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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\ﬂmﬂ&s Dlwz,lo mamt Pretuoes The

{(Name of corporation - t include suffix)

Dear Sir or Madam: 7\7{/\

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:

M lana 8'{:0\/1?.!?_

(Name of Person)
Risimpss  Deveopment Preinges Tue
J (Firm/Company)
| 204 NW 36 Ck — __
{Address)

Onlland Poeke FL 23304

(City/State and Zip code)

For further information concerning this matter, please call:

me,fm\n\ﬂ, tavze w7010, 33 - 2379

(Name of Person) (Area Code & Daytime Telephone Number) 7
45Y- Y85-9Y9%
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee (3 $78.75 Filing Fee & $78.75Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Busivess Wvtloprent Paehuses TN

(Enter name of corporation; must include “INC&RPORATED,” “COMPANY,"” “COKI’(TRE&TION,”
"Inc.," "CO.," "COl'p," "[l’lC," "CO," or "COI'p.")

(BU.S‘H\:LSS Dove (opnent ?Aﬁi&&@_’ i)&, TN _Inc.

(1f name unavailable ifi Florida, enter alternat® corporate name adopted for the purpose Gf fransacting busiiiess in Florida)

2. ZEMJWL _L(S]ﬁ ' 3.

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

. /] ¢ Joos 7/ s genpetred

(Date of incorporation)

6 _Pee . dn

(Date first transacted business in Florida. If corporation has not transacted business in Fforidé; insert ;‘Iq;on- c_pjaliﬁcation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

234w 26 ot Qaklond Gt 7. 33309

(Principal office address)

I73Y Nt 26 (4 Oallevd fret FL 33309

(Current mailing address)

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

5. _ Consuldrn g

(Purpose(s) of corpofalion authorized in home state or couniry to be carried out in state of Florida) ': - §
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie?;) - fg 2
Name: _[Melone Stouee L L m
Office Address: 17:3‘/ /t/U-) ‘;G C(é "*1 _": -

[

o

dﬁz/ﬂpd far i » Florida _3_3&? i—f

(City) (Zip code)

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 in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of osifion as registered agent.

(Registerad agadt’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Siate, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated,

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



A. DIRECTORS

Chairman:

. Address:

Vice Chairman;

Address:

Director:

Address;

_ Dircctor:

Address:

B. OFFICERS

President: ImC’ ( AR N Vi S‘% O \J Q,rc-

Address: \ t’)_:) Y L.) W 3(0. Oft

Oallavd Gaek. FL. 33309

Vice President:

Address:

Secretary:

Address:

Treasurer: 4 D 2% l‘L’-’P‘Q, he Al

Address: ’72‘! }\)UJ e ¢ ()A!C’I\UP{ p.&?,kﬁ 33?04

NOTE: If , 5 bAn gddendum t licati isti itional irectors.
necessary, yo W en ?n?.oﬂle application listing additional officers and/or directors

13.

“Signatufe of Director or Officer ljsted in number 12 of the application)

" ofape Ot usf

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



ISSUANCE DATE 03!03!2 04

. REQUEST NUMBER: 5055-0607
. "Secretary of State TELEPHONE CORTACT: 161 741-6488
.~ Division of Business Services GHARTER/QUALIFICATION DATE: 11/16/2001

i VE
312 Eighth Avenue North pT RAT}??Z?.%TE: PERPETUAL

CORPORATE EXPI
6th Floor, William R. Snodgrass Tower CONTROL NUMBER:
UR NE
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

REQUESTED B
BUSINESS DEVELOPHENT PARTNERS, INC BU INESS DEVELOPHENT PARTNERS, INC
¥MELANIE STOVER *MELA STOVER
PO BOX 6327 BO
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

T e M S W NS W Y RN mr o e m M TS SB M A W R T R e ke ol e A g M W e e e T e AR B R W ST M R e e e el A BN AR B SN M v e e e e e e e e e M BN M W W em o m wm

....------------—-----------unnq.---------------.-------....-ua-uu.--------------, -----------

A CORPORATION DULY INCDRPDRATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES. TAXES. AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

ﬁ%%ﬁ ¥H§SMSSTIEECEN£ CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

N MM NP MY R R M o w e w BE W TH T MR T T T T W W MM MR W B R TE M M W A W R A MR U MR S AN e e kb W SR BE N er De W R R e G SR EE W 4 R S gm mm o ke A A By EE W AW R

GNP R Ml M TRy e M e M W M RF W W e e W W Em S G W RS SR R R W R M g AN AW R M M AR B NP W PR hm o mr o o e A 2 mm em R e m M e

FOR: REQUEST FOR CERTIFICATE ON DATE: 03/03/04
- FEES
FROM: RECEIVED: $20.00 $0.00
?3;%NE?S DEVELOPMENT PARTNERS, INC. TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: 00003441733
MEMPHIS, TN 38104-0000 ACCOUNT NUMBER: 00427139

i

RILEY C DARNELL
SECRETARY OF STATE




