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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: al ento oldin ki
{Name of corporation - must include suffi

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authogaﬁon to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced forcign corporation
to transact business in Florida.
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Please return all correspondence concerning this matter to the following: 100003 3= r1 1 =

0123201101 --001
i >euan (Obboud REBRRTE, TS HRENATE. 75
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(Name of Person)

G—\obgl Enteptounment Hc»]di%,sz Eauities \ne
(Firm/Company)

o Drickell K ‘ Se
(Address)
Mo , L 3313)

(City/State and Zip code)

For further information concerning this matter, please call:

Tlg.mggabkmgl (3OS ) 334 203
ame of Person) (Area Code & Ifaytime Telephone Number) — &3
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STREET ADDRESS: MAILING ADDRESS: Sod R ,
Registration Section Registration Section o 73
Division of Corporations Division of Corporations -, = O
409 E. Gaines St. P.O. Box 6327 = @ _
Tallahassee, FL 32399 ; Tallahassee, FL 32314 % ;-'jl O
"—:-' v “J
Enclosed is a check for the following amount: L’V\&-—

O §70.00 Filing Fee [?($78.75 Filing Fee & O $78.75 Filing Fee & O3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy 28



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.
(Name of corporation; must include the word “INCORPORATED”, “COQ
words or abbreviations of like import in language as will clearly indicate
natural person or partnership if not so contained in the name at present,)

MPANY®, “CORPORATION™ or
that it is a corporation instead of a

T-62 045

2. _ Colorodo (LSO .M

(State or country under the law &f which it is incorporated)

4. ?*’"dau OP.)(A‘U \QQ? s.

(Date o‘incorporation) | i

(FEI number, if applicable)

{Duration: Yce;,r corp; will cease to exist or “perpctual™)

st P
s 1__day of Jonuary 92002
(Date first transacted bukiness in Plorida. If corporation has kot transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 81 7.155,F.8)

. Sor Drickell ke Drive Scite bos,_thar F1 33131

(Prim!ipal office address)

501 Drickel key Deive . Sujke bos Miar FLasis

(Cul.m:nt mailing addressj

-

The purpose ofthe corporation is E,Q\E\n@

€ _inany and all lawPull busine
n \-J\gc'ch COZPORKEIONS ) \‘C:g Si:ahe—%hdea. whost Lows s
8. &MQ?QMQ th No Limditatians
(Purpos¥(s} of corporation authorized in home sfate 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 acceptable)

Narme: h o | abeUd

Office Address: B0\ RACL\EN kEL{ Dﬂ_\\/ﬁ , SWtE b03
Mo , Florida_33)3)

(City)

10. Registered agent’s acceptance:

(Zip code)

e 0D
Having been named as registered agent and to accept service of process for the above stated corporition at ia;lse place
designated in this application, I hereby accept the appointment as registered agent and agree to actin'this eapacity. 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

accept the pbligations of my position as registered agent.

e

/ (Registered 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 Depariment of State, by the Secretary of State or other official ha
under the law of which it is incorporated.

ving custody of corporate records in the jurisdiction



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaieman: (E)RuOLh QObboud S
Address: 50‘ QJ{SE“ KQH }LZE= SWtE— 603 ——

m.om. _FL =253}

Vice Chairman:

I+

Address:

pirecor: __1_vOMAS (Glaza.
Address: l E. L-OL

Director:
Address:
B. OFFICERS
President: (E) N Obeu_d = -
= oo
Address: _DOL £ Swua ':E 503: £ -
= = T
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S
Vice President: . ey P+l
T = U
Address: . —: e
Secretary: I ho! VO S "‘&Q k‘l NS
Address: 08 1 LO

Treasurer: fb RLJ N O med

Address: 50! i2!ZACJ4E.“ kEH le&lE SLAA".E bO‘ s

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

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}
14.

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



DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

GLOBAL ENTERTAINMENT HOLDINGS/EQUITIES, INC.
(Colorado CORPORATION )
File # 19971109225

was filed in this office on July 10, 1997 and bas complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: December 14, 2001
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For Validation: S e
Certificate ID: 524002 D o

To validate this certificate, visit 1h5'%]lowin§b
web site, enter this cerlificate 1D, then foliow the
instructions displayed.

www.sos.state.co.us/ValidateCertificate

SECRETARY OF STATE
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