' fZB 00000036¥

{Reguestors Name)

{(Address)

{Address})

TCity/StatelZipiPhone %)

[Mrcxkup  [Jwar [ mar

(Business Entity Name)

{Document Number)

Ceriified Coples Certificates of Status

Special instructions to Filing Officer:

Cffica Use Only

:

600010185596

(1/23/02--D1065--002  #437.50

P ]
w oAl =)
o e p=—1 P
r—‘;h_ L ) =
O = :
= 2 m -
o opy T v
1y }
M7 3 i
TS e
ox =
== o
T et
il

o

4. BRYAN  jan 24 2003



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: S fosh dncor podtacd

(Name of corpdration - must include suffix)

Dear 3ir 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 co@gratf{;ﬁ
to transact business in Florida. ey

[
. 3y
Please return all correspondence concerning this matier to the following: »;;,;’ ; 733 %\
Tames P Coz T | B B 2
‘ (Name of Person) T e \Aie,:j : @ -
o
SwesH ThrorFORATED o &
{Firm/Company) %%’r,,
15960 Heorw Cirere 7 _
_ . (Addressy ~ =~ T 7 s B
lavages  F. 32778 o
4 {City/State and Zip code) o CTEs

For further information concerning this matter, please call:

Tim Corz «( 352 | M2-275]

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDHRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL 3239% Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 3 $7B.7SFilingFee & O 378.75 Filing Fee & B/SS’;’.S{) Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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. SLQSH Leses

Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or 2
wards or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa 22 %;
naturel person or parmership if not s contained in the name at present.) AP o
K20 s
2. MNMevapa . 5. 13-%248535 i Tes (O
{State or country under the law of which it is incorporated) (FEI number, if applicable} Zif’ B ‘C._//\
g B
o __RpgusT 23 2c02 s, Perperone =% %
(Date of incorporation) {Duration: Year corp. will cease to exist or ‘perpetual“%-;; 6")
3 8] e,
8. Pond orei FLCATIGN C,f,/,:;,,

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 6G7.1501, 647.1502 and 817,155, F.8.}

7 4316 S. Camerow St Semell Las Vegas, v 89163

(an:lpal office address)

PG. Bax 26616 Las Vegas, Nv. 81173-0610

{Current maﬂmg address)

5. Opegare Tvrsaner Wep Sire Bor Tug Bunud QVMLL For QL)

{Purpose(s) of corporat:on authorized in home state or country o be carried out 1 state of Florida} 7

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)

Name: jﬁﬁ\@ P CQL_Q'J'K

Office Address: _| 5280 Aesens Cirel e

Tavares . Floida 32778

{City} {Zip code)

10. Registered agent’s accepiance:

Huving been named as registered agent and to accept sevvice of process for the above stated eorpardtion at the place
designated i this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent.

Qo)

(chlster ent’s sxgnamrf:)

11. Attached is a cegtificate of existence duly authenncaied, 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: ﬁMES;)' C‘”—'gjk . i
address: L 100 Acora) CIRCLE- o (%25_ "
e
ﬁmmr_g#?z.. 32778 _ 7 EANTI
T %
Vice Chairman: _ T _,F;} <
- f{}l \,_\:'.»’-:
Address: U%:f‘af« @
' X
‘@ ©
%
Director: 7
Address:
Director: -
Address: — i ~ ——
B. OFFICERS

President: JRMES Ps [‘Q‘LE JR

Address: __JS960 AC’GRU CIRC,LE
%vn-ﬁﬂg .. 32778

Vice President: _ —

Tl

Address:

Secretary: JoLied B, Cor | |
addeess; 15306 Acors) GRCLE ﬁmgé; Fo. 32773

Treasurer: Torien S.CoLE _ _ o |
address: 5906 _!?Cz?_ey Circee %VRRE'S‘_ F. 327E |

NOTE: ﬁcessary, vou may atta addendum to the application listing additional officers and/or directors.
i3

oo [2 (ote

{Signature of Chairédﬁ, Vice Chairman, o?any officer listad in number 12 of the application)

14. J:QMES P GCore Ir. CHpipmpe)

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

#



oy ‘PL[; OF

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, DEAN HELLER, the duly elecied and qualified Nevada Secretary of Staie, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
ot were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SLOSH, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the Siate of Nevada since
August 23, 2002, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunio set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on December 19, 2002.

Do el

DEAN HELLER
Secretary of State

By . A Racin—

Certification Clerk




