TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
V4
SUBJECT: Braock N7 [Bros Zwc e
(Name of corporation - must include suffix)

SOOS0A T 4SS ——D
Dear Sir or Madam: - E‘!'al?"i} ;- "fE' m;milfiﬂ}i'
' ' HERRETLE0 sebengT. o

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

to transact business in Florida. wel -~ X5ILY

Please return all correspondence concerning this matter to the following: 7
RKoBerT i L
(Name of Person) 7 B
(DR7 EVERCROES Mty SALEs o
; (Firm/Company) ‘

(BO0 S L 7 sqrerr  SuAe O
(Address) °

FoRT LAVPEROALE, Fz 3237 .4 el

(City/State and Zip code)

For further information concerning this matter, please call:

VIS S/ - o8 sl
Aoserr /éf‘/fd-’/’@t( A5y Y4 R-REZE

e O -
(Name of Person) (Area Code & Daytime Telephone Number) — ‘5‘3 -
Ima oo B
FEZD Mo —
STREET ADDRESS: MAILING ADDRESS: Flo oM
Registration Section Registration Section - : 2 O _
Division of Corporations Division of Corporations e i,
409 E. Gaines St. P.O. Box 6327 = o
Tallahassee, FL 32399 - - Tallahassee, FL. 32314 = B

Enciosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & %:7.50 Filing Fee, i 2 / 2
Certificate of Status Certified Copy Certificate of Status |
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 11, 2001

ROBERT HAWKER
1300 S.E. 17TH STREET, STE D
FORT LAUDERDALE, FL 33316

SUBJECT: BLACK N’ BLUE INC.
Ref. Number: W01000028168

We have received your document for BLACK N’ BLUE INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one vear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is nhot acceptable.

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

g |

=h 2
If you have any questions conceming the filing of your document, pie@?g?allg

(850) 245-6097. N
HER T

Michael Mags SR

Document Specialist Letter Number: 401A00065074 —

s e

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

Q3714
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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type) - ~
I, the undersigned ‘ /Q OBERT /L/ H_u) KER , do hereby centify
(Name)

Biack N’ LBedE Tyc

that this Resolution of the Board of Direciors of

{Corporate Name)

a corporation duly organized and cxisting under the laws of the State of D ELPYARE

was duly adop:e&ldn DEC EMBER 4 _ ., Rz .
Be it resolved, that /31./! e N [rpE Tuc Eg: o
{Corporate Name) ::?7 -
organized and existing in the State of .Of 2 W AR £, . hereby adopts Lhe}rj;é?rfl;e rf g
Berack N BiJE _fIGRmE._ZH< foruse in Foida_, [T
. . Dlen zE
. Dated: LECEMBER 2/, Rpp7 =T R

S h Vb o
ignature of exther Charrman, Vice Chairmah or any officer

S BERT AW ER

Type or print name

Make checks payable 1o Florida Department of State and mail 1o:
" Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
-INHS15{3/00)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L__ LAk N BIOE e

(Nare of corporation; must include the word “INi CORPORATED”, “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 parinership if not so contained in the name at present.)

2. _LULAWARE 3. - . e
(State or country under the law of which it i incorporated) (FET number, if applicable)
—
1. Oc7oler 3, /995 s [ERpET AL |
(Date of incorperation) (Duration: Year corp. will cease to exist or “perpetual®)

6. PoR RUBLIFI/ICHT /o

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

1 LO/3 CEWRE Sy, Ws s 78, LELAWIRE /5805

L4

(Principal office address)

/oo S.E 77 5 TREET, Si, 74 0...57‘:@0&%%45 £ P73/

(Current mailing address) /

s. BB SEzLs s P sy BHTS £ Gos7r

{Purpose(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.O. Box or Mail Drop Box NOT. accgg’t{;_[a?ie) <
Name: l\’?ﬁf@f/‘?? /%QV//’TEI? g}% = -
Office Address: /5& & 6;&: /7 71 S 7??4.’5/: ,23/)2’" y ey ?g ; —
S 2RT KacriRopis sFlodda _Z33/¢ . ;—1% rch
(City) (Zip code) - i‘»l

10. Registered agent’s acceptance:

Having been named 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 to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Sk P oy

(Registered agent’s signature)

VORC
60 11 #d

1. 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,

ey



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

A. DIRECTORS S

Chairman: Konerr /‘/?W/rf'/{’ - LT

Address: 570 ByAsor# /!?f Y Aoap SETNEE S
CHCAEWOID, frogion _gyazz

Viee Chairman:
Address: - —
Director: e
Address: .
Director:
Address:
B. OFFICERS .
President: /@/? LT /%W Z2 . ) o - e TET
Address: Z5 72 /Wfﬁf/g - /\,Vf.)/ z E 3)/0 . ; = _
- i —T -
LHELEWRLL L0209 Fv.2027 =2
Vice President: :"‘; 3'—‘*: c:j — -
S
Address: [ EATe) [T
i c:cz = U
B} . _ ) :"""3:;3 -
=0+ .-
I3 Ly
Secretary: B Em 9} -
Address: .
Treasurer:
Address:

NOTE: Ifnecessary, y w an addendum to the gpplicati listing additional officers and/or directors.
13. % , %/M/m . :

(Signature of Ch:airman, Vice Chairman, or any oi‘ﬁcér listed in number 12 of the application)

. __RomaRr LAk R Copenmpy £ Sl ”
(Typed or printed name and capacity of person signing application)




State of Delaware
Ojﬁce of the Secretary of State race 1

. A

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK N’ BLUE INC." IS DULY
INCORPCRATED UNDEk TEE LAWS OF THE STATE OF.DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY,
A.D. 2001. - ’

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK N’ ELUE
INC." WAS INCORPORATED ON THE THIRD DAY OF OCTOBER, A.D. 1995.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.

—..(

Tow & >
—Im —s
—<2
=
Wi s T
C..')i;:, o
W T -
ARR T Tt
. £ )
b == O
L

e e
CJE% )

T O

\5241hzb~£4b:;ef;m,CiJk/9%@Zik4d~¢aax2

EﬁwﬂwSmﬁ%thdwnShmﬂquﬁﬂmw

2548134 8300 'AUTHENTICATION: 1270885

010369592 - DATE: 07-31-01



