' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M.A.B. ENTERPRISES, INC.

(Namc of corporation - must include suffix)

Dear Sir or Madam: RO '3"-3_— TIE2TTB0——
~12/19/ T --0104 1 —0125 5
5] R T

The enclosed “Appllcatlon by Forcign Corporation for Authorization to Transact Bﬁﬁgggﬁﬂ f‘}fghdé*’* ***'3
, and chcck are submitted to register the above referenced foreign corporation

“Certificate of Existence™
1o transact business in no*'da

A ke [P L PP YT R

Plcase return all correspondence coneerning this maiter to the following:

ALFRED BROWN

(Name of Person)
= I
ENTERPRISES, INC. ' = ﬂ:}%ﬁ

{Firm/Company) %%»\#Mm )

M.A.B.

9160 ROE STREET

(Address)

PENSACOLA, FL 32514

(City/Slate and Zip code)

For further information concerning this maticr, please cail:

PAUL M. CAMPBELL CPA at (850 y 474-1536 -
(Arca Code & Daytime Telephone Number)

(Namc of Person)

S o
— Cf'f; —
STREET ADDRESS: MAILING ADDRESS: B2 o
Registration Scction Registration Section b = T
Division of Corporations - " Division of Corporations :‘: o= F -
409 E. Gaines St. "~ PO.Box6327 Fo ° m
Tallahassce, FL 32399 Tallahassee, FL. 32314 syl = -
o
Enclosed is a check for the following amount: %"f} [: Lnt‘
7 D
O $70.00 Filing Fec 3 $78.75 Filing Fee & ' $78.75 Filing Fee & 387.50 Filing Fee, e
Certificatc of Status Certificd Copy Certificate of Status &f
. Certificd Copy <24



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. > M.A.B. ENTERPRISES, INC.

(Name of vorporation; 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.)

5. WYOMING 3. 91-2003255 7
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. SEPTEMBER 2,1 1998 - 5 PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™
" 6. _UPON QUALIFICATION e e o

(Date first transacted business in Florida. If corporation has not &énsacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 9160 ROE STREET, PENSACOLA, FL 32514
(Principal office address)

9160 ROE STREET, PENSACOLA, FL 32514

(Current mailing address)

8 WHOLESALE DEALER OF VEHICLE TIRE PRODUCTS

(Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: ALFRED BROWN

OmCCAddrCSS: 9160 ROE STREET - ) --

PENSACOLA Florida_32514 _ f2=
(City) . (Zip code) .

SSYHVTIVL
Ay 13408

Vo6t 30 Lo

1

Q34

iz b

10. Registered agent’s acceptance: ;—‘E
Having been named as registered agent and to accept service of process for the above stated coppsFatigiiat the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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 pesition as registered agent.

7 , T
{Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 790”days prior to delivery of this ap_pli_cat.im'] 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 officers and/or directors:

A. DIRECTORS
Chairman: MELANTE A. BROWN

*

2648 STEFANI ROAD

Adc!gess:

+ CANTONMENT, FL 32533

Vice Chairman: ALFRED BROWN

CANTONMENT, FL 32533

Director:

Address: e e R

Director: —

Address:

B. OFFICERS
MELANIE A. BROWN

President:
i,
Address: 2648 STEFANI ROAD __I_':_r.ﬂ _i’
—Cs
CANTONMENT, FL 32533 R l=EN
S o
Vice President: “ - ':_: —
i ]
Address: ] , _1:1:? B E:“ -
=
S =
Sccrctary: ALFRED BR OWN R . R PR —
Address: 2648 STEFANI ROAD, CANTONMENT, FL 32533 o
Treasurer ALFRED BROWN , .- , C e
Address: 2648 STEFANI ROAD, CANTONMENT, FL 32533 . S

NOTE: 1f necessary, you may attach an addendum to the application listing additional officers and/or directors.

/ —.
-

13. Fz e
(Signatéfc of Chairm

an, Vice Chairman, or any officer listed in number 12 of the application)
14, ALFRED BROWN, SECRETARY-—TR'EASURER

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



State of Wyoming

Office of the
Secretary of State

United States of America,
State of Wyoming S8

l. JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify
that according to the records in the office of the Secretary of State of Wyoming,
M.A.B. ENTERPRISES INC. is a corporation organized under the laws of the State
of Wyoming, whose date of incorporation is 09/02/1 998; and whose period of
duration is perpetual.

I FURTHER CERTIFY that this corporation has filed all annyal reports and paid all
annual license taxes to date, or is not yet required to file such annual reports; and
that Articles of Dissolution have not been filed, thus making the corporation in
existence in the State of Wyoming.

IN TESTIMONY WHEREOF, | have hereunto set my h?a_?@and‘éfﬁxed the

Great Seal of the State of Wyoming. Done at Cheyenﬁjéﬁ?he @Epitatr;his
= ": > i

26th day of November A.D., 2001. 35 —
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