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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

susiect: _Load Lifter, Tne. . e e

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

Melindo Meloule 321, 794-1897

(Name of Person) (Area Code & Daytime Telephone Number)
Name COURIER ADDRESS: MAILING ADDRESS:
Availability
D alification/Tax Lien Section Qualification/Tax Lien Section
ocumeqt . . N .
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601 MONROE AVENUE
CAPE CANAVERAL FL 32920
(407) 799-1897
(407) 783-6487 FAX#

E-MAIL: smccaulev@spacey.net
May 17, 2600
Diane Cushing
Florida Department of State
P.O. Box 6327

Tallahassee FL 32314
Dear Diane:

Per our telephone conversation on May 17%, I am enclosing the original certificate of
existence. This is in reference to reference number W00000009704.

Please let me know if you need anything else.
Thank you,

Melinda McCauley
Office Manager

Enclosures



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 12, 2000

MELINDA MCCAULEY

LOAD LIFTER, INC.

601 MONROE AVENUE

CAPE CANAVERAL, FL 32920

SUBJECT: LOAD LIFTER, INC.
Ref. Number: WO0000009704

We have received your document for LOAD LIFTER, INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

A cerificate of existence, 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 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
transiation of the certificate under oath of the translator must be attached to a
cerificate 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) 487-6913.

Diane Cushing
Corporate Specialist Letier Number: 500A00020096

Division of Corporations - P.Q. 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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TH,

E STATE OF FLORIDA.
1 Load L fter, The,

(Name of corporation; must include’the word “INCORPORATED”, “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 partnership if not so contained in the name at present.)

—_—
L., 2=
. _Nevada, . 5d-352530] 2 =
(State or country under the law of which it is incorporated) (FEI number, if applicable) ﬁ-’%;‘i 3! ?:1
s __June 1. 1999 5. =
(Date of incétporation) (Duration: Year corp. will ceasc to exist or “perpetual ), ©2 -
. P o
6. April (. Qooo - R oM =
(Ddte first transacfed business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) > ,
ol Monrse AV{’muej 0{1{% (anaverad FL 32720
" (Current mailing address) T T
8.

Market and. Seil Attachment celled “Load Lffer”

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: ;6'(‘0';’{' M“C:’ ﬂd LL]C(J
Office Address: (DOI M0[4 [Naex %‘fﬂ”“f’/ _

ﬁﬁ@ﬁ LanaVeral  woia S3950

(Zip code) o
10. Registered agent’s acceptance:;

Having been named as registered agent and fo 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 Yo act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper

d complete performance of my duties, and I am _familiar witk
and accept the obligations of @sﬂi@n registergd, ag%%[/\
SO -
A P

{Registered age;lt’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to thé
Department of State, by the Secretary of State or other official havin
of which it is incorporated.

g custody of corporate records in the jurisdiction under the law



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

A. DIRECTORS (Street address only - -P.0. Box NOT acceptablg)

Craieman: (.} 'mo Perteglio .

Address: (00 f A/iﬁﬂ V‘?/jf/ A{/ﬂnw _ — o _J
(\ﬂ/ﬂ{ pﬂ vernd L 32,720 L .
Vice Chairman: 4&0“{’{' /{/i ¢ [JM/% i e o

Address: (0l Monree Menus

UJ’W Camaverad  FL 32920 -
Director: . e e ma . TR L TTme R ==

Address: - e i ia e - : : E e L

Wb
Y

Director:

134571
40 KHVI 9034

)

Address: . e e memem e

oo aas
AJLS

" LO2 Hd g %‘A% 0

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

President: Chuo Bar‘—}“oqjlo e

st 00" _Monred Pue noe o

(2pe Ca/mum/azf FL 22920

Vice President; GKD"("(' !\/IC (1£LLL &(J

Address: ((9 0} A/ o0Nree /Z'\/\énllf/ ) - _LH., i

(e Comaverd F_ 32920

Secretary: M@lmcﬁa_ Mg Gudf:u:

aagress (] /Uom»oa I P

LW. Gx/havcmﬂ F 3200

Treasurer: , e e e ws n s 5 ERR
NOT!( ?nee@%/ yEu %y atta % Kmﬂ Hsting addmonal officers and/or directors,

"~ (Signature of Chairman, Vice Cmtl?)a@oﬁicer listed in number 12 of the application) =
14, f). 5 C@‘["l’ M = ﬁ_[,{, L - - §

(Typed or printed name and capa jﬂy of I;érson s1gmng apphcauon)
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CORPORATE CHARTER
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I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, cﬂ%er%y ‘
certify that LOAD LIFTER, INC. did on June 1, 1998 file in this office the origigal o
Articles of Incorporation; that said Articles are now on file and of record in tRe Bfick
of the Secretary of State of the State of Nevada, and further, that said Articlgs
contain all the provisions required by the law of said State of Nevada.

IN WITNESS WHEREQF, ! have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on June 1, 1998.

Secretary of State

e

Certification Clerk




