TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ T he Encore (avoi o L.

(Name of corporation - Ynust include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maﬂtﬁj ?L%h Of\? 7 __ o :"9---5"‘!!"‘!5—“"! O il .l By

(Name of Person)

1o/ il | _!E—wﬂll"l’il?—-BDI
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_#Hr%v%‘”f a0
Ihe EnNcore (“muuu —+ne . ’ -
(an/Company)
L Cloverlea€ hrive
(Address)

Whinston- <alem, N Q97103

(City/State and Zip code)

For farther information concerning this matter, please call:

\\\anm Qzlalpr _at( 33y S9-2335

(N ame of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section o _ Registration Section

" Division of Corporations
© = TP.O.Box 6327
~ Tallahassee, FL. 32314

Divisiod of Corporations
409 E. Gaines St.”~
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)

VL
HER

d
W8 K4 01330 10

BN

d4714

SHD AUV

I
i

VOO 3255 YHY T
1v!

R

%70.00 Filing Fee (O $§78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status . Certified Copy

Certificate of Status & l L
Certified Copy
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I]\:’ COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. The Encore Growp, Tnc. , -
{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. CQ“Q&‘J{T}LC{ 3.

(State or country under the law of which it is iﬁcoxpo:%ed) (FEI nurﬁbcr, if ap-pgéable)

o Raalao 5 _Pecpctual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 L iy 'QML'LLLGC‘Z‘('_Q(\ i - et e

(Date firbt transacted business in Florida. If coxporatioﬁ has not tra;i;;acteci Vbusiness in FIc_n:ic-i-a,- il-‘LSEI‘t “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.}

1125 Stowe Drive, Tbway  CA Gapiy

(Principal office addfess)

H1_Cloverleaf Jyvive,  Winstom- Salem . NC J9io 3

{Current mailing address)

8. \Nho[esglﬁr a«a QF‘H'W/JHD and._ Collectible-

(Purpose(s) of corporation althorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceplable)
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Name: (T Corpeacation L B

‘ j Zra 2
Office Address: |Dpn Soukh  Pine Tslpnd £4- - B oo 2
“X o O
*p’a.f\tkaf{‘tm e . .-, Florida 533:&&( 5“?5_:__]3 B
(City) (Zip code) T, 2

S @

10. Registered agent’s acceptance: B

Having been named as registered agent and to accept service of process for the above stated corp '""Fa't—;%n dithe place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 1 am familiar with and accept the obligations of my position as registered agent.

&S F President

_“(li’.t;;stereci ;gent ’s N‘éﬁ) FarI‘IEii ’ 'v'icé

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,



i

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

A. DIRECTORS o - , ,
Chairman: f?i thard D. $nw _ N
Address: _[Up s Sttwie DdDr
Powjay (A= 92004
Viee Chairman: Cﬁr;/bz{-z C. Nanes - _ -
sddress: __LL C{ovzeles® Trive _
Winstm- Salern  NC SATI103
Director: _Alan _Sandecd ]
address: _ PO Box 1Y S _ , .
Reaite,. (L QLaoy '

Director: = dudard S Lo d I nse Munoz. J
Address: 1S 4-(,tf Aarrod Lone 2623 Stowe Dr-

Powag (A 9206y Powa, (A G306y
B. OFFICERS -

President: ﬁi Ch d Vd\ \-D : S nec V\/ —
Address: ?;1(9;2 5 é'\'CY\HF \'._Dr'l\f € i _

Powey, CA 93006y  Zg =
i
Vice President: _L LIS \P \/ﬂ. ‘6?(;{'{ gr{” =
Srn =
Address: __ 111 Ct(?\/?("fd@ b{}\/f e
Winsten- Salem A D7103 _wmhm
ic’:i fae)
Secretary: &
S
Address:
Treasurer;
Address:

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

13,

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

14. Louwis Q\/& Jeate \/P/C/’b

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




CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 22ND of FEBRUARY 1990, THE ENCORE GROUP, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.
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A s IN WITNESS WHEREOF, | excaiite

certificate and affix the GreatSeil
of the State of California this gy
of NOVEMBER 21, 2001. =7
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BILL JONES
Secretary of State
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