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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 21, 2004

LISA MONK
3751 E FOWLER AVE
TAMPA, FL 33612

SUBJECT: L.M.B. CORPORATION
Ref. Number: W03000033788

We have received your document for L.M.B. CORPORATION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

=
The name of your corporation is not available in Florida. An out-of-state ﬂ
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please c&»
enter the alternate corporate name in the space provided in number one of the 5

application. =
a3
Simply adding "of Florida" or "Florida" to the end of aname is not acceptable. wn

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 504A00003584

Divicinn of Corporations - PO BOX 8327 -Tallahazssee Florids 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBsecT: _|_ . M. B, (Df\’mfd\-rl oM

(Name of corpbration - 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:

Lasoe MNondl

(Name of Person)

- 3

LM, & . (ovporakien - =
" (Firm/Company) R -FE

mo

{Address) Ty 2

) S VAV AT~ = 1 %%(0(2 =2 JMI

I (City/State and Zip code) w4

3, R

[y ) Ty

i
[#]

For further information concerning this maiter, please call:

at (B2 €5% " LAAL

(Area Code & Daytime Telephone Number)

Liso. YNaonk

{Name of Person)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E, Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75 Filing Fee &  (J $78.75 Filing Fee & \3/%7.50 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN'FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR!DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN C'ORPORATION T QO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L=, Copperetion a0, L-M.- B washinedon CoRporATion
(Name of corporation; must inciude 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 or partnership if not so contained in the name at present.)

5 Washington 3 91-1 790338
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Feb. 14, 1997 5 lperpetual
(Duration: Year corp. will cease to exist or “perpetual™}

(Date of incorporation)

6 4pon quailification
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert *upon qualification.™) 32
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.} 52 en
Py
, 11720 Moffat Ave., Temple Terrace, FL. 33617 moag
- —rm
(Principal office address) :IJ =
; o
3751 E. Fowler Ave., Tampa, FL 33612 =
— e TN AL
(Current mailing address) = a@
R
*m e |
Branch Office en a =
8. - . - ) S ™
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) , g

NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
Russ Rodgers

Name:

Office Address: 2451 McMullen Booth Road
Clearwater " Florida 33759
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated i this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. 1
to the proper and complete performance of my

sition as registered agent.

further agree to comply w:th the provisions of all statutes relati
duties, and I am familiar and accept the obligations offy

/1)

v (Registered agents signatW

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.



~

" A. DIRECTORS
Chairman: \/E,Q,\f end o K.a ,Qw'\\a‘[?_ Y pla<ta L
Address: _ 23 & Tan,s\o n“_ A

T 2L (12

—'L'_Q‘,Avn,n‘,{) Cr.

Vice Chairman:

Address:
Director:
Address:
Director: |
Address: == e
¥- 5
s e
T P
e
! B
B. OFFICERS T . ;_};
" ey
President: biﬂmcab, JA;\ roda oy - T e
) )
B
Address: 40 | 2 erot At [ B
iy o SV T

C Vedenzlouag £ 22 oo _Z

Vice President; LA/\A o Uo ;f\ CA..CS ‘?3' .
Address: ) 0\ 2 %q ’:”’Z,r—a\- AN NE—
enoovre \alA o2 T

Secretary: JQ('{Q\(‘)\ (v -Q/L,O/?
Address: _| (372 .0 Mn-@'@:ci MQ_ Tamspa L 226(Z

Treasurer: __ {(A_Aa g:\ 2R o M&d .

Address: MZH mmﬂ % 3 5 l %_ I~ M@Qrg__gg(o (2/
NO}‘E@N@ attach an addendum to the application listing additiqnal officers and/or directors.

- ——()

13
N i i jigted in aumber 12 of the application)

4. VN Snvasteva | (¢

(Typed or pl‘intech’iame and capacity of person signing application)




Secretary of State

I, Sam Reed, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
L.M.B. CORPORATION

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on February 14, 1997.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution
have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date:  October 30, 2003

Given under my hand and
the Seal of the State of
Washington at Qlympia,
the State Capital.

e I

Sam Reed, Secretary of State




