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. TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\Ji&ﬂmoo{ SramonN . L NCORPORKTED

Dear Sir or Madam:

i (Name of corporation “must include suffix)

The enclosed “Application by llf‘oreign 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 compondence concerning this matter to the following:

Susan BprN o -Vd

(Name of Person)

Qomp uZFeOH

(Firm/Company)
Fo. Box *2.5( 24
~ (Address) S B
7 Perepssupe EL smnqde R D
| (Clty/%te and Zip code) %"ﬁ: =
; 2
For further information concerning this matter, please call: e 2
SQugAan BHNHCS- x (727 ) ST-4998 =S
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
409 E. Gaines St.
Tallahassee, F1. 32399

Enclosed is a check for the following amount:

[
B/$70.00 Filing Fee O §78.75 Filing Fee &
Certificate of Status

Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

(3 $78.75FilingFee & 3 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy

a1



‘ -
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6Q7 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L CeeanonN SremoN | TNCORPORATED

(Entcr name of corporation; must include “INCORPORATED " “COMPANY,” "CORPORATION,”
“[nc n "Co n "ColP " I‘|Inc’|l “CO," Or "C()l'p l‘)

(If name unavailable in F iorga, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. DeLAnwAer E 3. 32 -OIOISS2.
(State or country under the law of whlch it is incorporated) (FEL nwmber, if applicable)
a. gzjlolz.ooa s PerPETURL
(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual”}

6. _ 1\PoN Ruha e canon
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S8.)

7 29495 “l@QC{Ez = IRVANI A , ST PETERSDURE, FH 33710
(Principal office address)
205 "mp_onsg Buh N, ST PETERS BUREG Fr I3TIO

. (Current mailing add’ress)
8 SALE CF SQQ&'P@CDP)S o SWAPBOORING SUPPUES,. &
(Purposa(s) of corporation authonzed in home state or country te be carried out in state of Florida) % %
9. Name and street address of Florlda registered agent: (P.O. Box or Mail Drop Box NOT acceptab%_‘i 5 ;__%
Nare: Suson Eﬂn’ﬁo‘"a?_ Mo - @8
Office Address: WpRi QDmmE&QE AVE N %2 :z
=

SANT P;T&RSBEL&G Florida__ 29 1\
(City) ‘ (Zip code)

10. Registered agent’s acceptance:

Having been named as registered ageny and to accept service of process for the above stated corporation at the place
designated 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 relative to the proper and complete performarce of my duties,
and I am familiar with and accept the ab!igarions of my position as registered agent.

AL\MU Ao 052

(Reg1$tered afgent s s@(ature)

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 mcorporated

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address: .

Vice Chairman:

Address: o

Director: -

Address: ) L

Director: .

Address: _ . 1

B. OFFICERS

President: TP:N ET IENSE,N

Address: v. Cee
QL.&Q{Z.L,OP!:'TELQ/ T 3=z oM

Vice President: _ NENNETH JENSEN

Address: _ 2= SouTdEr N Ot Ciecre
Qieneontee, FL_ 32004

11038
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Address:

Secretary: - —\ _
|

Treasurer: . . ‘ ) _

Address: ] . ,J:

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

13.

U (Signature ofDirector or Officer listed in number 12 of the application)

4 ABNET JE;NSJEN\ TREQIDENT

(Typed or print{:d nanfe and capacity of person signing application)
|
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I, EARRIET SMI@H WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREB? CERTI¥Y "CREATION STATICN, INC." IS DULY
INCORPORATED UNDERLTHE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND ﬁAS A LEGAL. CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFfICE SHOW, AS OF THE SEVENTH DAY OF JANUARY,

A.D. 2004.
Harriet Smith Windsor, Secretary of State
3737960 8300 _ AUTEENTICATION: 28542385
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