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TRANSMITTAL LETTER e

TO: Registration Section
Division of Corporations

SUBJECT: ﬁfrfﬁ,@;c;%euelawwmf dﬁns ey wp}, Tue |

{Name of corporatioh - must include suffi X}

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
fo transact business in Florida.

Please return all correspondence concerning this matier to the following:
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irm/Company)

437 Wheatlapd l/]jd’@

(Address)
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Palm Herhot, F/ai‘:d_@;_ B LETRS
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For further information concerning this matter, please call: e i
us Tl s,
( Zo o® O
. N - >
Do Esdie w227 934-5F08: ®
{Narke of Person) {Arca Code & Daytime Telephone Number P
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327 -
Tallahassee, FL 32399 Talizhassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O §78.75FilingFee &  [J $78.75 Filing Fee & W $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 [5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
¢

L _« (&
{Name of corporation; must include the word “INCORBORATED", “COMPANY™, “CORPORATI]O
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

2. OIA&O 3.

{State or country under the law of which it is incorporated} (FEI number, if applicable) -

o September 4 (286 s Felpetioag |
(Date of incorporation} {Duration: Year cgorp. wiil cease 0 exist or “perpetual™)

o Opoun Qoali-fidgstion

(Date first trinsacted business in Florida. If corporation has not transacted business in Florida, insert “upon gualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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{Principal office address)
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{Current mailing address}
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{Purpose(s} of corporation adthorized in home state or country to be caried out in state of Fidrida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accgpfdble et
1 T 20 e
Name: 2 S22 M
B =
Office Address: e LR
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: . Florida z 25 o
(City) (Zip code) g Moo
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all stafutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

i /————-——_"'--_____ . B
(Regisze;e’::i agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 20 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: b@@@ A5 é Eﬂ?(&?&
Address: HA 7:“‘} M?(/"{'f& lc:{ l j&”ép
Talin Hacher, Flerda  I346FS
Vice Chairman: %f’ﬂ‘bdr& I, Koge
aitess A4S tMeat{anud W,:ch
%D;ﬁ Lil Hﬁﬂbm jSS:/FV";Q(/K SL{é“KS

Director:

Address:

Director:

Address:

B. OFFICERS

President: Df) @CP ﬁ = (- E &C{ L€

Address: /'2[9) ’7 ﬁ é{/_ \r&/f‘lll [/ZJA’('(.%J@D
Palp Hachor . Tlar/ Ha S%fé: '

Vice President; R/{ T‘J’)/Jf Wi & K Cac

Address: H%?ﬂ //(9&?(_/"1['7{/!{(‘]. Ll o
Pl Ly H&Tbﬁi’ arida 25’4/(0

Secretary: %f)r;@ las (O, zf:fﬁi;e_

Address: HA ’71“) fOL?Pf+ /Lf{(( &M;Cﬂ :P/zfm Had 675{5"{ ?45 ©3¥3

Treasurer: %0?9@ la< C. lmnd)e

Acddress: l_-é 5 2; Y éd }t; Z;E { i{' &Uﬁ(v_m %ﬁ}? HCL_DMAB %&
NOTE: If necessary, yoxﬁW to the application listing additional officers and/or directors.
3. T -

(Sagnamre "3f Chairfian, Vice Chairman, or any officer listed in number 12 of the application)
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{Typed or prmted name and capamty of person signing appiicatiori}
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* P/t

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

1, J Kenneth Blachkwell, 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
Ohio and Foreign corporations; that said records show STRATEGIC DEVELOPMENT
CONSULTING, INC., an Ohio Corporation, Charter No. 684540, having its principal
location in Shaker Heights, County of Cuyahoga, was incorporated on September 04,

1986, and is currently in GOOD STANDING wupon the records of this office.
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Witness my hand and the scal of the
Secretary of State at Columbus, Ohio
this 8th day of April, A.D. 2003.

Yl il

Ohio Secretary of State

Vatidation Number, 200309703262



