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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SlinyGpoD  /wEC-

(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 foreign corporation

to frangact business in Florida.

Please retum all correspondence concerning this matter to the following:

[NALPH 4. whATers

{Name of Person) E
SLingPoD AT -
{Firm/Company)
13840 N.E. Jacksopuille  RD.
{Address)
SP&Q&R FZ(‘?&‘:J&, 3219 A
(City/State and Zip code)

For further information concerning this matter, please call:

Sy S Mty 3oy s o7y

{Name off Person) {Area Code & Daytime Telephone Numf:er)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
409 E. (aines St. P.0O, Box 6327
Tall see, FL 32350 Tallahassee, FL. 32314

Entlosed is a check for the following amonnt:

$70.00 Filing Fee  J $78.75 Filing Fee & O $78.75 FilingFee & 3 $87.50 Filing Fee,

Certificate of Status Ceriified Copy Certificate of Status &

Cettified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_SLINGPoD NC.
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partmership if not so contzined in the name at present.)

2. Delaware 3. 920674599
{State or country under the law of which it is incorporated) {FEI number, if applicable)}
s Feb b, 3003 s, Pekpetyal
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. UPoN O Uavlifxceff‘!e!\/

(Date first transacted business in Florida. If corpotation has nof transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

5 [83d0 nN-g. Jacksomudle RA.  CparR  FL 3232/

(Principal office address}

_Po- BOX 535 gemR FL  pai9a

{Current mailting address)

8. /ﬁs ManufscXiR e and  Sell  @Ll Sleag fmufy’)

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flor—;&_)

9. Name and gireet gddress of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: E{L‘[ }P l\ &_/Jﬂ]_( erS —

T 0 e}
{ LA
office Address: (28 20N E. Jackouwnlle RD- {—:? @
= -
Sfﬂ#ﬁﬂ ,Florida 3249 3”5 &
(City} (Zip code) 5 2
'_’..;“J; %

i0. Registered agent’s accepiance: o~

G'ﬂ;’ll.:i

Having been named as registered agent and fo accept service of process for the above stated carparatwn qt tizqﬂace
designated in this application, I hereby accept the appointment as registered agent and agree to act in {Fis-capdPity. I -

Jurther agree to comply with the provisions of ali statutes relative to the proper and complete performarnce of my
dutles, and I am familiar with and accept the obligations of my position as registered agent.

Hakeh W (ot

{Registered agent’s signature)

F1. Attached is a certificate 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 Jaw of which it is incorporated.



12. Names and business addresses of officers andfor direcfors:

A. DIRECTQRS

Address: p@ B/DX 535 — _ ‘ _
SPARR __FlogipA. 33 19 _ -

Vice Chairman: s\ue,rem{f D /U do . )

addess: _0E B3 B )i0¢3]
bovines i Lie 5 ) lp 7%/

Director;

Address:

Direciorn:

Address;

B. OFFICERS
President: /? RLEH H  w fqﬁ@’f S
Address: ﬂo (7 R&‘Xr 15—_35
SPARR__ Flokide  32[92

Vice President;

Address: _ e —- — - - - —=

Secretary:

Address:

Treasurer:

Address:

NOTE: If nwcssmW may attach an fendum the application listing additional officers and/or ditectors.

¢ of Chalrma Vice Chairman, or any officer listed in number 12 of the application)

1. PH A fumftrs _ Presiden T

(T, yped or printed name and capacity Q‘person signing application)




- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLINGPOD INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D.
2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SLINGPOD INC"
WAS INCORPORATED ON THE SIXTH DAY OF FEBRUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3622631 8300 AUTHENTICATION: 2609273

(030563895 DATE: 08-29-03




