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TRANSMITTAL LETTER : H

TO: Registration Section
Division of Corporations

SUBJECT: DPS Associates incorporated

{Name 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 {oreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Herbert Gross

{Name of Person)
DPS Associates Incorporated

(Finn/(iioxvrvxpan&)‘
1306 West Craig Road, Suite E-106 ) ,
- (Address)
~( 0
Las Vegas, NV 89032 - WD—% {@H
e (City/State and Zip code}

W

%]

For further information concerning this matter, please call:

2 =
e 20 .
= =3
_— 2t
Gwendolyn Gross at (407 , 6560988 oy :‘ﬁ-{i
{Name of Person} {Area Code & Daytime Telephone Number) = egg‘r;;
&3
w3
L
STREET ADDRESS: MAILING ADDRESS: o
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $76.00 Filing Fee $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



Lee K, ;/@/(S

TO: Registration Sectien
Division of Corporations

SUBJECT:

TRANSMITTAL LETTER

DPS ﬁs&aﬁmzés Tickpazaled

(Name of corporation - must include/suffix)
Dear Sir or Madam:

to transact business in Florida

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

Please return all correspondence concerning this matter to the following

2 p Lo A é&asg

{Name of Person) .
DLS fssociates Iomepozsted
(Firm/Company}
=
PO, Box 7716504 2 2,
o {Address) __f.;;‘_—‘;: _ é‘%
Jf}w %&A Grapess, L. 3 4717 = P
(City/State and % code) =z gc%gﬂ
R e =
For further information concerning this matter, please call 'g; -%m
é?»g.umm éJKOcSS W (BT 856 - Sy 43
{(Name ;{f Person}

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount
O $70.60 Filing Fee

3 $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

Tatlahassee, FL 32314

3 $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1

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,
DpPs Associatesj,l nec

Nevada

) {Name of corparation; must include the word “INCORPORATED”, “COMPANY™, “CORPORL&TIGN" or
words or abbreviations of Hike fmport in Janguage as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

2

'(State orcmmn'yunderﬂxelawofwiﬁchitisin;otpomte&}
4,

3. 55-0822541
April 10, 2003

{Date of incorporation)
Upon Qualification

{FEI number, if applicable}

Perpetual
b

5.

{Duration: Year corp. will cease to exist or “perpetual”)

- {Date first transacted business in Florida, If corporationhas m; lran;acted business in Florida, insert “upon qualification.”}
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S))
7 1306 West Craig Road, Suite E-108, Las Vegas, Nevada 89032

(Peincipal office address) )
P.0O. Box 771504, Winter Garden, Florida 347777 _
(Current mailing address} o) t‘éf_,,
W Bmm
= 5L
e Cz:: =
8. 1O BACREE ALL LEGCRL A7 THITLE S . ST
{Purpose(s} of corporation authorized in home state or country to be carried ous in state of Florida) = %ﬁ%
ot i
9. Name and sireet address of Florlda registered agent: (P.0. Box or Mail Drop Box NOT acceptablel™ S
2 =Y
Name:  Gwendolyn Gross __ £ %m
Office Address: 517 Garden Heights Drive )
Winter Garden, _Florida 34787
" (City)
10. Registered agent’s acceptance:

{Zip code}
Having been named as registered agent and to accept service of process Far the above siated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree {0 act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I apr familiar with and accept the obligations of my position as registered agent.

/ (Registeted

i 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. DIRECTORS

Chairman; __ HErbort Gross

Address: 517 Garden His Drive

Winter Garden, FL 34787

Vice Chaimar: | awendolyn Gross
Address: 517 Garden His Drive : . ] - P
| Winter Garden, FL 84787 Lo
Director- Herbert Gross
Address: 517 Garden Hifs Drive
Winter Garden, FL 34787 -
Director: -
Address:
B. OFFICERS = 2
Prosident: Herbert Gross = 22
" — 91’_-1"_1:
Address: 517 Garden His Drive . - = 222
Winter Garden, FL 34787 - Z RBIO
Gwend e 5
Vice President: Gwendolyn Gross - 25
o
Secretary: Gwendoiyn Gross ey e
Address: 511@_3@__#1_!—!15 Drive, Winter Garden, FL 34787
Treasurer: Gwendolyn Gross ]
Address: Winter Garden, FL 34787

517 Garden His Drive,

NOTE: If necessary, yo

] zy attach an addendum to ﬁl: application listing additional officers and/or directors.

13.

(Signature of Chairman, Vjde Chaifman, or any officer listed in number 12 of the applicatior)
Gwendolyn Gross, Vice Chairman

14,

{Typed or printed name and capacity of person sigxiing applicatioﬁ)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating 1o filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statuies
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this cettificate.

F
| further certify that the records of the Nevada Secretary of State, at the date v:}ﬁ"zis’éc_g;.i
cerlificate, evidence, DPS ASSOCIATES, INC., as a corporation duly organize@ncﬁ;';
the laws of Nevada and existing under and by virtue of the laws of the State of Rjjevaﬁ L
since April 10, 2003, and is in good standing in this state. P

oo
=
=

and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on Aprit 10, 2003.

Do Folh-

DEAN HELLER
Secretary of Stat

™ C:&) /LLQA,L/L_

Certification Clerk




