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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Med ter Jg 7*’(‘77:’67/- Mcmaifmaﬁ Inc.

-@ame of corporation - must include siiffix)

Dear Sir or Madam:

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

‘Certificate of Existence”, and check are snbmitted fo register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concemmg tms matter to the following: o .
Staag Phlmarn .. -
{Name of Person)
M—C’CU—@WS?;’Qfo Managerrent | Inc. .
7 (Fam/Company) 4

376 Povnds_Lloane

o (Address)
S%@gmz e Ky  Ao0e7).

(C{ty.fgtaie and Zip code) )

For further information concerning this matter, please call:

- - - - : =
o =2
Stuay) Pohlmann g, 722-5697_ X1 8 Z»
“(‘Name of Person) (Area Code & Daytime Telephone Number) S %2
1 g5
8=k
- o
o 4 o]
STREET ADDRESS: MAILING ADDRESS: 1
Registration Section Registration Section - =B
Division of Corporations Division of Corporations e =0
409 E. Gaines St. ' P.O. Box 6327 e
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
><s:fo.oo Fitling Fee  (J $78.75 FilingFee & O $78.75FilingFee & O $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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

 Medieys “Proje (b Managenrent , Inc -

(Name ofcorporatton"ﬁ}us‘r include the word * TNCORPORATED“, *COMPANY™, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instcad of a
natural person or partnership if not so contained in the name at present.)

{State or country unéc: Ehe ]aw of{vhtch it is mcorporatud) (FEI numbcr if applicable)
4. ly28/99 5. ,‘Pﬁ‘,fﬁﬁméb{,
(Date of incorporation} {Duration: Year corp. wiil cease to exist or “perpetual”)

o CA 0

{Date first transacted business in Florida. If corporation has not transacted busmess in Flonda, insert “upon quahﬁcanon "
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

w378 ’Pounc{s lane  Simpganille fa; 4006

(Pnnmpai office address) o

(Cun'em mailing addrcss}

n F

8. <y m%cm ney Senices

(Purpcs\é"(s} of corporation atthorized in home state of country 1o be carried out in state of Florida) 8 %m
= 20
§. Name and street gdgres § of Florida registered agent (P.O. Box or Mail Drop Box NOT acceptable) & g§
[=Bag 2
Name: ! R 4 23’;;
=~ ") :Oa;{;
Office Address: % Lﬂ 6 pﬂ [K ﬁvenq& . : = ;‘?:; =
- =3
Lallahasste iorae_ 30| 5 ==
(City) (Zip code) A

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 appointment as registered agent and agree to act in this capacity. 1
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 obligations of my position as registered agent.

pfuads i, WM&(M

{Registered agent's signgfure) 1_
f\
Retois Ll o Bemishaat, Serelaty. ..,
11. Attached is a certificate of exlsfence du t1caied not mote Hian ays prior to deliverylof 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

/1\751{4 nand. Mﬁ’d €

LChairman:

7

Address: 37@ ?f}}n CLS (ﬂ,ﬂﬁz

S mppson e [6{,7_ 4—606'7 . o
Vice Chairman: .
Address: el = . ey
Director: . e .
. Address: _— B
Birector:
Address: . I R . m o - e s
B. OFFICERS o ) o _ .
Prosident: /-?df‘»ﬂ/n[nd Med /em ( Sdl-= O%ﬁz__e r’)
Address: 5 7@ ?M/ﬂdﬁ uﬂi?*@ L i _
. gl mM PSOVVH tle. €L ] 4—0()@/'] ] )
Vice President: o - e o .
Address: e —_— =
W e
- - = 2o
o =
Secretary: t ..?,;;‘::
. 8=L
Address: . T =k
Treasurer: . S . o e z.; P
=
Address: e .- \o =

NOTE: %a@ an addendum to the application listing additional officers and/or directors.
13. MNed o - -

(Signa?ure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, %qmm&( MMe=d ey

nyped or printed name and capacity of person signing appllcatlon)



John Y. Brown Il
Secretary of State

Certificate of Existence

I, John Y. Brown III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the vecords in the Office of the
Secretary of State,

MEDLEY'S PROJECT MANAGEMENT, INC.

is a corporation duly organized and existing under KRS Chapter 2718, whose
date of incorporation is January 23, 1999 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the
most recent annual report required by KRS 271B.16-220 has been delivered to
the Secretary of State.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 22nd day of july, 2003.

Whe Q. Bown

John Y. Brown 11
Secretary of State

Commonwealth of Kentucky
Records2/ 0468490




