TTAL LETTER

TO: Registration Section
Division of Corporations

supsect: __100° _ (wasultine  INcoeporated
’ (Name of corporatioh - must inchude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existénce™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Py turn all dence concerning this matter to the followin = ﬂ U_f" DRl ETS——%
ease re correspondence concermng g =0 e f}j,?_—fﬁ L3S —
Linvoas Toee AR Bk T, O

(Name of Person)

Toee Consulhne . [nc.

(Fi'm]/dompany)
%6 Geand Veeoe Wey ISl B
(Address) —
Bocpm Rprom  FL  2342& e~ T
' (City/State and Zip code) I = e
@pil = =

For further information concerning this matter, please call: ;l P

Lidba Toep aw( 5l y 702 183] S

{Name of Person) (Area Code & Daytime Telephone Number) .- <P

STREET ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
408 E. Gaines St. : P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
M $70.00 Filing Fee [0 $78.75FilingFee & O $78.75TFilingFee& O $87.50 Filing Fee,

Certificate of Status ~ ~ Certified Copy ' Certificate of Status &
Certified Copy

Je°




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
_|ncorporgted

(Name of corporation; must include the word ‘mcékpomma” “COMPANY”, “CORPORATION" or

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Toee Cansulhing ,,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
04 — 3ol OL4s~

(FEI number, if applicable)

natural person or partnership if not so contained in the name at present.)
: 3.
Pecpehucd
(Duration " Year corp. will cease to exist or “perpetual™)

1.
LS &

2. __ Peleaheo
(State or country under the law of which it is incorporated)
4, Maly , RooD 5.
(Daté of mcorp()ratmn)
6. Juwe [, Qoo .
(Date first transacted busmess in Florida. If corporation has not transacted busmess in Flonda, msert “upon qualification ™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
_a986d /?mmz) Verne Mew t151 _Rocn Rrmn FL 23Yzg
(Prmc:pal office address)
A¢6Y szﬂm Veepe Way #Fistt  Goca Raton FLY2€ V
(Current mmlml* address)
8. Aot LAawhbd Buciwes s N
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -
8. Name and street address of Flonda registered agent‘ {P.0. Box or Mail Drop Box NOT acceptab}e) f%
ST
Name; fal . ;»’; & e
C, s — u_?_ii}'
Wt _Grase l/eene M’é-k? #15” G O sy
LE o
Florida_ 334 2.8 T = T -
(Zip code) 5? ; =

Office Address:
Boon Kampn
(City)
10. Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated corporatzon at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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 and accept the obligations of my position as registered agent.

/(R;giséreé 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. PIRECTORS

Chairman: ____LANDB [0 2P

Address: 980 G rand VERDE M/ﬁm H 15 H
BRoen Ruron  FL 32428

Vice Chairman: -’L;A.

Address:

Director: /i,//ﬁ~

Address:

Director: /‘:) / o

Address:

B. OFFICERS

President: Linoa Toee ]

—
e, 0D
fd B
~,,

s

Vice President: L INDA —7’00 P ' ) e

]
Ty [
t

Boce Rutons FL 23428 RN
EE -
<

Address: Qflﬂ 4 6lﬂﬁldb l/EJQD !ﬂ/ﬂ-'I/'J ?H:(;‘S- f f f“" - ‘:?
boon Caron FL _33Y2e o F oy
Secretary: ARTIY(oY: I A ’JPP S 7

Address: A€ Y Grrws Veroe Wiy #1511 KouaRarpn 23428
Treasurer: LH\H’)F} /Opla .
Address: q‘?(&(’/ 6£f‘1’ﬂm§ (/EQDf (/U‘AVJI #(S-“ BOC/H (ﬁ'ﬂ/u 53(/209

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

13.

/ V(Sifnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, LINDB TopL  Chaieman  god fﬂf’edmga,/u’f‘

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




 Delaware

The First State PAGE 1

L, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPP CONSULTING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE,
A.D. 2002.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPP
CONSULTING, INC." WAS INCORPORATED ON THE SIXTH DAY OF MAY, A.D.
2002.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State -

3521337 8300 AUTHENTICATION: 1846965
020403531 , DATE: 06-21-02




