceptable) -

Chaman: _ 3 B~vPAA He Lo

Address: 62[5 fn..gﬁil_,p {}ui

S’Pﬁ-fNGH—dﬂ ; PFL 34@08”2/?‘ e

Vice Chairman: -j;H'U H =3 LL~3("C>/U

Address: gO/M»i AS A B/ Z-

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptahle}
President: SA’ oD RO H & L+ON

Address: 5’2 (s EIU“F! ’Z_':_'ILD 179'1)2.

Slpwoa il FL 34608~2S12
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Vice Bresicent. __ 2 b w HE| Ao 0 B8 = -
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Address: f-;armf-:‘ AS ﬁ-? ¢ S %:;-;; — ;....
= o0
- ==

Secretary: TG’H/‘J HEL:(‘GAJ ceow L)
ZF oM
Address: J’:‘;% -

Treasurer: j’Q’ Hf\-' ]\]E (_:"06\/

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. Q.‘L\L‘\l '
(&)

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

14, Tolk HEL—‘}'GN Vice ?RZS ) 3£}V+

(Typed or printed name and capacity of person sigaing application)




PAGE . 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, - SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EARTHLY SKIES LTD." IS DULY.

INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND EHAS A _LFGAL -COREORATE EXISTENCE SO FAR AS THE

1., D.
- % 11
2000. - - — z [ i
- w
AND I.DO. HEREBY FURTHER CERTIFY THAT THE ERANCHISE ‘f_d’fjiémso <1
B
HAVE BEEN PAID.TO DATE. . , - PAPP
, 2o,
=5 F
AND T DO HERERY FURTHER.CERTIEY THAT THE AFORESAID. S —

, -
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OE THE STATE OF
DELAWARE AND IS IN COOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE

RECORDS QOF THIS OFFICE_SHOW AND IS DULY AUTHORIZED TQ TRANSACT
BUSINESS.

AND T DO’HEREBY,EURTHERTCERTIFX.THAT'THE-SAID;JEARTHLY SKIES
LTD." WAS INCORPORATED ON THE ETIGHTH DAY OF _JULY, A D. 1989

AND I DO HEKERY FURTHER CERTIFY THAT THE_EFFECTIVE DATE OF
THE AFORESAID IS THE TENTH DAY QF APRIL, A.D. 2000
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Edward ], Freel, Secretary of State

3066530 8300 AUTHENTICATION: 03692157
00118Cekr4s6

DATE: 04-10-00




