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T.W.D Enterprises, Inc.

Florida Department of State - Corporate Application

{Application by Foreign Corporation for Authorization to Transact Business in Florida)

Instructions for

We have named you as the Florida registered agent for T.W.D. Enterprises for the_,,

state of Florida registration. The registered agent is required to be a Flori idenf

and is needed to act on behalf on the entity (i.e. Sign any necessary paperwo’ﬁ{ .Iega%(?\

documents, etc.). et

©T &

PREPARED FOR: W
Tonja Walker Davidson s &
T.W.D. Enterprises, Inc. Z= ®
350 South Ocean Blvd., #9C g s

Boca Raton, FL 33432

PREPARED BY:
Paragon Advisors, Inc.
20820 Chagrin Boulevard, Suite #300
Shaker Heights, Ohio 44122

PAYMENT DUE:
Check for $78.75 enclosed for Filing Fee &
Certificate of Status

MAIL APPLICATION

FORM, “CERTIFICATE OF

EXISTENCE” AND

CHECK. TO:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

APPLICATION INFORMATION
MUST BE MAILED:
At your earliest convenience,

SPECIAL INSTRUCTIONS:
Please sign form and check as indicated.



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT: _ 1'W.D ENTER PRISES, INC.

Dear Sir oz Madam:

]

(Name of corporation - must include suffix) :rr'?t -
i -3
ZE &

|1
The enclosed “Applcation by Foreign Corporation for Authorization to Transact Business 1 iy A‘da’c‘:a

in Fpride”

“Cextificate of Existence”, and check are submitted to register the above referenced foreign ccsx'gé“" g

to transact business in Florida.

Please retum ail correspondence conceraing this matter to the folowing:

TONI R WALKER PAVIDSON

{Name of Person}

T -W.D. GNTERFPRISES ,INC.

{Firm/Company)
550 soutH 0CEAN ALVYD, H4aC

RocA RATON ,FL, 3343

{Address)
2

(City/State and Zip code)

For further information concerning this matter, please cail;

HEDY DEMSEY

at {

Zib_, 441- 3990

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
405 E. Gaines 5t.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 FilingFee X $78.75 Filing Fee &
Certifjcate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, F1. 32314

0 37875 FilingFee & 3 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,.

. T'W.D. ENTERPRISES, INC. = )

(MName of corporation; must include the word “R\TCOR.PORAI ED" “COMPAN ¥, “CORPORATIO?; o
words or abbreviations of like import in language a5 will clearly indicate that it is a corporation instea a;‘ s -\
natural person or parthership if not so contained in the name at present.} pSASII- = _—
Tee %
D OO, 34-8%9ewd G &
(Stete or country under the law of which it is incorporated) (FEI number, if applicable) ™ ©-4 =
N
‘ 8{1la9 s e R
{Date of incorporation) (Duration: Year corp. wﬂl cease 1o exist or ™ M’:}J
6. } 5\ M G2, e L s . :—;—'

(Date first wansacted Businiess ia Florida. If corporation hag not tmnsactcd busmcss in Fionda, mscrt ‘upon quatification.’}
(SEE SECTICNS 607.1501, 607.1502 and 817.155, F.S.)

78350 SuTHOCEAN RLVD., #9C, BOCA RATON, FL, 33Y32

(Principal office address}

SAME e

{Current mailing address)

5. RCTING awp PEAFORMING .

{Purpose(s) of corporation authorized in home state or counttry to be camcd out in state of F ionda)

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _JONIA W. DAVIDWON L .
Office Address: _390_S0UTH 0CZAN BWD. £ 9C N
BiCa gATON . ., Florida_ 33432

(City) (Zip code)

i0. Registered agent{’sy acceptance:

Having beens named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Jutther agree to comply with the provisions gf all statutes relative to the proper and complete performance of my
duties, and I arm familiar with gnd accep e ohligations of my position as registered agent.

¥

(1

11, Attached /¥
the Departm tof State by the Segl
under the law of which it is incorporated.

isfgnce duly authenticated, not more than 90 days prior to delivery of this application to
<ctary of State or other offictal having custody of corporate records in the jurisdiction



s
12. Naines ami Business addresses of officers and/or directors:
A. DIRECTORS
Chairman: R . o L. - -
Address: — e —=
Viee Chairman: . -
Address: | e
&
Director: X ‘;@% DN {_Y; )
Address: . e - > s:; = C}
S & - B
- * AR A=
Director: . 5 T e . :
Address: ® o -
B. OFFICERS
e TONJA W, WALKER., S
Address: 250 S0UTH DCEAN &LVD .'.ﬂ'qc. B o
PocA ATV (FL. 33432 - .
Vice President: b .
Address: - v N : z
Secretary: - . _ - o
Address: . N o _ —_ —= ; -= =
Treasurer: . - L e - - - - Q—H
Address: .- —

R

-

/4 (Typed or pri_'nted name and capaciiy of person signing application)

=N
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Chio and Foreign corporations; that said records show T.W.D. ENTERPRISES, INC,, an
Chio Corporation, Charter No. 1100368, having its principal location in Mayfield His,

County of Cuyahoga, was incorporated on June 28, 1999, and is currently in GOOD

STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

Mt T

Ohio Secretary of State

Validetion Number: 200234303614

e

this 10th doy of December, 4.0, 2002,



