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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of Slate

January 14, 2004

SCOTT ROWLES
838 WEST ELKCAM CIRCLE #209
MARCO ISLAND, FL 34145

SUBJECT: KJS ROWLES, iNC.
Ref. Number: W04000001830

We have received your document for KIS ROWLES, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted fo this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than th

English language. A photocopy of this certificate is not acceptable. o

- SIe
[ Jaal LY
Please return your document, along with a copy of this letter, within 80 days @rf:
your filing will be considered abandoned. P
[

If you have any questions concerning the filing of your document, please cgﬁ:

I

{850) 245-6020. 5 o
Tammi Cline g?:
Document Specialist Letter Number: 004A00002588

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K\Té @(} w [&5 , I?\rz’/ )

{Name of corporation - fnust include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificaic of Existence™, and check are submitted to register the above referenced foreign corporation o

transact business in Florida.

Please return ail correspondence concerning this matler to the following:

Sutt b Rowles .

(Name of Pergan)

K\S Qawl&s ‘{FM , .
_B%% \:Jea{’ mmmcw&, #w‘j) .

{Address)

Mﬂdﬂéhd 2L -
(City/State and Zip code) g éﬁ g —
" For further information concerning this matter, please call: io&::; ™ uz, s
I o
Sutth feles .39 dp1-3l2 2 28
_ (Area Code & Daytime Telcphone Number) §F‘ ch

{Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.QO. Box 6327

- Tallahassec, FL 32314

Tallshassee, FL 32399

Enclosed is a check for the following amount:

7{{ $70.00 Filing Fee (3 $78.75 Filing Fee &
Certificate of Status Certified Copy

{3 $78.75 Filing Fee &  J $87.50 Filing Fee,
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Enter name of cotporation; must inchule “INCORPORATED,” “COMPANY,” “CORPORATION,”

*Ing.,” “CC‘..“ "COTP," "ng" "CO," or "C()fp-")

Dive-N-Do4

{(if namne unavailable in Florida, enter\gl_gmate corporate pame adopted for the purpose of transactmg busmess in Florida)

z Q%hﬁ%‘\ﬁhfg s 29 121700; L

(Staic or country ]n&er the law of which it is incorporated) {FEI number, if api]icabie)

« 21519 s Dl

, {Datq of inc: orperation {Duration: Year carp. will cease to exist or “perpetual™)

6 Lden quale JE.ZM"M«

(Date first fansacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

e

/WFL

{Principal oce address) | | ?q/ ’f§

- (Current maﬂmg address}

s.- lJ(DuiM U plny @( C{;rmwmd ﬁtm y mahgj o

(Purpose(s) of thrporation authonzc_xi home state or couniry to be carried out in state of Figkida) {“" ﬁ "_;.
1" = =
9. Name and gtrect address of Floridg registered agent: (P.O. Box or Mail Drop Box NOT acceptable&% =3
i E ) T
ii‘].— -:- Biee] ———
- O -
o
(4]

Office Address: %% W%{/ EW—C@MA Q_\[dé 3 Zﬂq g;;
Mavz Ly e IS

(Cﬂy) (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. {
Jurther agree to comply with the prowswns of all st s relative 1o the proper and coniplete performance of my duties,
ard I am familicr with-qnd accept the o sition as registered agent,

~ £ Fi (thgistere agent's signature)

11. Attached is a cerfifighte of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stal, by the Secretary of State or other official having custody of corporate records in the jurisdiction

untder the faw of which it is incorporated.
12. Names and business addresses of officers and/or directors:
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i Ceott B friles -

Aga;;ﬁ 578 wert Y com Civele %?F‘ZO"’?
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V1ceChamnan KWV\ t* U’O\L\( 3_5

Addmss _"E g&lgj N

phscr, \oM\ E Vfovd(!&

Address: QM@W . : e - - _ r

* Director: _____ L ) o o o wroe
Address: R C RS SR
B. OFFICERS
Prcmdcnt S C‘ﬂ'H‘/ ﬁ ﬁv yj —= . C e
Addrcss . L. e ~ o
:;-_V = --. ‘,.; B o 12 i A_‘f B
- . -z - o
Vice President: . : Esj_’.
.- i - ‘ _&".:ﬁ
Address: , I o - - ]
- AT
E A
- - AT

1

G4

T

Address:

4

{1

atl

3

e TR B CewliS

Address: h J§M’L‘C/ i . _ _V;; .

NOTE: If nefossaryfvou fifay attach? . el applientt ing additional officers and/or dircetors.
13. = "

(S ireg listed in number 12 of Lhc ap?canon)
. E W »o(éhf

(Typed or prmtcd name and capacity of person mgnmg application}



COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

March 02, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

1 DO HERERBY CERTIFY THAT,

KJS ROWLES, ING.

is duly incorporated under the laws of the Commonweaith of Pennsylvania and
remains subsisting so far as the records of ihis office show, as of the date

herein .

N TESTIMONY WHEREQF | |
have hereunio set my hand and
caused the Seal of the
Secretary's Office o be affixed,
the day and vear above written.

el s Q. %%Js

Secretary of the Commenwealth
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