TRANSMITTAL LETTER : ‘
To: Qualification/Tax Lien Section

Division of Corporations

SUBIECT: _ SmiDaLLniT, T o

{Name of corporation - must inélude suffix}
Dear Sir or Madam:

to transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
“Certificate of Existence”, and check are submitted to register the above referenced foreign col
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Please return all correspondence concerning this matter to the following: :_r;‘ﬁ - B
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Javies, L Toariecord . A -
(Name of Person) >
SoLD AL U 5 1xC . — e o -
(Firm/Company) ' _ . e _
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WANSL . SO s BT VWASLE At -
(Address) it R T 2 2 O
DIZLAHDO_) FL D2822 .
(City/State/Zip)
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Should you need to call someone concerning this matter, please call:

Jere=T oM Poonrt:  at (A0 ) lead- BASS | ,
(Name of Person) (Area Code & Daytime Telephone Nunggé;_::.‘-_ .
e o A
F—'é,% e 1}
2T 8 O
STREET ADDRESS: MAILING ADDRESS: Lo 5Oul
227 L <
Qualtification/Tax Lien Section Qualification/Tax Lien Section ﬂgg = m
Division of Corporations Division of Corporations = gg‘j‘ = O
409 E. Gaines St. P.O. Box 6327 = T -
Tallahassee, FL. 32399 Tallahassee, FL. 32314 D Em ™
Enclosed is a check for the following amount: S
3 $70.00 Filing Fee 3 $78.75 Filing Fee & 0 $78.75 Filing Fee & Q/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- Certified Copy
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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 CORPORA

1.

TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
2 o oALLOLT | ROORTO

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like irnport in language as will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present.)

RaTEL.

2. NeyvaAa . 7 7 3. __A\-zov&-\od _
(State or country under the law of which it is incorporaied) (FEI nuittber, if applicable} g . % i
o
s\ 1alzeno . _ 5. DR P L. _ :%-% = %
(Date of incorporation) * (Duration: Year coip. will cease to exisidr"‘ﬁérpetualcﬁptn%ﬂi o -1__‘;;,‘.”3;
E S T
6. S o UPOM RELASTRATION . TR 1 = >
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) s = 3’5
Sy T
7. ooy THhumI M T WAL - . ) "é%:"" o -
Op Lm0, FL 22022 - - _ =
(Current mailing address) ” :
8.

TELECO™A m1 W VCATIONS -

(Purpose(s) of corporation authorized in home state or coumn

try to be carried out in state of Forida)

9. Name and street address of

Florida registered agent: (P.O.Boxor Mail Drop Box NOT acceptable)

Name: JARAES L Tdora \:—‘~:‘,‘>Or4. )
Office Address: 0113 S50 i WINOBULE: - o T
OpLenDb,y Py = @2 ,Florida, _ 32522
o ‘ (Zip code} ‘
10. Registered agent’s acceptance:

Baving been named as registered agent

and to 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 to act in this ¢
with the pravisions of oll statutes relative to the proper
the obligations of my position as registered agent.

apacity. 1 further agree to comply
and complete perfermance of my dutics,

and I am familiar with and accept
gt~ 4 NEVADA COPTERATE PL AN NSRS,

(Registered agent's signature)

11. Attached is 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 offici

which it is incorporated.

ial having custody of corporate records in the jurisdiction under the law of

12. Names and addresses of officers and/or directors: (Street

address ONLY - P.O. Box NOT acceptable)



L

12. Names and business addresses of officers and/or directors
3 A, DIRECTORS

Chairman: oSS T rowafsacd -
Address: Lo e s pad bty AL 5 O omoe, Ty BB
Vice Chairman: _ ’ -
Address:
, ~t -
Director: . g i .
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Address: %‘;—3 = ' %
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B. OFFICERS
President: __\ poare=s, [ Hova £SOt _
Address: _ e 4\ 1R Shoritwiry /L Sy = Bt . ‘ S 2
Vice President:
Address: _
Secretary: b AMATS “UHora B} A
Address: 3o AMVA  Domprtr~auE | Fu, Z2@722_ L e = .
Treasurer: | SMES rbraesord . )
Address: Lol VO, Sopttsey Tl 305272 - * = B S
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Jom-e=s, T ThoogEsov

(Typed or printed name and capacity of person signing apphcat:non)



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, SOLDALLOUT, 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 JANUARY 14, 2000, and is in good standing in this state.

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

cretary of State




