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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
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\  (Name of corporatioti - must include suf¥ix)
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The enclosed “Apphcatmn 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.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 7, 2002 . -

GARY ROBINSON

STEPHENSON GROUP LIMITED, INC.

980 N FEDERAL HIGHWAY, SUITE 406 ' B
BOCA RATON, FL 33432 .

SUBJECT: STEPHENSON GROUP LTD., INC.
Ref. Number: W02000016573

We have received your document for STEPHENSON GROUP LTD., 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 not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the comporation. The alternate hame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return 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) 245-6967. '

Michelle Hodges : : :
Document Specialist Letter Number: 002A00037734
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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.
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(Name of corporation’ must include the word “IN CORPORATRD”, “COMPANY", "CORPORATION" or

waords 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.)
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{State or country under the law of which it is incor}mréted) - (FEI number, if apblicable)
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{Date of {ncorporation) Duration: Year corp. will cease to exist or “perpetual”)
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(Date first transacted business in F]brida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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(Principal office address)
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(Cufrent mailing address)

8. Creék)&‘ Carc\. COA.,ASL»(.'\“&,%'% r‘gg‘

{Purpose(s) of corporation authorized in home state or country to be carried out f(l state of Florida) S
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable] =2
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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 corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree lto act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and com plete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

—~
LN~

5 made

WReﬁtged 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.
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12.”Names and business addresses of officers and/or directors:
A. DIRECTORS

t
Chairman: _ {Q Bney K 5\0;,,/(_6 oA

Address: ?g D k F’U . h’r@&gm\ ku """ I re——

Reoca

e LS E 2
Vice Chairman: . e - S
Address: , — - U
Director: — e '
Address: o i
Direcior; e e o . s =% %%
TS =
Address: _ N - - '5:?3 =
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S
B. OFFICERS e S
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President: Bl O SH A L gps_?:’% o
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Address: O( D LQ, A C;+ th o c_\ < .
Boca (iben €C 227 00
Vice President: — e e
Address: e : : e
Secretary: _ e _
Address: — 3 _ - e
Treasurer: B ) - ' . e
Address: - . i
NOTE: If necessary,.yo! may attach ampddendum to the application listing additional officers and/or directors,
{Signature o{%irﬁfan, Vice Chairman, or any officer listed in number 12 of the application)
14. GA}”,"! 0‘@7\!\50»\ b runan /Cé‘D

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



- Delaware |

PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STEPHENSON GROUP, LTD." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
EOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY,

A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"STEPHENSON
—
GROUP, LTD." WAS INCORPORATED ON THE TENTH DAY OF SEPTEMBEE&#%
=
42.D. 1287.

JASETHY
VOIS G a2
91 :01HY €~ NIT 20

Harriet Smith Windsor, Secretary of State

2801386 8300 AUTHENTICATION: 1776123

020305181 DATE: 05-14-02
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