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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations
SUBIECT: __. A4 Tt Vies 2 Com , 108 |

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for
bruitied to register the above referonced forcign corporation

«Centificats of Existence”, and checl are su
1o transact business in Florida.

Please return all corrcspondence concerning this malice to the following:
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Autliorization to Transact Business in Florida”,
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Shouid you need 10 call someone conceming this matter, please call:
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STREE!T ADDRESS: MATLING ADPRESS: _ng - g -
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Qualification/Tax Lien Scction Qualification/Tax Lien Scction % B R
Division of Corporations Division of Corporations g-rj; —
409 E. Gaines St. P.0. Box 6327 < :
Tallahassee, FL. 32399 Tallahasses, FL 32314 \)ﬂm

ECnclosed is a check for the following amovnt:

& $78.75 Filing Fee &
Certificate of Status

{3 $70.00 Filing Fee

O) §78.75 Filing Fec &  ( $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FI.ORIDA

IN COMPLIANCE WITTI SECTION 607.1503, FLORIDA STATUTES, T} FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of coTporation; Tt inetade the word MCORPORATED”, “COMPANY, “CORPORATION” or S i
words or abbrevistions of fike import in language as will clearly indicate thatitis a corporation instead of a
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v Florida.) (SEG SECTIONS 407.1501, 607.1502 2nd 817. 155, F.8)
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9. Name and street address of Florida registered ngent:
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10. Registered agent’s acceptances
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Huving been named as registered agent and to accept service of process for the cbove stated corporation at the plagg dusigneted ng ]
ihis application, hereby accept the appointment as registered dgent and agree to actin this capacity. T further dgd_’gj? contply S
with the provisions of all statutes velative to the proper and complete performance of my duties, and I am familingi_:_i:mrd‘,qlcepi
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11, Arcmgched is a certificate of existence duly authenticated, not moest chan 99 days prier to delivery of this application 10 the
Tepariment of Staie, by the Teeroary of State ot other official having custody of corporate rocords i the jurisdiction under the law of

which it is ircorporated.

12. Nases and sddresses of officers and/or direotors: {Street a0dress ONLY - P.0. Box NOT acceptable)
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A, DIRECTORS {Strcet address only ~
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CERTIFICATE OF EXISTENCE
(including amendments)

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 trusts 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, ATFAMILIES.COM, 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 25, 2000, and is in good standing in this state.
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| FURTHER CERTIFY, that the above corporation has Articles of Incorporatiertan

amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto's
affixed the Great Seal of State, at my offic
Nevada, on September 22, 2000.
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Secretary of State
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