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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L—C’-\'SuFL PQ)J«L%‘{OV\S‘, rnc.

(Name of corporation - must 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:
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For further information concerning this matter, please call:
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STREET ADDRESS: MAILING ADDRESS: Z e
Registration Section Registration Section - e {3
Division of Corporations Division of Corporations . -
409 E. Gaines St. P.O. Box 6327 = P
Tallahassee, FL. 32399 Tallahassee, FL 32314 }'—; = %3‘
Enclosed is a check for the following amount: W\,{‘ﬁ'
O $70.00 Filing Fee ~ O $78.75 Filing Fee & (O $78.75 Filing Fee & B”$87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status (?

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 23, 2002

KEVIN G. MASIH
8525 BUCKLEY CT.
ORLANDO, FL. 32817

SUBJECT: LEISURE PRODUCTIONS, INC.
Ref. Number: W02000001844

We have received your document for LEISURE PRODUCTIONS, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $70.00.

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 conceming the filing of your document, please call
(850) 245-6097.

Michael Mags
Document Specialist Letter Number: 802A00003386

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPGRATIbN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l L.eusuce. @(‘Ogub (Ows , EV\LOF{ANGA\J

(Name of corporation; must include the word “lNC'ORPORATED” “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 _New Mac¥ 5 - 1’)150;\@

(FEI number, if applicable)

(State or country dnder the law of which it is incorporated)

a, é/é’/?é 5. D@rod&‘u

/ (P’ate of incorporation) (Duratwn:=l Year corp. will cease to exist or “perpetual”)

6. Derewda . DO

(Date first transacted businéss in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)
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(Prmmpal office address)

(Current mailing address)
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(Purpose(s) of corporation authclljlled 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 acceptable)
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10. Registered agent’s acceptance: !
Having been named as registered agent and to accept service of process for the above stated corporaﬂon #lthe filace

designated in this application, I hereby accept the appointment as registered agent and agree to détin this-capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete per:,@prmnce.of my
duties, and I am familiar with and accept the obl:gatwns of my position as registered agent. == o2

< / .

\I—O‘;ﬂ) {Registerell agent’s signature) -
11. Attached is a certificate of exXiStence duly pathenticated, 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address: _ — e
Director: } o
Address:
B. OFFICERS .
President: \<0\I R ['Vr \/\/\Q'&\ L\ ..
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Secretary:
Address:
Treasurer:
Address:
NOTE: If @- add?:m to the appiication listing additional officers and/or directors.
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L@%&re of CMW@ Chairman, or any officer listed in number 12 of the application)
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{Typed or printed name afd capacity of person signing application)



State of New York

| ss:
Department of State |

I hereby certify, that the Certificate of Incorporation of LETSURE
PRODUCTIONS, INC. was filed on 06/05/1996, with perpetval duraticon, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificateé, order, or record
of a dissolution,. and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.
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Witness my fand and the official seal
of iité "’”‘zfmr Sriehit of State ut the City
af ﬁ[ﬁﬁany, this 13th day of September
two thousand and one.
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