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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT; SX&cuTIVE ?ESOMRQES ..Lmrsmm-vWAL L N CoRPoRQTZD
(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:

\Witrivm G, TEETERT SR
{Name ofPerson)

ShEcuyvey (R;s oL RLE,S _,.LN""EK NAT foNJdL ZNVE pRPRAQTZD
(FirmyCompany)

<38 l\/orem Leng  Drive

{Address)

Biveary *VL'LU/. Ll 34Yes

(City/State and Zip code)

For further information concerning this maiter, please call:

l/blLme_ &, 7 /:,4'7’5_‘@ SC at (2720 IL~67118

(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:

£1 $70.00 Filing Fee (Y $78.75 Filing Fec & {3 §78.75 Filing Fee & {3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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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.
;. XS TIVE ?gs uRLss  ANTsRu ezl . INT,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CDRPORATION "
III!1c " "C& H "Com 113 Hlnc t !|Co or "Corp V’l)

e TNC..

(If name unavailable in F‘I > o

orida, enter alternate corporate name a.doptod for the purpose of transacting business in Florida)

2. /\!bf{T!r_L (\—HR(};,:.[J-A 3. _ 5(» - 27ToN5s

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

(FE! number, if applicable)
4 10— 2¥~- OO

5 2.

(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™
6. AN, [ 200%

{Date first transacted business in Flerida. If corporation has not t'ansactec[ business in Fiorida, insert “upon qualification.™)

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 53863 /\/om"hl LS{OH Dkw’g_ 'Bé’vsr:.i.v f-}nu =L 3YY¢s”

(Principal office address)

538, /\/oang Lz:\m szwz PB‘&V&RL? /J?U.s FL 3Yes”

{Currént matling sddress)

8. (P'éfLS o PREL ~+ EN q'uOi&a_Wd QoMsuL‘nﬂJ 4

(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 .lsg_l_'_accepbagc){:
Neme: WIikboam (. WW&& S '

Office Address: 5% &/o /AR‘;’H LENG )RNE ~ =
“Buvsrny ks  Florids 34765

(City) {Zip code)
10. Registered agent’s accepiancs:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Having beer named as registered agent and to accept service of process for the above stated corporation at the place
deslgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my dufles,

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

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:



-

i

‘A» DIRECTORS
Chairman: WO b idhn D 7—1:47;1(1/'%’&
Address: _ S 3€C ly/em—w Lzmwa Ddrivg
TBovsely Qr\LkS;f Fi addes”
Vice Chairman: _MARYAP A To  “TTIATIA
Addresss S 3BL  NoeTH Lepa \-Df?w’«‘_::_
TRiviely H’KLL;Y) Eo 394el
Director: _ L1l lidry & TEATIR _ AR_ .
Address: __ 230 ¢ Se s “Hg& - .
Ls<'s Sb\mmﬁ“j Mo GYsi3

Director:

Address: . L [ T

B. OFFICERS

president; _ L0 ILbiam G "7“5{47:@;;['3’

nddess: _ €386 Norvyy  Ling ﬁ?ﬁw; _ _
R ey }QLILL.?/ o 3996 -

Vice President; L

Address: '$

=

Seeretary: _M1ARY g 7. TiaTip = . —_
Addresss S 3R /\/Jgfcﬂ-a Ling Drivy :B’Vmw J-}H.Ls( FL o3l

Treasurer:

NOTE: If necgs _ 4 fﬁ listing additional officers and/or directors.

e Officer listed jwflumber 12 of the application)

14. Lortlmve 2. Ti4T50 TSk ';_’B?a.w.)a,«w’
{Typed or printed name-ind capacity of person signing application}




2 State of North Carolina
9% Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of ;S‘;tatc of the State of North Caroling, do hereby
certify that

EXECUTIVE RESOURCES INTERNATIONAL, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the Z4th day of October, 2000, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revemue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Cerolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

'IN WITNESS WHEREOQF, I have hereunto
set my hand and affixed my official sezl at the
City of Raleigh, this 13th day of November, 2003.

G Lrine. 2 Hfpiadatt

Secretary of State

Cerfiflcation Number: 71746861 Pagie: fofi Ref. ¥ 5271207-cs
Verlfy this ceddificate oniine af www.secretary.slate.nc.us/Verifigation.



