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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood -
Secretary of State

August 22, 2003

MARIO QUENNEVILLE
2650 COUNTRYSIDE BLVD. C-2086
CLEARWATER, FL 33761

SUBJECT: SUMMIT NATIONAL CONSOLIDATION GROUP INC.
Ref. Number: W03000023950

We have received your document for SUMMIT NATIONAL CONSOLIDATION
GROUP 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:

Unfortunately, the enclosed cerified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 303A00047646

Nivicion of Cormorations - PO BOX 8327 -Tallabhascee Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  Sumppr NATOLHL. consSoliorron) Elovl /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 o register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

aie. Sl

{Name of -Pcrson) ' | ) P
~ N - - .
(Firm/Company)
_R658 CourvrAd SINE  BLLD C-208
(Address)
cleppweren  Clopph 3376/
(City/State and Zip code)

For further information concerning this matter, please call:

Qg&g_’g‘z) éar&m&&‘ a (Zr7 \ SY2-0703 :_ -

{(Name of Person) (Area Code & Daytime Telephone Number) T
.
STREET ADDRESS: MAILING ADDRESS: oL
Registration Scction Registration Section P
Division of Corporations Division of Corporations
409 E. Gaincs St P.O.Box 6327
Tallghassee, FI. 32399 Tallahassee, FL 32314

Enciosed is 2 check for the following amount:

3 37000 Filing Fee @ O $78.75FilingFec & [ $78.75 FilingFee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



*

y 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

T
»

1 3

(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 partnership if not so contained in the name at present.}

2 DELBWERAE 3. T{-035¢Y3E85
{State or country under the law of which it is incorporated) (FEI number, if applicable)
o _Auly /3, J9E7 5 _Ysgrrropl
ate of {ncorporatlon) (Duration: Year corp. will cease to cx;st or “perpetual™)
6. (k) sl Bl T ON _ .

{Date first transacted business in Florida. If corporation has not transacted business in Flonda, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.135,F.5.)

{Principal office address)
$ C A cl

{Current mailing address)

» ’ . '
8 __LIR200 ORGLERC TR MG il BE 2 FloridR
(Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and stregt address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablc)

Name: @24 g,d- é:m w/ é : - "

- P
» R

Office Address: IG5 _ Coua/ 7RIS/l HXD & -308 T
CLER Al ATER. ., Florida B3 74 (
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in thiv application, I kereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree fo comply with the provisions of all statutes relative to the proper and complete performunce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

L/LC_S?,\%

{Reg\aed 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 s incorporaied.



12, Names and business addresses of afficers and/for directors:

; DIRECTORS

Chairman: ﬂ;'Aﬂm Kerainx 4/// : =

Addresss R A4S0 (oo ra #ﬂ/ﬁ B/l 298
cletnagrep Flo 3374/

Vice Chairman: ) . ) - - Lo

T

Address: - — : L =

Director:

Address: . . S A

Drector, _I{CHAEL CroapMetlsd .
adaresss B0 4 QA’WA///"G SZ . s
CLEAp TN  Flph 337S 9 ‘ s &

B. OFFICERS ST

President: _mﬂ’ jw)wsw// e . #;-“ -

Addeess: __ 2650  Cowmray sios  Bedsh c-204 , TF

Vice Prosident: Lo dir de ool Bl Ly

Address:  RE€EE 9P CSDAA GBlSAs 04/();9: )
Domssiw Fia DM 2E .

Secretary: _ LB n Al & .ﬁfﬂl/&'ﬁ// < e . .
Adiress:_ 2450 Coymyn ySe 02 _BLUL < 308  cliscwarin rig 3878/

Treassurer: . - - T

Address: _ : : e = e - R

NOTE: If nccessary, you may attach an addy appl;auon listing additional officers and/or directors.
(Srgnaﬁe of Chairman, 12

Vice Chgirman, or any officer listed in numbcr 12 of the application)

14, LD A‘Zws g g f// < .
(Typed or printed name and capacity of person signing application)




“Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SUMMIT NATIONAL CONSOLIDATION
GROUP, INC." IS DULY INCORPORATED UNDER THE LARS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORFORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

THIRTY-FIRST DAY OF OCTOBER, A.D. 2003.

sﬂﬁl&nﬁilb xz;nxﬁhkzgazimob¢¢ad

Harriet Smith Windsor, Secretary of State

2131817 8300 AUTHENTICARTICN: 2724423
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