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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: QM LI'MI.'AEC-/ /(%fméewérv? 7 A

fue

{Name of corporation - must include suffix)
Dear Sir or Madam:

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

Please return all correspondence concerning this maiter o the following:

,((997
S A by

(Name of Person)

(Firm/Company) B
75‘5’. ﬁ@&vq Yo rdve, -:QMT( 26 = a5 )
) (Address) = %ﬁ -
LA
..S’w[ /06:_‘%72.5 bovn 7 ;o —C 23 7&/ o g%;c;“
' (City/State and Zip code) = g‘ﬁ‘j
D -
Y e
Wy Bt
For further information concerning this matter, please call: o 5:_::
Seses A Sebo

(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.
Tallahassee, FL 32399 ..

P.O. Box 6327
Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 FilingFee O $78.75FilingFee & [ $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
January 13, 2004

JESUS A. SOTO

735 ARLINGTON AVE. SUITE 206
ST. PETERSBURG, FL 33701

SUBJECT: UNLIMITED MARKETING, INC.
Ref. Number: W04000001653

We have received your document for UNLIMITED MARKETING, INC. and your<>

check(s) totaling $70.00. However, the document has not been filed and is bein
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 hame 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
DOCUMENT SPECIALIST indicated.

the ATTENTION of the

Pleage note that this adopted name is for use in Florida only, and does not affect

your filing in Texas in any way. You are not allowed to form the adopted name by
adding "Florida” or "of Florida" to your name. You may wish to call the number
below to check any name you’d like to adopt.

Ptease return a copy of this |
abandoned.

etter, within 60 days or your filing will be considered
If you have any questions conceming the f
(850) 245-6958.

iling of your document, please call
Lee Rivers =

Document Specialist

Letter Number: 604A00002375
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RESOLUTION OF BOARD OF DIRECTORS |

! ] (-Please print or type)

I, the undersigned J CSOS D . il_o B ,do harebj,; cea-hfy
- . (Na;nc‘} ) ' . )
M-@@WM% J

that this Resolution of the Board of Directors of U o L(, AL (_6 d
. '\ X

‘.c—'._ .
e
_ " (Corporate Name) -
a corporation dufy orgamzed and existing under the 1aws of ths Statc of __lexAas
was dulyadopmdon__v@qm £ 83 Ml
Beit rcsolvad, that ___U’U éwac ol %4@ QZMGG Z-O(C ,
) : {Corporats Nathe)
orgenized and emstmg in the State of Y @4‘4"’ . , hereby adopts the name
_—_3 e . Soto E* QO Mp W\'/_, IV, soruse in Florida,
. s T
‘R
Dated: 1/ s / 2 ‘/ § ?:%
' 7 ' N SE-
. - 8%
. . o oSl
Signature of either Chgzﬁ ce €halrman or any oliicer Ry 2 o
Yy 2
R -~
#us 7 Spfb o 2T

Type or print name

Make cheshs payeble i ¥lrriia Deparmment of State and mail to:
Dmsmn of Corporations
2.0, Box 6327
Tallaheegee, FL 32314

INH519(1/00)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA CT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

R
Un b/ bed  Macketing T we.
{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 a
natural person ot partnership if not so contained in the name at present.)
P ————)
2.

| @ A S

3.
(State or country under the law of which it is incorporated)
4,

March 2] 199

{Date of mcorporauon)

Opons  Guals

(FEI number, if applicable)

5.
6.

T
p . {Duration: Year corp. will cease to exist o ‘perpetual”™)
[ & i-1 v

(Date first transacted business in Florida. If corporation has not rransacted business in Florida, insert *upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F
7.

728 Aelwgbon bve Qo 200

34 el b £ 23310,
{Principal office address) =
=WknicS - .
(Current mailing address) 2 é*f‘-
e -ty
20
= = .
8. OM L poe /f;o,gmfu[ @Malnﬁ ~_/Tsomgice o
(F’m‘pose(s) of corporation autforized in dome statd or country to be carried out in state of Flonda) = %';l.
- ZIC
s 2 cm
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptablg}, %.A
P a‘?_‘
Name: QE&us A Sevre -
- =
- ot
Office Address: _J 35 A el e {'ﬁ S A‘\H’- fot
¥
3 Tleeslevne,

(City) *

.Florida__ 2%71C |
16. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

further 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 position as registered agent.

11. Attached is a certificate of existence duly au

ticated, 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. '
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12. Names and business addresses of officers and/or directors
A. DIRECTORS

Address: 7‘/32 \QUO \C)/-‘Vl.-ﬂé 5 @wa__f C‘U‘
</ pﬁém% = ' a2 Ly

Vice Chairman: 1

Address: /

Director: // /
/
Address:

Director: /

/

Address: el -
——

Ik
0

40
913

i A

B. OFFICERS

President: vésus ﬂ . éﬂ /D
address: T4 32 S Sithe §-¢c<./wa.._, Los |
S, HMens byng A~

410
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Vice President:

2z7/4

Address:

) A _—
Secretary: L’?Q
.~

Address:

Treasurer: / /

Address:

NOTE: If necessary, you may attachs/an
13.

(Signature of Chairman, Vite Chairmat, or any officer listed in nurmber 12 of the application)
14. :}69..\ = A gc‘:»

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




‘Corporations Section
P.O.Box 13697

Geoffrey S. Connor
Austin, Texas 78711-3697"

Secretary of State -

Ny 7

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for UNLIMITED MARKETING, INC. (filing number: 139367700), a Domestic
Business Corporation, was filed in this office on March 21, 1996.

It is furiher certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 22,
2003.
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Geoffrey S. Connor
Secretary of State

Come visit us on the internet at hitp://wwi.sos.state.tx.us/
PHONE(512) 463-5555 FAX(512) 463-5709 TTY7-1-1
Prepared by: Beverly Mayfield



