Qualification/Tax Lien Section
Division of Corporations

SUBJECT: f KS‘TL (0@5% Ié’! J/VV&‘ZS _ZTue.

(Name of corporation - nrust mcIude suffix}

Dear Sir or Madam:

The enclosed “Application by R oreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
fo transact business in Florida.

Please return all correspondence concerning this matter to the following:
é c 6( 2, ‘{ O h

(Wame of Person)
%’ % &g ay; /ﬂ

(Flrm/ Zmpany)

907 Sedh S

ores SO000331 1483——3

(Address) =7 03/00--01100--005

Jax, FL 3;_’5“907

(City/State/Zip)

Should you need to call someone concerning this maiter, please call;

W )chaw/sﬂh a( Tt 347700

—
=
2o 8
(Name of Person) (Area Code & Daytime Telephone Number) :gf,uj =
3"7’-__.: 1
@z e
m r:: E
STREET ADDRESS: MAILING ADDRESS: = : _E'
o R <
Qualification/Tax Lien Section - Qualification/Tax Lien Section g—,‘-"'}—l &
Division of Cotporations . Division of Corporations p=oh

409 E. Gaines St.

P.0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314

Enclosed is a check for the following amount:

KM0.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA
REGISTER A FOREIGN CORPORATION TO TRANSAC
1.

;'/ﬂ" 5,’/,"__[@&6 F ]/c’e, 7/ s,

(Name of cérporaﬁon; must include the word “INCORPO: _&

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
words or abbreviations of like irnport in language as will ol

STATUTES, THE FOLLOWING IS SUBMITTED TO
T

BUSINESS IN THE STA IE OE FLORIDA.
- Jl;\( i3

TED", “COMPANY”, “CORPORATION" or
early indicate that it is
natural person or partnership if not so contained in the name gt present.)

a corporation instead of a
/ | s 57-3€53533
(State or country under the law of which it is incorporated) (EET number, if applicable)
a, , ,é/; H 00 . . V) et
(Date of incorporation) (Duration: Year co'rp. wAll cease to existor “perpetual™)
6. m O "C . == s - -
(Date first transacted business in Florida.),(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
v 907 Sath Slues foo
—— N . ) , A o
Ja Césom// /[" FL 32207 zH <
4 {Current mailing address) o EZ i
et
e f: F
- T W
: Pente/ ez.5ment - 22 m
(Purpose(s) of corporation aufhorized in home state or country 10 be carried out in state of Florida) rr?x <, = gj
_ a—
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ’E;L% d'\
, / ; AR
Name: %# { (’Adlfﬁgfe N = 57
Office Address: 617"0 7 49(/\} A ‘5, l o5 /@/
J%C‘éﬁf’f/fﬁ//i/c - Florida, 52207
(Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and to acc
his application, I hereby accept the o

{Zf
with the provisions of all statutes relative to the Diop

ippointment as vegistered agent and agree to act in this ¢
er

pt seivice of process for the above stated corporation at the place designated in
and complete performance of rry du
the obligations of my position as re@%

-

apacity. 1 further agree to comply

ties, and I am familiar with and accept
/ (Registered agent’s signature})
T, Attached is a certificate of existence dul
Department of State, by the Secretary

which it is incorporated.

y authenticated, not more than 90 days prior to delivery of this application to the
of State or other official having custody of corporate records in the jurisdiction inder the law of

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



A, DIRECTO;!Sfmaef addregs only - P.O. Box NOT acceptable)
4

Chaireman: Wf/ ha wlson _

Address: 7}0 7 < OV/L 5 1\ oves }Qﬁj -

Jadisap c////{’ FL 323—07

Vice Chairman: jé Ouna 474 L/Q 9

Address: 797__501'/54\, 5A0W5 }&/Lf

Jccfkaww‘//("’,_ FL B2207

Director;

Address:

Director:

Address:

B. OFFICERS jreet addres only _P.0. Box NOT acceptable)
President: / ( a MIS % I/] _

Address: 6{07 50‘/"[L‘ \5‘1"9“?5 ﬁé/_

Fclesonifle. FL- 2500 7

Vice President: _ e o
rr-: i <
Address: _ _ e
= LY
23l e—
; s -~ e
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= T3
Secretary: ,, . — - Mey 2 Esi
==
e RS G
Address: . _ o (o = =
e [y ]
=
[ e Ju o)
_ R - =
Treasurer: . -
Address: . -

NOTE: Ifneces Wh an addme;o the applicajion listingjddditional officers and/or directors.
J

(ngnature of Chairman, Vice qléfrman or any c@za' listdd in number 12 of the application)

PosermaryWond

14. Mfé (Zammﬂh '

Vice Chicrmpn—

(Typed or printed name and capacity of person signing applicafion)
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CERTIFICATE CF 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, limited-liability
partnerships and business frusts 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, FIRST COAST VENTURES INGC., 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 June 12, 2000, and is in good standing in this state.

IN WITNESS WHEREQCF, | have hereunto setmy ha
and affixed the Great Seal of State, at m

Vg ofﬁgﬂp o
Carson City, Nevada, on June 29, 2000. O
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