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CUSTOMER NO: 7287752

CUSTOMER: Mr. Alfred R. Crawford
Mr. Alfred R. Crawford
1766 Imperial Palm Dr

Apopka, FL 32712

FOREIGN FILINGS

NAME : CIRCLE ONE, INC.
A T S e e e S
XXXX QUALIFICATION  (TYPE: CO)
PLEASE RETURN THE FOLLOWING AS PROOF OF FTILING:
CERTIFIED CODY , voBK

XX PLATN "STAMPED COPY :
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds -- EXT# 1133
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FLORIDA DEPARTMENT OF STATE

Katherine Harris 2
Secretary of State < TSNS 4
- e

October 30, 2001 Q% Za
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JEANINE REYNOLDS | RESUBMF?

CsC i igi
Pleage give original
TALLAHASSEE, FL submisston date as file dats.

SUBJECT: CIRCLE ONE, INC.
Ref. Number: W01000025071

We have received your document for CIRCLE ONE, INC. and the authorization
to debit your account in the amount of $70.00. However, the document has:not

been filed and is being returned for the following: . S

e

The name designated in your document is not available. Therefore, thes
corporation must adopt an alternate name for use in the state of Florida.. Toe
adopt an alternate name the corporation must submit a corporate resoldtion )
the board of directors adopting the alternate name for use in the state of Floridg.
Please note the corporate resolution must be signed by the chairmam,- vice
chairman, or an officer of the corporation. The alternate name mustcontaintgd
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated;: Ing;

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Q4AI403

If you have any questions concerning the fifing of your document, please cali
(850) 245-6914.

Buck Kohr .
Corporate Specialist Letter Number: 501A00059401

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS T

I, the undersigned ALFRED R. CRAWFORD, do hereby certify that this Resolution of the Board
of Directors of CIRCLE ONE, INC., a corporation duly organized and existing under the laws of
the State of DELAWARE, was duly adopted on OCTOBER 31, 2001.

Be it resolved, that CIRCLE ONE, INC. organized and existing in the State of DELAWARE,
hereby adopts the name CIRCLE ONE INVESTMENTS INC. for use in the State of Florida.

Date: 10/31/2001

(1%5&&@@4@

Sieneiur Ther Chairman, ¥ics Chainmgn o any officer

ALFRED R. CRAWFORD S T

Type or Print Name

FL BC DERESOLUTION OF BOARD OF DIRECTORS 10/00 ($1021)
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i OCT. 19.2007 4:18PM NO. 6934 P, 3

i APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
{ BUSINESS IN FLORIDA,
1

IN COMPLIANCE WITH SECTIQN 6071503, FLORIDA STATUTES, THE POLLOWING 15 SUBMITIED e
REGISTER A FOREIGN CORPCRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAA w -
byl

I

I

| j, GIRCLE ONE, INc. T "El
(Nente of corporation: must incinde the word “INCORPORATED”, “COMPANY", "CORPORATION" or 7’-;(:: . «
words or abbrevixtions of ke import tn langwage as will clearly indicate that it is & corporation instcad of a Ny ‘é '{ﬂ

. natural person or parincrship if tot 5o centained in the name at prepant.) % T O

&2 e

l 2, DELAWARE 3 Y:\"‘; -
(State or aounty under the law of which it is incorporated)y {FEI humber, if applicahley L (o3

i ﬁ J:'F;‘

| g 2orbs-z001 s PERPSTUAL S D

) (Date of incorporation) (Duration; Year carp. Will cease to exist or “perpetual’y

6, A8 A2 QRUALIFICR 77T

(Dato firet trangected buginess [n Floride. B eorporation has not transacted buginges in Florida, Tgart "upon qualificaion.”}
(SEE SECYIQNS 6G7.150%, 607.1502 and 817.155, F,5.)

7. | Ple TaPeldd L PALm DL APOPKA 1 3272

(Prineipal office address)

|
! PO, BOX Aol  APOPKA FL 3270%- 2546/ _

{Corrent mailing addrzss)

D o ALL LEGAl USIVLES

(Purpose(s) of corporation autborized in home state or country to be cartied ot in state of Rlorida)
i
f 9, Name and gteeet addreess of Florida registered agent: (P.O. Box o Msil Drop Box NQT acceptable)
: Name: Alired: R, Crawfoird - L S -

Office Address: 706 Imperial Palm Drive

: Apop]{a - y Fiarida 32712
(Ciry) (Zip code)

10. Repistered agent’s acceplance:
Having bean nanad s registered agent and to accept service of process for the above steted corporation of the place

designated in this appltearion, I hereby aceept the appointment as registered agent and apree to 80t in His capacity, T
Jurther agree tp comply with the provistons of all stafutes relutive to the proper and complete performance of my
dutivs, and I ap fapnitiar with and dccept the obligations of my position as reglstered ngents

j (Begistersd agent’s signafurc)

: 11. Attached {2 a certificate of existense duly authenticeted, not more than 90 days prior to delivery of this ap;placaﬂon to
: the Department of State, by the Seerctary of State o other officia] having custody of corporate records in the jurisdiction

under the law of whieh it is incorporabed.

2
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

crirann: ALELEY R CRAIIRD B ,
pddress: {_Polo TrpStedl PALrM DRIVE - 7 %%ﬁ 2 " 7
APSPEA | FL 3278 _ 22 2
ViceChaimmn:(_ SAAL AS_Q_AZAIW’L}> _ _ _ %nri‘-?« 2 @

Address: R
- E

Director: @1’2« fq'.S C !“[’4 ff(/"b‘g/k])

Address:

Director: Q@A%Q S CHAlm A >

Address:

BE. OFFICERS

president: AL £ Cﬂf‘\c«.}[:c}fed‘ |

sitwos: 20l THPSALAL Pl ORLVE_
APOPEKA FL 3327/ B

Vics Pmsadmt;(E Ams S Prssios UT)

Address: — ] : — o

secsirys _(SAE S PPbSIOERT )

Address; _ ,
Treasurer: QM&A’S Pﬂzg:,c[d%a/:/—\ ' _ _ . -

Address:

NOTEW gy attach an addendum 3p the application listing additional officers andfor directors.
13. & Cz._ \./{-)

o {(&ignature of Chairran, Vice @im‘:an, or any officer listed in number 12 of the application)

w ALELD B CPALIFEHD § PRESOTOT

~ (Typad or printed name and capacity of person signing application)




L State ofbelaw&re

Office of the Secretary of State

PAGE 1

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "CIRCLE CNE, INC." IS DULY

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

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

RECORDS OF .THIS .OFFICE SHOW, AS OF THS TWENTY NINTH DAY OF
OCTOBER, ATD. 200L.

AND-T DQ HEREBY FURTHER CERTIFY THAT THE SAID "CIRCLE ONE,

AND I DO KEEREBY FURTHER.CERTTFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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DATE: 10-23-01




