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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

--“1 ~
=
Secretary of State L g: 3
May 30, 2003 E}gt‘;
7
HELEN MILLS VP e
FLORIDA STATE ENTERPRISES, INC. e
PO BOX 690563 =L
VERO BEACH, FL 32969-0563 =
SUBJECT: FLORIDA STATE ENTERPRISES, INC. =
Ref. Number: W03000015450

We have received your document for FLORIDA STATE ENTERPRISES, INC.

and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not accepiable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. '

Marsha Thomas
Bocument Specialist

Letter Number: 703A00034159

Nivicion of Cornnratinng - P O BOY £297 Tallabhaccsas Flarida 292714
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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: FlOﬂAG\ S’m*e. En"r@pﬁsés, hna;

(Narme of corporation - must include sufﬁi)

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 gbove referenced foreign c:ggggration

to transact business in Florida. reen 93
~c.
=T
Please returm all correspondence concerning this matier to the following: E_E ; = -?3
. A Dl
Helea ills yp oz = -
k i (Name o‘f Person) E:f‘u T M
T loade Stake Z teprises, Inc. o=
(Firdh/Company) SRS
PO Box L7056 .;ﬁ
(Address)
Vep  beach ¢ 29%79- 0563
(City/State and Zip code)
For further information concerning this matter, please call:
Relen  Mil\s xCTI2 ) 5699017
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FLL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00FilingFee 3 $78.75 Filing Fee & O3 $78.75 Filing Fee & y $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



k APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

F o(“\c}a\ 5‘\‘0\‘\'& Eaverpe E:eij_ivw.

(Name of corporation; must inclnde the word “INCORPORATED”, ‘COWM’, “CDRP_ORATION" or

1.
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
patural person or partnership if not so contained in the name at present.)
o Moyedn - Y L.
{State or country under the law Jf whxch it is mcorporated) {FEI number, if applicable)
. a/l» [o> s perpetval
(Date of mco;-p{)ratmn) (Duratfon Year corp. will cease to exist or “perpetnal™)

6___R-1>~0>
(Date first transacted business in Florida. ¥ corporation has not transacted business in Flonda insert "upon gualification.”)

{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
. POpox 10563, Vo Peah FC. 23 769-0503
mcxpal office address)
e beach T 23769 - 0‘5:&3

Po Dox L70 56 !
(Current maﬂmg address) =
>
Apprails & Wa‘;/ o vestmets Z

8. ?@ﬂi Selatre —
{Purpose(s) of corporation authonzea in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce@ble)

Name: Hdﬂh m \&9
\655 M Ave | o
i

Office Address:
, Florida

0

U374

5
5’9# Hd ﬁzmrs

W!f}
2y

(Zip code)

(City)

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. [
further 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 ebligations of my position as registered agent

M/%ﬂ

(Registered agent’s signature)

11. Attachedis a ccrnﬂcate of existence duly authenticated, not more than 90 days prior to delivery of this application io
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: pﬁ& m /5 - : 5 _ s
Address: PO éox 4"1’05&’9 ) , | L L

Viro bech Fr 2276, 1~ 563
Vice Chairman: POW' mL

Address: — P/l 60)( (4?0563
[forp theach Fi 230769 *Dsf::b

Director: @Of.d\ Mi\.\g_
PO _Pox 610565

Addess: o o
Ve beac by FC 23949-0563%
Director: _ __ P\ﬁ\eﬂ m; \ _ B ) .Eg o
Address: o ) pO @OX @? 0563 ' | %% ;: ':ﬁ__
Voo Peact, L 239%9-D5E> | g;:? =
B. OFFICERS o) ;: T m
President: PQU' m; H 5 o | %; ;c;- ;3

P Dox pe0563 | >
Virp Peacl L 2379 - 0563

Vice President: H@[Cn /’ZL” N

Yo Pox [0 5673

Voo E2ach & 33949

Secretary: PQ_-U\I ml IS
f”" box 67056 .0, Parch, F1 39969

v

Address:

Address:

Address: -

s el T |17

T2 Pox £9056% Verp &Acg_, F(i?@?é?

Address:

NOTE: If necessary, you m addendum to the appliéation listing additional officers andfor directors.

13.

V(Szgnature of Chairman, Vice Chairman, or any officer Histed in number 12 of the apphcatlon)

14. P\Q_\Qﬂ m\\5 l/\ce_frﬁ’;\ﬂ!ﬁm"r e

(Typed or printed name and capacity of person signing apphcanon)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, 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 to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presenily 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 certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, FLORIDA STATE ENTERPRISES, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since February 13, 2003, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto sef my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on February 13, 2003.




