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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A'“ 604‘2({ clJ_]G.

(Name of corporation - must include suffix)

Dear Sir or Madamy:

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

fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Lsabuban | o -

(Name of Person)

| m lowed L L

) (anfCompany)
?eAweD& Smm P 200
( dress)
ot =N
Qe&wuod (du A OHOGS -
{City/State and Zip code) e e
For further information comemmg thas matier, please cail -,_r.:? B i _
B
Lisidubath, . kg0, - 5o00 3
{(Name of Person) . (Area Code & Dayumc TeICphone N umber) :
o ' ) » ‘ . i .. . - “.-__._ . ’ ;:._ ’ . . =3 L )
STREET ADDRESS: MAILING ADDRESS: =4
Registration Section Registration Section - RN
Division of Corporations Division of Corporations '
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 h Tallahassee, FL 32314

Enclosed is a check for the following amount;

MS?’0,00 FilingFee [ $78.75Filing Fee& O $78.75FilingFee & O $87.50 Filing Fee,
Certificaic 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Al Goged, Tne.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"13’;(:."' "CQ,,“ "Corp," "IHC," “CQ,” or “COYP.“)

2w J—

(1f name unavajlable in Florida, enter altemate corporate hame adcpted for the purpose of transactmg business in F!or;da}

Qm - 524188\

2 &d 1 Voo 3. 7
(FEI number, if applicable)

{State or counﬁ'y under the law of which it is incorporated)
4l ot R
('szraiion:' Year corp. will cease to exist or “perpetual™}

4,
{Date of incorporation)
s bpot Buatloako | ﬁ
{Date firkt 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.5.)

(Principal office address)

01 feduaed Svmwm&azw Yedurod U O Miops

“YCurrent mailing address)

7 905 Wdat e oy 50 Toupr P 3 | 0o Bkl e e N 7L "

,j:\’ Sedfi ('es! GanS\A jf\;f\c\

8.
{Purpose(s) of mrpomtmn anthorized in home state of courtry to be carried out in state of Florida)

9 Name and street address of Fienda reglstered agent: (P.O. Box or Mail Drop Box NOT accepta!

Namc

th\ ufm . -
I(L &h&j}?ﬁ T M% ,Fiorida_gg_{x_)\___ S |

(Zip code) I

(City)

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process jor the above stated corporation at the place
desigrated in this appiication, I hereby accept the appointment as registered agent and agree to act in this eapacity, I
Surther agree to comply with the provisions of dll statutes relative to the proper and complete performance af my duties,

and § am familier with and accept the obligations of my position as registered agent.

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



A. DIRECTORS

Chairman: /T‘;M. MB}!’P

ol Redvond Snaves P e, 260

 Redwood G4 Guoes’
Vice Chairman: kwn \.ﬂwih‘\ﬂ i
Address: \0\ Q@A&D&i Shﬂ SW{)}.@ &? 200

Kedund (i CA 940k5

A{iciress;
Director: S
Address: _ o _ . _
B. OFFICERS - . "'3%—3?,_ —:—i
Presgident: W(Qﬂﬂ th‘\ﬂ gg - E

SYH

SVH
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Address: |0} R@Aumﬂ W@W\{uﬂ WZUO gmi -%_,ﬂi
eduond [y A 4065 ERE Sl i

7\-/ice President: Mﬂz _ — i ‘;{é;}_‘—: ff;i ; )
- Addresss E
Secretary: Same.

Address: -

Treasurer: ___0ME

Address:

NOTE: If nﬁWde to the application listing additional officers and/or directors.
13.

14,

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

el
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(Ty'ped or printed name and capacity of person signing application)



NP 24 & {REV. 1-03)

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 3rd day of September, 1997, ALL COVERED, INC. became
incorporated under the laws of the State of California by filing its Articles of
incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according o the records of this office, the said corporation is authorized 1o
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQF, | execute this
cerlificate and affix the Great Seal
of the State of California this day
of March 24, 2004.

KEVIN SHELLEY C?
Secretary of State




