To: Registration Section

Division of Corporations

SUBJECT:
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ame 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 Fiorida.

Please return all correspondence concerning this matter to the following;
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('Plrm/Company)

(Address)
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(City/State/Zip)

Should you need to call someone conceming this matter, please call

Thvid Brjan

{(Name of Person)

at ( qﬁ"f

STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee O3 $78.75 Filing Fee &

Certificate of Status
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Registration Section >
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
03 $78.75 Filing Fee & & $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. \J\lm“H\V H‘M%bns ‘n(,.

2. Pelaware

—(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.)

3. __ (S5 095/622
“(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4. gy 20, 2000 5. ‘Pe«rpv/"U*—Q
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetval™)
6. Upen  qualifiwhm
(Date first transact®i business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7o 39727  locs Lebe Dy, Cseonnd

luwd , . 33073
(Principal office address)
b 3‘/7_2 (fo;o Lake D, b (O d Pl 30753
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(Current mailing address)
ieb publiching Busirens
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(Purposé(s) of corpration authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Maccept;:ﬁléj
Name: j?mr'cl -B"‘/M
Office Address:
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3472 Llovo Lok ).

10. Registered agent’s acceptance:

. 2R
B (oo Clek. EL 3273 ,Florida 33073 | ’
(Zip code)

Having 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 1o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B2 Bopppe—

' —(Registerﬁgent’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 official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



12. Names and business addresses of officers and/or directors;

' A DIRECTORS
Chairman: David Bﬂ}ah
Address: 4TI Clowo [ake .
Cocont”_ Qiathe , PL 33013
Vice Chairman: __[Mendu B’MM"
Address: JH7 Zdﬁ’cw ULM’u__ M.
: boeosk ek EL 35073
Director:
Address:
Director:
Address:
B. OFFICERS
President: __[ivid] Bryan
Address: ___ 3472 Caai [ahe Dr. _
(oot Ceok 6L 33073 ee
Vice President: Nmale fb)@l@h 3—’5‘;2 i —
Address: 3972 (o leke . %« -
leent O Pt 33073 2o =
Secretary: thﬂc!{ B’)’ID’IM %ﬁ .
Address: 34727 : cﬂw l—"—L 73 _ _ _
boconwt Ok, FL 33p73
Treasurer: Doww! 7 Brum _ —
adaess: __3Y77 (o Lake O, | }
Cronut Ouk L 73073 |
NOTE: If necessary, you may attach an addendum to fhe application listing additional officers and/or directors,
B _ Eut o By ‘Hﬂﬂ/xﬂm&n/b&/ )
(Signature ofZChairman, Vice Chairman, or any offider fisted ifuumber 12 of the application)
4. _David €. Bryan . prm’cfen{, Traswer , (hatvman
(Typed or printed name and capacity of person si
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State of Delaware

PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WEALTHYHORIZONS INC." IS DULY

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

RECORDS OF THIS OFEICE SHOW, AS OF THE_TWENTY-FIFTH DAY OF JULY,
A.D. 2000. -~ o

GOOD STANDING AND HAS A IEGALL CORPORATE EXISTENCE SO FAR AS THE

e
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Edward J. Freel, Secretary of State 0580774
AUTHENTICATION:

07-25-00
DATE:



