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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ JoR 17730 180 e oo 5/(,,4,35/ P

I

Dear 3ir or Madam:

(Name of cdrporation - must include suffix)

S

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
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to transact business in Florida.

Please return all correspondence concerning this matter to the following:

e //@t/ ST GHRRIde

Ak 10, Th dokekTR,

(Name Person)

__ mmpRy /Wf&ﬁm Sohrfons, T .

(Flrmeompany)

/GR3 hoery g/ogd%/m@,

/@%4&

{Address) /

FTords 22746

(City/State and Zip code)

For further information conceming this matter, please call:

Shelley 6/’?5’%6{%(4/07 375- 743'5

(Name of Person) (Area Code & Daytime Telephone Nul:l:lber)—_4

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee ﬁS?S.’?S Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

20

B~ NV

?
3

J{§

il

0O $78.75 FilingFee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPNT OF STATE
Katherine Harris
Secretary of State

December 20, 2001

SHELLEY S. GARRIDO

1683 CHERRY BLOSSOM TERRACE
HEATHROW, FL 32746

SUBJECT: PRIMARY MARKETING SOLUTIONS, INC.
Ref. Number: W01000029140

We have received your document for PRIMARY MARKETING SOLUTIONS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The page that consist of the officers & signature was not enclosed.,

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

if you have any questions concerning the filing of your document, please call
(850) 245-6097.

Michael Mays Then
Document Specialist

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

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.

1 FRIARY 1194k foig, Sofofiones, Tarorposated ™ £ T

(Name of corporation; must incluéé the word “INCORPORATED”, “COMPANY”, “CORPORATION” or 7 ©
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person ot partnership if not so contained in the name at present. } ,

2. ADUITIANA 5. TAXINFE. TA-/50 7]

{State or country under the law of which it is incorporated) (FEI number, if applicable)
o Nou/ it /pom s Hepetorl
(Da"te of inc’orporation) {(Duration: Year corp. will cease to exist or “perpetual’™)

6  ppon QUALTFicat-o/

ki &% (Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
2

" /108) prigie] Boe. #/#5.,,(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
AOJS AN DK e , ;
T3 Chirry Spssom Jerrnce. Moyt 9. 37
4 (Principal cffice address)

(Current rﬁai[ing address) 7

8. /75);271@49;@ gfaz&rfw

(Purpose(s) o&l"c:ﬂ)oraﬁon anthorized in.ﬂome 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 accegiagl)e)
. =rri

=)
Name: ﬁd//ﬁﬁ/ > 6/4%&;/0 . , : - z
Office Address: __ /8> (hbaey 5/955@4{ ZEMC& % 2
Mﬁa@() Florida 22 7% :: g;
(City) (Zip code) —
10. Registered agent’s acceptance: sl -

Pl

P
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, T 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 velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

\3% W, s o

L (Eggistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days priot 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 officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Shf L@V\ S 66\YV\AO

o
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, =i ™
Address: \U’% Oﬂé‘(m ?‘%SM\WQCC - i"—::'; =2
Weathad” 1 224G N
fex o b
Vice President: N e - =1, e
— ==

Address:

Y
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Secretary: ,@(&bﬂﬁl @vado /KE

Address: l\O%B CMCN\/\ —%‘ DSSISM/"C/VELC, “'LQW\J BZZ-qLI ({9

Treasurer: &b/u,‘ FKMVI/JJD G'E

Address: l \ﬂ RB Cy@f\/\ ’_b\C&SﬁYY\ /r@/irm(c L—\(&%fm&) ﬂ 3’2':?-‘ l0

NOTE: If necessary you may a{ach an addendum to th apphcatmn listing additional officers and/or directors.

13, BUW S

(Sicrn

MCL&-

re of Chairman, Vlce Chairman, or any officer iisted in number(4 of the application)

" Shcllevx S: Baveido  Grsae/Garaids .

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE ,
oAb Spm{my 0/9&%@ of the Sate g/gamama, Fdo herely %%% that

a copy of the Articles of Imcorporatiorm and Tnitial Report
of . _ . S o A

PRIMARY MARKETING SOLUTIONS INC.

Domiciled at PRAIRIEVILLE, LOUISIANA, T L -

Was filed and recorded ih this Office on November 09??2000,

And all fees having been paid as regquired by law, the
corporation is authorized to transact business_in this .
State, subject to the restrictions imposed by law, including
the .provisions of R.S. Title 12, Chapter 1.

uﬁ;émﬂma@ycméwwquﬁéameéénmnnth
a@yéandandamuafdk5%%/qﬂq¥¢%%m
lo be aﬁxeaf al the %ly % Baton (@aufe o,

2000

CBU 350039970, -
coredary @/ 7 A
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CERTIFICATE 5SS 102 S (R-2/88)
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ JRIARY M forse Silotoies, T

/" (Name of cdrporation - must include suffix) / . B

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. '-Uljl:][}il-?_j':'ﬂg’*-u-—[;i

' . . —17’f1q:’f]1"“ﬂlﬂlr“—ﬁﬂ—‘
Please return all correspondence concerning this matter to the following: kR TD, TS Sk TR, TS

- Shelley S5, GHRRIAD  wol-2q14

{(Name of Person)

Aimily /W%&/éa? SHfionsy Bone .

fFu‘m/Company)
o Sed3 Chsery Lo sy [2%ce. _
(Address)
Lletthboes Forda 22746
(City/State and Zip code)

For further information concerning this matter, please call:

5/’7@//@;/ [/ﬂ?%cfo W K07 375- 7436

(Name of Person) (Area Code & Daytime Telephone Number)_‘ 3
Lo
= T
STREET ADDRESS: MAILING ADDRESS: o )
Registration Section Registration Section Ing
Division of Corporations Division of Corporations =
409 E. Gaines St. P.O. Box 6327 = C
Tallahassee, FL. 32399 Tallahassee, FL 32314 —
Enclosed is a check for the following amount; V(ﬂ:\ o

Certificate of Status Certified Copy Certificate of Status &

(7 $70.00 Filing Fee \ﬁws.’/s FilingFee & O $78.75FilingFec & O $87.50 Filing Fee,
Certified Copy / %



FLORIDA DEPNT OF STATE
Katherine Harris '
Secretary of State

December 20, 2001

SHELLEY S. GARRIDO

1683 CHERRY BLOSSOM TERRACE
HEATHROW, FL 32746

SUBJECT: PRIMARY MARKETING SOLUTIONS, INC.
Ref. Number: W01000029140

We have received your document for PRIMARY MARKETING SOLUTIONS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The page that consist of the officers & signature was not enclosed.,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Michael Mays T
Document Specialist Letter Number: 001A00066693.%

L

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

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.

1 FRIERY 15k ls g, SoJotooms, Tocoepospla ~ f7 Tt e

(Name of corporation; must inclufé the word “INCORPORATED”, “COMPANY”, “CORPORAZION" or 7 Z
words or abbreviations of like impart in language as will clearly indicate that it is a corporation instead of a
natura] person or partnership if not so contained in the name at present.;

2 A0usSIANA 5. TRV # TR-/50 7

{State or country under the law of which it is incorporated) (FET number, if applicable)
s NoU/ il [pom s Roepetonl
(Da’te of inc/orporation) {Dusation: Year corp. will cease to exist or “perpetual”)

6 s QUAlFicatod

ﬁ%f’(/ﬂ (Date first transacted businesd in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”™)

/72 ulle! e A/ B, (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)
5/ g}\{ﬁ) fgrqu oy e

7./%3 C‘/ﬁé’i‘@r‘y Lpscom Jerersce. @%@@ 7. Br7e
(Principal office address)
TN L.

(Current mailing address)

s.__ /DRM992 Lo Lrinny

(Purpose(s) of cc%oration authorized inflome 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. acoeptable)

Nare: ‘fﬁ,a//a}/ 5. G20 i r_?:g’

Office Address: __ /@8> Chlzey AB/osSory Zgzé’/{c@ P
WM) . Florida__ 22 7%

(City) {Zip code)

\
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10. Registered agent’s acceptance: i3
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
Surther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position as vegistered agent.

(Rkgistered 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 officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

-

Address: _ .

Director: _

Address: -

Director: =

Address: - - - -

B. OFFICERS

President: SY\C L?U\ S é\a\’mdo :l__i‘;::ww ]

Address: \U‘B Oﬂ@(m ?\%SGYV\Té’V&CC - :f-"'-;; i"";:- S|

eathad” 7 24, =

Mg i

Vice President: - m =
el

Address: o e . Eﬂﬂ -
SF‘-".

sersr 0pb0¢l Ly 0 7.

Address: 1\0%3) OV)CfM ‘—b MY\/[&/V aC.C, ﬂ%hw\-) BZC}LHQ

Treasurer: ML F-YAM/}{O ’\SE

Address; H.ORB %M’b C&Sﬂm/reﬂ’ﬁ,cc Qf(’&jl'\'\ﬂgw ’—pl 32-4"‘“0

NOTE: If necessary you may a{ach an addendum to th appI:canon listing additional officers and/or directors.

13, QU!A(- S M@

(Sw“n re of Chairman, Vlce Chairman, or any officer listed in nuraber(4 of the application)

14, Shﬁ”ﬂ“\ S- é}ﬂmdo Gr8are / GARRI e =

(T yped or printed name and capacity of person signing application)
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SECRETARY OF STATE : )
s Secretary of Hate. of the Hute of Yowisiana, I do herobyy Crlify that

a copy of the Articles of Incorporation. and Tnitial Report
ofTT 1. = S - = ) ghs

PRIMARY MARKETING SOLUTIONS INC.

Domiciled at PRAIRIEVILLE, LOUISIANA,
Was filed and recorded in this Office on November 09,. 2000,

And all fees having been paid as required by law, the -
corporation . is authorized to transact business in this )
State, subject to the restrictions imposed by law, including
the provisions of R.S. Title 12, TChapter 1. T
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