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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ___ AN DD D\uet-sxs;\ecL I ne

(Name of corporation - must inciude suffix)

Dwar Sir or Madam:

The enclosed “Application by Forcign 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.

PMease return ait correspondence concerning this matter to the following:

Va \lecve 7] eese
(Namc of Person)
AVDO TDyessiFied Tne
(Firm/Company)
0. Box \u) 7 P
(Address)
-y FHen B
Feendole TV, 3Y7297- O/0/ == 7
{City/Statc and Zip code) %% =
Fhis o
[y o
. . . . R [ JaaN
For further information concerning this matter, please call: M oy
Ut TR
Vel B | ' SN =
2 at { :202} ‘EQEPZQOL “%5;—1.—; S
{Name of Person) {Arca Code & Daytime Telephone Number) 2
STREET ADDRESS: N MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallabassee, FL 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75FilingFec & XKFS.’}’S FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified 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. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AN D ’D;UQ\ngeél BUSY

{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Ine.," "Co." "Corp,” "lne,” "Co," or "Comp.™)

{1 name unavailable in Florida, enter altcrnate corporate narme adopted for the purnose of transacting business in Florida)

2. Newada 3. B - 24008 F

(State or couniry under the law of which it is incorporated) (FEI number, if applicable)

jo) 5. “Pecpetual

(Duration: Year corp. will cease (0 exist or “perpetual™)

s

-

" (Dute of incorporation)

6. JeoN QupuiErcpion

(Date first transacted business in Florida, 17 corporation has not transacted business in Flor:da insert “upon qualification.”}
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

115600 _H, Q_J_é'_o_r&g Lane C leemont, L 3T

{Principal office address)

L0, Rew /O Feepomss £ RY729-070)

{Current mailing address]

8. ( ‘;wszxucﬁoz\f /‘Oﬂooucfs ’m BRICLZTTIN . PR gés .

Q471

Sen F
Lty
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) };@ ;:i
ity o=
T
. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablehw = 73
1<
fan
Name: __ Valorie TT [ eece T8 3
or -
Office Address: e -
SO ™
B

_ (Jermeast™ _ _,Florida_ 2% 7L/,
(City) {Zip code)

19}, Registered agent’s acceptance:
Having been naned as registered agent and to accept service of process for ihe above stared corporation at the place

designated in this application, I hereby aecept the appointment as registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions qtutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ob sition as registered agent,

CxQﬁu

{ Regist\tﬂag)/s signﬁ‘ure)

1t. Attached is a cenificate 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:

e —




A. DIRECTORS

Chairman: __ /4!?11‘?‘/’\/1? . /_; AN

Address: ___ /5600 A c‘l’arcf

Lane

C'é'_rman//’ /:7/ 377//

Yice Chairman:

Address: . - -
Director: - - z
Address: _

Director: i I — . , -
Addresy: —— e . - - =
. ‘ £e o
, 55 Re
B. OFFICERS %2;-’;‘::-; h F___,h;
President: /4 LLanio 7-.— T/Ddﬁg < r‘tg = T
Address: S0 /7// C/éQ{'}/ éo £242 _ %g :;
Clecmonds A ZYTY =
Vice President: . . . . —— ;
Address: e . - . . -
St‘;;eia'ry: \/g \ L\ 42 7’ P:D S eee _ .
Address: _ ‘ S_((T')O H\ c\;cru an.e - - ]chQN-I'J F‘:} s I
Treasurer: \/‘OA ey 7 ®€_{’§1¢9

Address: l gé)m H\ Q}cow L—O\‘{\-e;

Clermesrt ElL S48
NOTE: |

e LQbSal'}“ you may attach g ndum to the application listing additional officers and/or directors.
o )

0N L

T S1gnature of D1 v tor or Ofﬁu.r listed in number 12 of the app :canon)

14, é:gg ane o 1 2 7 e

ETITDE

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



o SECRETR STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

t, 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, non-profit corporations, corporation soles, limited-liability companies,
limited parinerships, limited-liability 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 period
subsequent of 1976 and am the proper officer {o execute this certificate.

t further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, AVD DIVERSIFIED INC., as a corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since December 9, 2003, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on February 18, 2004.

Do Fill-

DEAN HELLER
Secretary of State
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