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PARTMENT OF STATE

FLORIDA DE
Katherine Harris
Secretary of State
September 10, 2001 ﬁE
Pisase give originail

CORPORATION SERVICE COMPANY
submission date as file date,

rf
SUBJECT: WEALTH PROTECTICN NETWORK, INC.
REF: W01000020987
Fep
—m
-
L] '.;:?.':F"'f
o —
We received your electronically transmitted document. However, the = ;g.’:?;—
document has not been filed. Please make the following corrections a®d .:ncg o
refax the complete document, including the electronic filing cover slget :::_: )
e P —
The document is illegible and not acceptable for imaging. g% —
=
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 concerning the filing of your document, please
call (850) 245-6094.
Agnes Lunt FAX Aud. #: H01000097577
Document Specialist Letter Number: 201A00050788
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AFPLICATIO NV BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W1 4 SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FORE(G. | CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Wealth Protection Network, Inc., a Michigan Corporation
(Namne of corporation; nust inclede the wond “INCORPORATED”, “COMPANY ™, “CORPORATION" or
words of abbreviations of tike import in language as will clearly indicate thet it is & corporation instead of a
natural person or pastn £ship if not 5o contsined in the name at prasent.)

2. Michigan _ 3. 382903860 |
(State or country under he law of whick it is incorporated) (FEI number, if applicable)
4, November 2, 1489 _ 5, Perpetual o .
{(Duxation: Yeur corp. will cease to exist or “perpetual™)

{Dzte of ity poration)

6. Upon qualification
{Dste fitat toansacted b siness in Flosida. If corporation has not transacted business in Florids, insert “upon qualification.™
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8)

3033 Riviera Drive, Suite 202 Naples, Florida 34103

7.
(Principal officc addresa}
3033 Riviera Dwive, Suite 202 Waples, Florida 34103 - .
— =
(Current, muailing address) ‘_Z:x_c.g
o
- £S5
8 Manage as ets., = E"-%E:."-q
(Putposc(s) of ¢ rporation authotized in home state or caunizy 1o be catried out in etate of Florida) 8 2 ==
: = Tt s
9. Name and sireet ac dress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) =  1n 500
My 1 Kilbourn = = .
Name: = F _t_:ha.e Eg 7
=mn
Office Address: 3033 Riviera Drive, Suite 202 =
- MNAPLES Florida 103
{City) (Zip code}

10. Reglstered agent’ acceptance:
Having been named o registered agent and to accept service of process for the above stated corporation at the place

designated in this app: cation, I heveby accept the appointment ss registered agent and agree to act in this capacity. 1
Jurther agree to compi 1 with the provisions of all statutes relative to the proper and completz performance of nty

duties, and § am famil ar with and accept the obligations of my position as registered agent.

x __C.

11. Attached is a certii cate of existence duly authenticated, not more than 90 days priot to delivery of this application to
the Department of Stat , by the Secretaty of State or other official having custody of corporate records in the jurisdiction

under the law of whick it is ircotpocated.

(Registered agent’s signatyke) £, MICHAEL, KITROURN

HOI10Q0097577 0O
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12. Names and busine s‘ addresses of officers and/er directors:

A. HRECTORS

Cheitman:

Address:

Viee Chabonan:

Address: _ . . e —

Director:

- — - -

addees: 3033 Riviera Drive, Suite 202 Naples, Florida 34103 : =

Director; METtha A. Wintermeyer

Address; 3022 Riviera Drive, Suite 202 Naples, Florida 34103

q1 dps 10
|
A

B. OFFICERS

.. E. Michael Xilbourn
President:

addwss 3033 Kivigra Drive, Suite 202, Noples, Floxida 34103

Address: 3033 lzi.;fiera Drive, Suite 202 N@._ples,_Floﬁﬂa 34103 _

Seonetary:
Addross:

Treasurer: .

NOTE: ifznecessary,. pu may attach an addend

#* 13.
(Sigria ure of Chalrroan, Vice Chhirman, ot any officer listed in sumber 12 of the application)

14. E. Michael Xilbourn, Presidemt
{Typed or ptinted name and capacity of person signing application)

to the application ligting addjtional officers and/or directors.

HO1000097577 0.
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pariment of Qonsnoer and Jndustry

Yanging, Michigan _

This is fo Certify That P
WEALTH PROTECTION NETWORK, INC. [ s
£ <
5 :
3

was validly incorporated on November 2, 1988, as a Michigan profit corporation, and said corporation == ) -
is validly in existence under the faws of this stafe. ks o
=
g .

This certificate is issued to attest to the facft that the corporation is in good standing in Michigan as of this
date and is duly authorfzed fo fransact business or conduct affairs in Michigan and for no other purpose.

This ceftificate /s in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the United Siates,

In testimony whereof, | have hereunio set my
hend, in the City of Lansing, this 5th day
of September, 20071

/.

Bureay of Commercial Services

GOLD SEAL APFEARS ONLY ON ORIGINAL
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