0000000 2939

TRANSMITTAL LETTER . o
To:  Qualification/Tax Lien Section : ":H:I!_Fﬂl; o e I+ § 'n B
Division of Corporations ' =~ 15 I_—:rgﬁ*‘“ﬁl 1@5--312 B
SRERETD, 05 RN TR T
SUBJECT: 1‘# meo HRouP, Twe. -
~ (Name of corporation - miust incifide suffix) o o
Dear 3ir 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: %&% ﬁ

5 Turrle . SR

(Narne of Person)

Fhwao Qo Tt . B
(Firm/Company)

249 ?-o'»\&l. Polw W Ay guot-.. Z03

(Address)

Polm Besek g 334&1

(City/ Statefﬁip)

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

[
[
4. furtie L S0, LEC - 10gg =
(Name of Person) (Area Code & Daytime Telephone Nurmber) —_
Ly
STREET ADDRESS: MAILING ADDRESS: T oEn
= Z=

[}
b}

Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327

_ Tallahassee, FL 32314

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines' St. =~ 7
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

B/$; 8.75 Filing Fee & (J $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC0 -
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS TN THE STATE OF FLORIDA.

. FAM Co &0 u @ T,
(Wame of corporation; must include the word “H\JCORPORATED’{ “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or parinership if not so contained in the name at present.)

2. WQW/ 3. QI"@SIL{\

{State or codntry under the law of which it is incorporated) (FEI number, if applicable)
o . .-
Mook /S, 2000 s [erectt /S 2030
: (Date of incorporation) (Duration: Year corp. will cease to existor” “perpetual™) .

6. ﬂ-??d- D, 2oc0

{(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}

7 Pweo Gvowy Tue, Brrv: Tfurris
248 ReQal Dalwn WA 9 il 303 Pty Bonek e

(Current mailing address) ! 35 q’

:. né]ivtivtlg ﬁg;;m;%.g l WAAM & &S mEwT

(Purpose(s) of corporatxon authorized in home state or co{mtry to be carried out in state of Florida)

2. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable) =
Name: J;Q‘/*S'@/‘/ ; W # _ - o )

? o= . Py

Office Address: 249 % y/¢é.. !44—&/‘4 W /67— 7/ g _ “n

. m% PPERQOA, , Florida, é_ﬁdﬁ 0 =

X (Zip code) ;:-

S

10. Registered agent’s acceptance: C)j Wi&f &‘VC_Q 3 ;, Zooo -

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
rhis applz'carion, I hereby accept the appoz‘ntmenr as registered agent and agree to act in this capncity I furtker agree to comply

the obligations of my position as registered agent.

(’Jﬁﬂ'ﬂ?/y APVCQ_ §/ Zoon

{Registered agent’s signature)

1. Attached s a certificate of existence duly authenticated, not more than 90 days 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 s incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable}



A. DIRECTORS (Street address enly - P.O. Box NOT acceptable)

Chairman:

Address: . - e —n e At i

Vice Chairman:

Address:

Director: d: ’f::v\’ Tle .
Address: 246 Rolnl PM.&?__,M %03
falw Baell Bl 33980 o
Director: W ’ﬁv\"r & C e
Address: 245 ?OHQL ‘PMW\ bﬁ"? Slkd:, 03 .
Polw_Tanew, FL 33480

B. OFFICERS (Strest address only - P.O. Box NOT acceptable)

President: j * ’ru.‘\"r Lr'-":' -
Address: 1% 'RD "\ al P&.LIM %) M SUJJ:L %02
AT '@-:n.u;\- L 5‘%43 o)

Vice President:

Address:

\E Secretary: : 5. ,rL_L{f LE _
aderes: 2344 Kobwl Voalw A7 Suig 303

Yolun Bsweidk, ©L. 33¢80°
Treasurer: \j_ ’_r:,\:r‘r' LE—

s __ 249 RoUntl Dalua Why, Suifc 303

sl Dottt £l 334BD

NOTE: If necessary, you may attach an addendurd: to the application listing additional officers andfor directors.

13. W Pu'i%uﬂ_anir— - -

{Signature of Chairman, Vice Cﬁauman or any officer’listed in number 12 of the application)

14. j’ TuTolLe :P\{"I'S_l,ﬁv\(

(Typed or printed narne and capacity of pefson signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, 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, and limited-liability
partnerships 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, FAMCO GROUP, 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 March 15, 2000, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on MARCH 15, 2000.

Certification Clerk




