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ATTORNEYS' TITLE '
Requestor's Name
1965 Capital Circle NE, Suite A . LD
Address -;;;,” £ N
| G2 T
Tallahassee, FI 32308 850-222-2785 H <y e
City/StZip Phone # 2 2 <
o =
c‘:':‘ ‘e F/.
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): v
1- POWERHEAD, INC.
2~
3-
4-
W‘alk-in [ Irick-up time  ASAP [ Jcertified Copy
DMai]—out DWHI wail DPhotocopy DCertificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
Non-Profit Resignation of R,A., Officer/Director
Limited Liability Change of Registered Agent
Comestication Dissolution/Withdrawal
Other Merger

{

[OTHER FILINGS

REGISTRATION/QUALIFICATION

Annuat Repart XX AFareign
Fictitious Mame Limited Partnership
Name Reservalion Reinsfatement
Trademark
Other

Examiner's Initials
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LN
TO: Regisiration Sestion Soo @
Division of Corporations PTG -
ez

SUBJECT: POWERHEAD, INC. ]
{Name of corporation. -~ must include suffix)

Dear Sir or Madsm:
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 conceming this matter to the following:

BILL EVANS

(Name of Person)

POWERHEAD, INC.

(Firm/Company}
88 RORTH ROSCOR BLVD.

(Address)

PONTE VEDRA, FLORIDA 32082-3624
{City/State and Zip code)

For further information concerning this matter, pleaqe call:

SONIA WILCZEWSKI, ESQ. at (305 | 358-0028
{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: :

3 $70.00 Filing Fee (O $78.75 Filing Fee & ' {3 $78.75 Filing Fee & E/$87,50 Filing Fee,
Certificate of Status  ~ Certified Copy Ceriificate of Status &
Certified Copy
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et T APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

<
L WP
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS 6%1}7‘1@ Ta-n
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO, KA- A -’%’-
b1 SN
i. POWERHEAD, INC, v~ %
{Enter name of corporation; must include “TINCORPORATED,” “COMPANY,” “CORPORATION,” *} @
nmc',u nco.’n ”Corp," “IHG,” "CG,“ or “Col'p.“) *’:{!‘. .
<
L T
pad
(If name unavailable m Florida, enter alternate cotporate name adapted for the purpose of transacting business in Florida)
2. DELAWARE 3. 75-27415058
{State or country under the law of which it is incorporated) ‘ {FEI number, if applicable)
4. AL, 5. PERPETUAL
' (Date of incorporation) (Duration: Year corp, will ceass to exist or “perpetual™)

6. UPON QUALIFICATION

{Date first transacted business in Florida. 1f corporation has not iransacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 1209 ORANGE STREET, CITY OF WILMINGTON, COUNTY OF NEW CASTLE, DELAWARE 19801
(Principal office address)

38 NORTH ROSCOE BLVD., PONTE VEDRA, FLORIDA 32082-3624
{Current mailing address)

g, TO ENGAGE IN ANY OR ALL LAWFUL BUSINESS UNDER THE FLORIDA STATUTES
{Pwrpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

5. MName and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: BILL EVANS

Office Address: 88 NORTH ROSCOE BLVD,

PONTE VEDRA, FLORIDA . Florida 32082
(City) (Zip code)

10. Regisiered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation aof the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I
Jurther 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 pos:tmn as registered agent.

B Sps

(Registered agent’s signature) .

1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication 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:
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A. DIRECTORS

1 .\ : Bill Evans

88 North Roscoe Blvd.

Address: :
Ponte Vedra, Florida 32082

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you may @ to the application listing additional officers and/or directors.
3. % -—
(Signature ©

fficer listed in number 12 of the application)

14, Bill Evans, Florida Director
(Typed or printed name and capacity of person signing application)
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The ‘First State

PAGE 1

I, HARRRIET SMITHE WINDSOR, SECRETARY OF ETATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWEREEAD, INC." IS DULY
INCORPORATED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS B LEGAT CORFPORATE EXISTENCE SO FAR AS TEE

RECORDS OF THIS OFFICE SECW, AS OF THE THIRD DAY OF NOVEMBER,

A.D. 2003.
»i/w' )JVMJ-./“-—/\/ %W
Harriet Smith Windsor, Secretary of State
2831883 8309 AUTHENTICATICN: 2725647

030703276 . DATE: 11-03-032



