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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oM €, TNC.

{(Name of corporation - must include suflix)

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:

(Name of Person)
o OW 6i il\/ < -
~ (Fim/Company)
736 TD kmg_q;_—g Ly,
(Address) _
Cooa, For., Z3aaxb L3124

(CitnyteiLe and Zip code)

For further information concerning this matter, please call:

Sonahror Wanpe Willenrt 3l (3¢ -T52 0

(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:

@470.00 Filing Fee ~ (J $78.75FilingFee & [ $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status =~ Certified Copy Certificate of Status &
Certified Copy



MENT OF STATE

FLORIDA DEPART
Glenda E. Hood
Seeretary of State
May 30, 2003
JONATHAN WAYNE WILLIAMS
ONE, INC.

336 JOHNSON BLVD.
COCOA, FL 32926

SUBJECT: ONE, INC.
Ref. Number: W03000015341

We have received your document for ONE, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. _

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return 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) 245-6958. , o -

Lee Rivers -
Document Specialist Letter Number: 003A00034072

Thivision of Cornorations - P.O. BOX 6327 -Tallaharsee. Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary ?f State

September 2, 2003

JONATHAN WAYNE WILLIAMS
ONE, INC.

336 JOHNSON BLVD.

COCOA, FL 32926

SUBJECT: ONE, INC.
Ref. Number: W03000015341

We have received your document for ONE, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the following:

The name you would like to adopt, ACORP, INC., is also unavailable. Enclosed
is a new blank resolution form. You may wish to call the number below to check
the availability of any name you'd like to adopt.

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

If you have any questions concerning the ﬁlihg of your document, please call
(850} 245-6958.

Lee Rivers
Document Specialist Letter Number: 503A00048941

Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS |

(Please. print or type)

-~ (Name)

Ithcundcrmgncd :)}D“ﬁvdk'“‘ wa’”’“" WD \\1 WM‘) doherebycemfy

that this Resolﬁtion of the Board of Directors of

Oﬂgj ’.f/‘/("

(CorpmtcNamc) .
a corpo:atmn duly orgamzei and e.x:sung undes the Iaws of thc State of N EV A D A ,
was dulyadbi)tc'don' : 56’}7 PMLW' g T ,',LD‘_DS' ]
Be it resolved, that ONM é WA 3 ,
. (CorporatcNams) "
arganized and existing in the State of A/ CVAVA . hereby adopts the name
. ON[%{ / I e, . foru;cinFl_oﬁda
 Dafed: Ol-““ fu)ﬁ& y - =

1gnature airman,

— . Sz
Or any oilicer IRV IR S
=
2 2
A * ~ (o]
‘ﬁym&.’“\-:\m (/\J‘Vzh{» v L“la_,..j =L
T ey =
o =
Type or print name n B
- E}:}

INHE1$(1/00}

Meke checks payable to Florida Department of State and mail to:
Division of Co

orations
P.0. Box 6327

Tallehasses, FL 32314



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

oM E,TNC,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA S}ATUTE.S', THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA
L.

MEVANA

(State or country under the law of which it is incorporated)
4,

_ s 17-05%91 40
MQ\-LL ol , 20073

(Date of mcorporatlon)
6.

(Name of curporatmn, must include the word “INCORPORATED”, “COMPANY" “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2.

(FEI number, if applicable)
S

D_‘bv‘b”/“"jwl
U}OOV\ FUual\if 1 cadivn

7.

(Duratlon Year corp. will cease to exist ar “perpetual™)

UL

336 Sobwstn SlUde  Come Fes TEID6

(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.3.)

(Principal oﬁice‘at'i?d_fess)
T35 Johwnpn Blud

ZO (.05{)

- o
Lo S g
Fo. 32904 2 5%
(Current mailing address) it} T
25
peg =
| A o )
s
. 17 Vv j\j\e"SJ JSWU L(f‘f‘_xj e . N =1 Zco%g H
(Purpose(s) of corporatlon authorized in home state or cotniry to be carried out in state of Flonda) == =AY i
9. Name and gtreet addregs of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: &-%M % @/Ad/’ d’a“""l_
Office Address: %IMA@:") 010""’

n ’:
B
- —h e,
o 2m
—

) =, Florida ¥\t ~ZX U 3 C];l&
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and te 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. [

duties, and I am familiar with and accept the obligations of my position as registered agent.

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

{Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



« 12. Names and husiness addresses of officers and/or directors:

A, DIRECTORS

Chairman: .:)—thx,m,fﬂ/\m U\)M_”\Q/ (J\'),LLL“’L’"“J

= &
Address: 2. 36 Jp linfpn 'E(\/é' e -3

Lo Mo, Fo.329Lb , = L
Vice Chairman: )0 b,,gﬂfkw» (2 ‘;LJ- pe. U\)\\,\,& O o § . .
Address: 3346 To hotnf O~ _>h/é» " =

.0 QQQ»TI F’L ’33“?}’:&, =
Director: .;I:Lgpfhmn‘ () CYT TN (v:\lﬂ,l Caasf_ = e
Address: j_&w =3 L = :

Colvo, P 32004

Director: = : ,,
Address: 33" Tn ‘\4441’@@ ?l i/éw ] = = 1%
Ch o, L 32X b . - e

B. OFFICERS

president: .2 Ww W“ﬁ”’“{’ vy U\“”"‘J -

Addess: _ 336 I bope § o0 l\f& e -
CU.lpa, Fle 3392 6 im

Vice President: m WM:»—Q. (o Al .

address: 336 T 0 bunt 2 B[VJ.—- = =

=

(D ooy, fr. 5826 ' S

Secretary: m LJ)QVJ N\,P, o LL‘L Can~§

address: 5 3.6 A phandso 1‘3’/‘/4. (D (o IF‘L— 79—?;2»6
Treasurer: Iﬁ-?f\,a_/di\é‘/kv w“""ﬂﬁ/(/\)l XJWIQ =

Addsess: ?'56..21’1\!,\4,41&»,5[@14 Lo Qua,ff«( . ?L‘};}'é

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

13. o P il .

(SWhainMe SHfairman, or any pfﬁ’Eer fisted in number 12 of the application)
14, Tora e Wogn e W Lasd -

(Typed or printed name and cagﬂcity of person signing application) .
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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 parinerships, limited-iiabiiity
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently 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
ceriificate, evidence, ONE, INC.,, as a close corporation duly organized under the laws

of NEVADA and existing under and by virtue of the laws of the State of Nevada since
May 8, 2003, and is in good standing in this state.

N WITNESS WHEREOF,. I have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on May 9, 2003.

-DEAN HELLER
gecremw of State

“Certification Clerk
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