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Re: Agents and Corporations, Inc.

Dear SirfMadame:

Enclosed are the necessary papers to qualify the above Delaware corporation in

your state together with our check in the amount of $78.75 in payment of filings fees
and a Status Certificate.

Please file upon receipt and return letter of acknowledgment and Status
Certificate in the pre-addressed Federal Express Label.

Should you have any questions, please feel free to contact the undersign

Yours truly, "
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David N. Williams

DELAWARE IS THE FIRST STATE FOR INCORPORATION



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 24, 2001

AGENTS AND CORPORATIONS, INC.
PO BOX 511
WILMINGTON, DE 19889-0511

SUBJECT: AGENTS AND CORPORATIONS, INC.
Ref. Number: W01000003235

We have received your document for AGENTS AND CORPORATIONS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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, pleé‘?ééf@cafﬁ
(850) 487-6097. —
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Document Specialist Letter Number: 001A00024267 -~
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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 15 S UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

1. Agents and Corporations, Inc. '
{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.)

2. Delaware 3. 51-0196992
(State or country under the law of which it is incorporated) (FEI number, if appiicable}
4. July 21, 1976 5. perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Upon Qualification = ]

(Date first transacted business in Florida. If corporation has not transacted business in Fiorida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 8§17.155, F.8.)

7. 773 Ath Avenue North, Suite E, Naples, Florida 34102

(Principal office address)
773 4th Avenue North, Suite E, Naples, Florida 34102
(Current mailing address)
o
it
8. Acting as Registered Apent - _
(Purpose(s) of corporation authorized in home state or country t¢ be carried out in state of Florigé);; i‘:—", B

B
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ‘r—!

Name: _ David N. Williams i

Office Address: 773 4&th Avenue North, Suite E -

Naples , Florida 34102
(City) (Zip code)

10. Registered agent’s acceptance:

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 to act in this capacity. 1
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.

(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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or di,uectorg:
A. DIRECTORS

Chairman: David N. Williams

Address: 773 4th Avenue North, Suite ®, Naples. Florida 34102

Vice Chairman:

Address:

Director: David N. Williams o L .

Address: 773 4th Avepue North, Suite E, Waples, Florida 34102

Director:

Address: . S .o

B. OFFICERS

President: David N. Williams = en

Address: 773 4th Avenue North, Suite E, Naples, Florida 34102

Vice President: .

2 fd 42 9 {0

Address:

Secretary:

Address:

Treasurer:

Address: } o e

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. AMJW

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Dﬁwa AT L“j”—-\-ff"ﬁ‘uﬂ'\s PMS(@&W

(Typed or printed name and capacity of person si}gnjng application)



kil 3

State of Gelaware
Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DETLAWARE, DO HEREBY CERTIFY "AGENTS AND CORPORATIONS, INC." IS
DULY INCORPORATED UNDER THE IAWS OF THE STATE QOF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF

APRII.,, A.D. 2001, ~ , ' -

i
GOB ks L2 1O

Harriet Smith Windsor, Secretary of State

0826955 8300 AUTHENTICATION: 1085152

010185737 o ' ST - DATE: 04-18-01



