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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p\ ”lna PV‘D‘S;€~SSIO}’)QIS -LV\C—-

ame 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 fo the following:

Lica B. um,oj A/

{Name of Person)
& H\\r\c;. PV‘Q‘Q\ZsSrOha!SHi NnC o 2
{(Firm/Conipany) g—_: r% - -
1514 S‘}omwwu G- e =
{Address) I i ?1 s rr
Apoplea , FL 227913 2o E O
(City/State and Zip code) TP L
M o
Lonam
For further information concerning this matter, please call:
_Lm_&._m{mﬁrmaqu ) SXO"’CQ'H‘L{
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ~Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00FilingFee O $78.75FilingFee & 3 $78.75 Filing Fee & $87.50 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ('3) Wrne ‘PMS\-PSSJQhQ € . Enc.
(Name ofcorporanon-’must include the word “INCORP()RATEb’ “COMPANY?”, “CORPORATION” or
words or abbreviations of Tike import in language as will clearly indicate that it is a corporation instead of a
patural person or partnership if not so contained in the name at present.)

2, Ne,\fm([’o. USA 3. EJU£€Q~3@88595’

(State or country under thE law of which it is incorporated) {FEI number, if applicable)
4 _12=[1-0 s Pecpehual
(Efate of incorporation) {Duration: Year‘corp. will cease to exist or “perpetual™)

6. {ADOM OUDL.\ f,\ranG)n.S
(Date fi firsh transactccﬁmmness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.’)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

_\S 1Y S‘\'ﬂr\mlﬂn?l Gk [QrmpteL FlL_ 2971D

(Prmcnpaf office address)
Zame  as ahote, =0 D
pop =
(Current mailing address) % & -
S o= T
8 __Dadra exndrey n\cdu‘n\ billing sevuyices = o, b
(Purpose(s) of comomﬁon duthorized in home state or country o becarried out in state of Florida) : = - m
™ L} g G
9, Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac c@jﬂeﬁ
s o
Tm o
(o

Name: Aiﬁow 6* L[@\{Cﬂ

Office Address: 25]&{ ’inr_\jx:\LQQ.Lf f¥f

Apap e, , Flori

VY (City) {Zip code)

10. Registered agent’s acceptance:

Having been named as 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. 1
Jfurther 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 af my position as registered agent.

; {Registered agent® turc)

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 custedy 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: L:So*. ‘6; LLO\I{Q,

-Adfirms: a1y S""ﬂ%@tﬂ.‘!{ Qé'
A—fa?t&: i = =272/ 3

Vige Chairman:

Address:

Director: '2.:‘5@ %. U@\id

Address:

y L,
‘A@Q@@ﬂ_@?/;l

Dizector: -
= &
Address: ,_C”f
s S —
=— b T
ol o5
-, &=
il #0% - =
President: L \ S & @ (-’LQ \4 C:[ S a8
b =R o
Address: __SVNQ aS aboise =" 5

Vice President:

Address:

Address: f:ame_ae CZ'LO’V‘ﬁ’

Treasurer: z-\‘_'?pr g L’f)u’d

Address: gﬂh‘*’g Qs ﬂLaV\&

13.

NOTE: If necesgary, you may attach an a@n to the application listing additiona! officers and/or directors.

{Signature of Chairman, #ice Chairman, or any officer listed in number 12 of the application)

14. L\so\ & (_lo\;oﬂ X Pwr&md’&n"‘“

(Typed or printed narhe and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

o B3
i 9

i
)

limited partnerships, limited-liability partnerships and business trusts pursugnt tq;rltl

or were in good standing for a time period subsequent of 1976 and am thgprop@
officer to execute this certificate. (:,

[ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, BILLING PROFESSIONALS, INC., as a corporation duly

State of Nevada since December 17, 2002, and is in good standing in this state.

and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on January 9, 2003.

Do Hlh-

DEAN HELLER
Secretary of State

o (fakow

Certification Clerk

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of Statﬂé Cﬁo hereb
cert[fy that | am, by the laws of said State, the custodian of the records relatifig to7ri luﬁ
by corporations, non-profit corporations, corporation soles, limited- Ilabmty.comp@a[eé"'

of the Nevada Revised Statutes which are either presently in a status of gaéd standi

organized under the [aws of Nevada and existing under and by virtue of the laws of the

IN WITNESS WHEREQF, | have hereunto set my hand




