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DATE: 9/13/01
TO: REGISTRATION SECTION, DIVISION OF CORPORATIONS

FROM: SKYMARK, INC.
RE: FOREIGN CORPORATION REGISTRATION FOR FLORIDA.

Within this communication please locate the forms that are being sent to be able to do
business in the state of Florida. If there is anything that is not correct or complete, please
call me at 352-625-3600, email me at blwiseman@cfl.rr.com, or fax me at 352-625-8686.

Thank you,
Roberta L. Wiseman, Secretary
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Lakewood‘C?r‘ltf_:r, Suite 2
16455 E. Highway 40
Silver Springs, FL 34483

MEMOQS-13-018%

SkyMark Inc.



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
September 24, 2001

ROBERTA L. WISEMAN
LAKEWOOD CTR, STE 2
16455 E. HWY 40

SILVER SPRINGS, FL 34488

SUBJECT: SKYMARK, INC.
Ref. Number: W01000022032

We have received your document for SKYMARK, INC. and your check(s) totaling

$70.00. However, the document has not been filed and is being retained in this
office for the following:

A cettificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cextificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable. gc,_g =
—<2
Please retum your document, along with a copy of this letter, within 60 day&i orS
your filing will be considered abandoned. = ;% —
R o
If you have any questions concering the filing of your document, plea§e:r§all
(850) 245-6097. T =
oD @
Michael Mags =5 o
Document Specialist Letter Number: 701A00052886" o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

4
IN QOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 SEYMARK, INC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or - o
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. DELAW 3. _ Applied for .
(FEI number, if applicable)

{State or country und;_r thé law of which it is incorporated)

SEPTEMBER 6, 2001
4, MEB 6 5. _ Perpetual

(Duration: Year corp. will ceaseto exist or “perpetual™)

e
6. ~1] ] 1 tin'n - . P )
(Date first transacteg business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

(Date of incorporation)

T Lakewood Center, Suite 2, 16455 E. Highway 40, Silver Springs,

FL 34488
(Principal office address)
— ~ Same as above -
(Current mailing address)
8. Provider of on-line marketing services L .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ; =44 =
=
o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc@f&%le)g -n
—
NS R
Name: Tarry W, Wiseman . - _ o = 5 T
Office Address: Lakewood” Center, Suite 2 - —'1{_‘_:',, 2 O
16455 E. Highway 40 e @
b A g o 5 s 2>
“8ilve¥"Springs ,Florida34488 S Ul
(City) (Zip code) e o

10. Registered agent’s acceptance:

Having been nawed 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 10 act in this capacity, I
Jurther 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.

- Larry W. Wisdmahn “Pies. -
_ ' /g“? W%@

(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.



12. Names and business addresses of efficers and/or directors:

"A. DIRECTORS

L

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _ I -
= =
Address: 16632 SE Znd TLane =9 =
) SON <8 :
=S
Silver Springs.  FT. 34488 L EZm B e
2 -y g — -t T
. hE =
Vice President: . Tk = —
mo m
Address: e S v
— =
B> *®
- = =
> &
Secretary. Roberta T,.. Wisesman
Address: 16632 SE 2nd T.ane
Treasurer: Silver Springs, FL 34488
Address: - _ _

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

3. /@Mw—-———)j

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

14. Roberta I.. Wiseman, Sec.

(Typed or printed name and capacity of person signing apphcatlon)



State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYMARK, Inc.!

t IS DULY INCORPORATED
UNDER THE LAWS OF THE SIAEE#QE_DELAWQEE AND I8 IN GOCD STAEDING
AND HAS A LEGAL CORPORATE EXISTENCE SgéFAR'ég_THE RECQRDS QF
THIS OFFICE SHOW, AS OF THE FIRST DA$VOF:OEEQBERi7A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE %ﬁIQ’“gKYMARK,
INC." WAS _INCORPORATED ON THE SIXTH DAY OF SEP?EMBERL:A.D. 2001

AND T DO EEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT_ BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secvetary of State

3428713 8300 AUTHENTICATION: 1368751

010486474 DATE: 10-01-01



