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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Shocper A\ MBressioas /Po,,\'(‘\-‘t_,\t\%_ e,
(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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pona Fuesken
(Name of Person)

Sharper Ywpressions Panking Co.

(Firm/Company) ' iy
: S
WReC Buery Rd. Dre A e e = AT R - ¢
[ L -
! L = [
Columbus (A" H2 01 i e B e
(City/State and Zip code) P
LEE LG
C Foo
For further information concerning this matter, please call: 5
Dono Fueskon at (o1 ) R%9.838P i ==
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section -
Division of Corporations Division of Corporations
409 E. Gaines St. ) P.O. Box 6327 -
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sharpec \mpressicnas Pamnking o,

(Name of corporatlon 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 a
natural person or parinership if not so contained in the name at present.)

3. 11-092549%
(FEI number, if applicable)

2. Onro
(State or country under the law of which it is incorporated)

perpeiunl _

4, Jowvwary 2, 2003 5. ,
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6. upen anoch Hicakion
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
3225

7. TN Swaurql =T Colvmbus Ow
(Principal office address)

Ra Skte A Doubiyn  OW [ i1 s3I ¥) e
(Current mailing address) ]

ko2 OO0 P\\M,ru'

8. Tor Profib

(Purpose(s) of corporation authorized 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 acceptabL.L oG -

Name: GeofY Snorp | Fey
I oAt
Office Address: 2350 B  Flonide DA\vd "
Delray Beach ,Florida _323+ 82 B
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated corporation at the place

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

= -~

(Registered 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: - s o -
Address: = - . E -
. = - L -
Vice Chairman: - B — -
Address: e — e E 5
= o e - -
Dirgctor: - T = =
Address: — . - = —— =
- = - == o=
Director: - s - i___;g_ .
Address: -  sowes
- . - P =
B. OFFICERS _— o
President: Geckf Shavrp. . . 5;%1 r:;
Address: 2211 Sgwbucy BING — R 4 SR
Coluombrs  OW M35 - - e - o
Vice President: - S . :ﬂq -:j
b AN o
Address: . = gy - =
=0 = R o - TR
Secretary: ~ L e - opmn -
Address: . ——
Treasurer: e <-e- _f “
Address: . - e e i T .

NOTE: If necessary, yoyahch an addendum to the application listing additional officers and/or divectors.

s (Si@atm%

Presideot

= R Y

hairman, or any officer listed in number 12 of the application)

14, Geaft Sharp

{Typed or prmted name and capacity of person signing apphcatlon)



United [States oflTAmerica
State of[Ohio
OfficeoffheSecretaryofState

L1 KennethBlackwell,[dohereby Certify that B amthe dulyélected, (qualifiedand]
presentldcting Secretary 0f State for the State af Ohio, andas Such bavecustody
of therecordsaf\Dhioand Foreign corporations; thatSaiddecordsshowl]l
SHARPERTIMPRESSIONS PAINTINGO., an®hio corporation, Charter No. [
1360532, havingts principalllpcationin Columbus, County 'af Franklin, was(]
incorporatedon January 02,2003 dnd s durrently in GOODSTANDING Gpon!]
thelfecords'afthisdffice.

Witness my handand the seal ofithe
Secretary ofiState at Columbus, Dhio
this Sthiday of September, A.D. 2003

éz./ém:m

OhioSecretaryBflState

Validation Number: 20032485E5038



