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TRANSMITTAL LETTER

TO: Registration Section

e of corpofation - must include suffix)

Bivision of Corporations '
SUBJECT: .
-~ r— -

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™

“Certificate of Existence”
to transact business in Florida.

Please retumn all correspondence concerning this matter to the following

and check are submitted to register the above referenced foreign corporation

%@N M(-Cﬂmé!f, e .
{Name of Person) —

MCCM i bﬁf&nqigm i s

(Firmi/Company) ;{ ?:': 11

_ Q?&S‘L Wwiatber Ocive, &S o=

{(Address) = — %’?}
e =

. _Wm‘fw MT Y5092 Lk w {
{City/State and Zip code) ;:' S

For further information concerning this matter, please call:

St M el v (Sl ) S5E-3L57

(Name of Persc’n}

STREET ADDRESS:
Registration Section
Bivision of Corporations
409 E. Gaines St.
Tallahassee, FL 32359

Enclosed is a check for the following amount:

$70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

33 $78.75 Filing Fee &
Certified Copy

{Area Code & Daytime Telephone Number)

O $87.50 Filing Fee,
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 IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. EATErorsis TNe,
(MName of corporation; must include the werd “INCORPORATED™, “COMPANY", “CORPORATION“ or
words or abbreviations of like import in language as will clearly md:cate that if is a corporation instead of 2

natural person or partnership if not so contained in the name at present.}
t -
Mi(l_/[r’\dﬁﬂf\) 3 3%'5.;59331
(FEI number, if appl icﬁe)

2.
{State or country under the law of which it is incorporated)
4 -15-/945 5. -Pf,rﬁmaa—f
{Date of incorporation) {Duration: Yéur corp. will cease to exist or “perpetital™)
6. Uoery Qualilicalion) _
{Date first transacted busindss in Florida. If corporation has not transacted busmess in F ]onda, msert “upon quahf cation.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.} 3
7, 23031 Boswer B4, Wharpgs M Hg043 :~"‘
{Principat office address) -7
Wacred MT U992

ENTE

*;sz.-f A39ep

974 Waller !9
{Current mailing address)

8. ol TE0T Salis Bap&ém;{s + Lopals . .
(Purpose(s} of corporation authorized st home staté or country to be carried out in state of Flonda) ':f:
T~

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable)

Name J%EP(!\) MEGC\GIL A
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Office Address: i{} LﬁMtﬂ\) S5
LOCQPJ’ . )  Florida 32?9'_2 a3
(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
on, I hereby accept the appointnient as registered agent and agree to act in this capacity. [

es relative to the proper and complete performance of my

the provisionsfof all.sta
5 af my position as registered agent.

designated in this applicgf
and accept jhe oli

Jurther agree to comply
duties, and [ am familia

An
N ‘ (Registe Jggitsmgnamre)

11. Attached is a certificate of existence duly authentxcated, 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:

W

A. DIRECTORS

i

Chairfnan: [

Address: __Ml&!ﬁt K‘ﬂ.r D\f{

é WYl G1|AYH €0

Watren MT . Y9

WVice Chairman: _\ N \

-

g1

ciluads g YU

Address: \ \ : \
AN

Address: \ . N \ : = . \

Director: \\ ) . \

s | N N

B. OFFICERS

President: c%“tf\/\cf_ i&ﬁ Ai:ﬂ Wi _— -

Address: _\ o o o
N\ \ N

N\
Vieeprsidn: \ N AN N\

it N\, AN N

Sy N\ BN RN

- RN RN N

— AN ~N AN

Address: P . \ \ . \

NOTE: Ifnece

N \ )
chjan %iendum to the application listing additional officers and/or directors.
{7

13.

(Signature of Chairmal}, Vice Chairman, or aﬁy officer listed in number 12 of the aﬁa;ﬁiication}

14. Sean) Mcﬁmqk - Reeslde™ e

(Typed or pri¥tted name and capacity of person signing application}
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This Is to Certify That
MCCOGGLE ENTERPRISES INC.

was validly incorporated on September 13, 1995, as a Michigan profit corporation, and said cor ﬁarar:onli
h& a3

-

e

s validly In existence under the laws of this stafe.
This certificate js Issued pursuant 1o the provisions of 1972 FA 284, as amended, fo attest to fhe fact?ﬁat the
corporation is in good standing in Michigan as of this date and is duly authorlzed o transact business

and for no other purpose.
This ceriificate s in due formn, made by me as the proper officer, and Is entifled fo have full faith and credit

givern it in every court and office within the United States

in testimony whereof, ! have hereunto set my
hand. in the City of Lansing, this 8th day

of May, 2003,

S //%//— . Director

Bureau of Commercial Services
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