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TRANSMITTAL LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: A + Mastea _%CA%TER_, TNC .

{Name of corporation - must include suf‘ﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return alf correspondence conceming this matter to the following:

Y chaele A (Ve W

(Name of Person)

)
— ;‘..f‘— <
At nasToe. BUSTER [ TNG 57 S
(Firm/Company) %% = /\;
. . A;'; -
39451 S uwlliam Ave o ‘ju“’fl\
{Address) er:ﬂ%}) %
‘,ﬁO ,’\2
Troveaness  FL 34152 o
(City’éta:e and Zip code) ) ﬁ—% 2
Sz
o
For further information concerning this matter, please call:
M hael NWCCLAMW « (3352 3 b33-9533 3
{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL 32399 . Tailahassee, FL 32314

Enclosed is a check for the following amount:

,éf $70.00 Filing Fee O §78.75FilingFee & [T §78.75FilingFee & O $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 o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. < N

< B, A
L A+ naoTER Guasres TaC o
(Name of corporatior:; must include the word “TINCORPORATED”, “COMPANY™, “CORPORATION” or"%’ li:;f_, “:, <(\
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead af a («%,y({{\ -~ C)
natural person of partnership if not so contzined in the name at present.) T O /‘%'
2%
o) .
2. Neuysda 527 -—oole703 \ S s
(State or country under the faw of which it is incorporated} (FEI number, if applicable) QP{% v
2%,
4, {A-\W-2003 s, Perpermar c4ch

{Date of incarpotation) (Duration: Year corp. will cease ta exist or “perperaal”}

6. L2 pond QMUaLL (AT O )
(Date first transacted business in Florida. If cor poration has not transacted business in Florida, insert “upon qualification.”)

(SEL SECTIONS 6071501, 607.1502 and 817,155, F.8))
LB Y0 Searh Ustleailiew | Sucte 230 AS veeas NV 8963

7.
{PF!BCJP’Ai offive uddress)
PO 80X 20bin (45 vegag, v 873 ~0bloO
(Lurrem mailing dt.fdl‘&bs}
8. Any wwwbul Acy vy -

{Purpose(s) of carporation authorized in home state or country to be carried out in state of Florida)

9. Name and stregt address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT accepiable)
Name: T\’\‘Q'ffz\ﬁrtL. {\(\QQLHIU _ _ o
Office Address: _ 39 51 S w t (-Ll A !A(‘Ué'- ; o . o
Tnveapess, F- ', Floride S4+St

(Cityy (Zip code)

10. Registered agent’s acceptance:

Having been named as registeved agene and to accept service of pracess for the above stated corporation af the place
desiguated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my

duties, and F am familior with and accept the obligations of my position as regisiered agent,

(Registered agent’s s:gnasure)

t1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
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.



[2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

A e
Vice Chairman: -;\r/(-«,%ﬂ % ,:/-
Address: 7%?;; )‘%’ %
Director: _s % “2:7
Address: ‘9' %f" ]
Director: ]
Address:
B. OFFICERS

President: ¢

Address:

L]

Vice Prasident:

Address;

Secretary: _ ¢

Address:

Treasurer:

Address:

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

13.

(Signature of Chalrman, Vice Chairman, or é{njf officer Tisted in number 12 of the application)

14. ™ Lé,(«\we.L L ECA

; Dinecro s _ !’P? UP, S

{Typed or printed name and capacity of person signing application)



SECRETARY OF STA 7y

. 3

| A
CERTIFICATE OF EXISTENCE Y
WITH STATUS IN GOOD STANDING %

I, 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 partnerships, limited-liability

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 pericd subsequent of 1978 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
certificate, evidence, A + MASTER BLASTER, INC., as a corporation duly organized
under the [aws of NEVADA and existing under and by virtue of the laws of the State of
Nevada since August 11, 2003, and is in good standing in this state.

N WITNESS WHEREOF, | have hereunto set my hand
and affixad the Great Seal of State, at my office, in 8
Carson City, Nevada, on October 3, 2003. ’

Bl

DEAN HELLER
SegTedary of Stale

ion Clerk




