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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsect: __ MAX§ASCO, INC.

{Name of corporation - must include suffix)

Dear Sir or Madam:

“Certificate of Existence™, and check are submitted to register the above referenced forgign corporation to
transact business in Florida.

Please return all correspondence concertiing this matter to the following:

Myong JA R/CE

] (Name of Person)

MAXGAs €0, INVC.

(Firm/Company}
/S20¥ Mopn/vg DR,
(Address}
(UTZ _, RoR1pA 33557
(City/State apd Zip code)

For further information concerning this matter, please call:

ABURO 0T w23\ VFs ~ FFo O

{Name of Person) {Arca Code & Daytime Telephone Number)
1:; 151
-
STREET ADDRESS: MAILING ADDRESS: ZM
Registration Section Registration Section 23
Division of Corporations Division of Corporations Nz
409 E. Gaines Sf. P.O. Box 6327 e
Tallahassee, FL 32399 Tallahassee, FL 32314 e
D —
Enclosed is g check for the following amount: gr%
p-d

O $70.00Filing Fee  {J $78.75 Filing Fee & rF $78.75 Filing Fee & Xﬁ?jﬂ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

€5 :IIHY O dat %0
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*

ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT _
BUSINESS IN FLORIDA

~ IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOGREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.
~ 1

MAXGATCO » INC -

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” "Co.," "Cotp,” "Inc,” "Co,” or "Corp.”}

{If name umavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2. AEI/AD A 5. HT7-07936F ¥/
{State or couniry under the law of which it is incorporated} (FET number, if applicable}
s _JULY 2% ,2003 5. PER PETUAL
{aan: of incorporation) (Duzation: Year corp. will cease to exist or “perperual™)
6. UpoN QUALIRICATION

{Date first transacled business in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.™
{SEE SECTIONS 607.1501, 6071502 and 817.155,F.8)
7.

/520y MQR/!(/(;;(_Q _OR__LUTE |, FLoRIpA 3355F
nneipal olhce adaress

5

{Current mmiling address)
*
8. NVE BSTATE povd BAady sES5~

{Purpose(s} of corporation authorized in home state or country (o be carried out in state of Florida) ;I___ =i ?-
9. Name and séreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) %‘a ]-_%; . *
Name: !'_‘22‘2{[[ éi ;ZB &{CE \;2"12 cé; ;fﬂé;
Office Address: é:é 2 /) E z’iﬁ/{ﬂffdlé ﬂﬁ :f_;? % ﬂ

{UTE ois__33IFT EER

(City) {Zip code)
10. Registercd agen('s acceptance:

Having been named as registered agent and to aceept 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 1o act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I an familiar with and accept the obligations of my position a

ZM{M# agent.
@M/

V_(chgtcrcd agehtf
11. Attached is a certificate of existence duly stuth

silgpfé;

ticated, 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 dirvectors:




A. DIRECTORS
Chairman:

~ Address:

Vice Chairman:

Address:

Director: ‘M)(_(LMé( Jﬁ_ﬁl Qﬁ —
nddeess: /520K Mogatews OR . LUTR _ FORIDA 33557

Director:
Address:
B. OFFICERS
President: T
e F -
Address: - I -
E2 ~
—_
Z¥ g Zea
T — -xr:
Vice President: M, ML
ice r'reswaent: ,_f'lg;_lz: 2 - -
A 5 - *
Address: PR
s N
Do
Secretary:
Address:
Treasrer:
Address:
NOTE: Hhecessaly, you may attach an adden

13,

the application listing additional officers and/or directors,
‘4/'
1gnatu7r; of Dirkot

Officer listed in number 12 of the application)
14. M Y whg

Prex

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




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

l, 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, limited-liability companies, limited partnerships, and fimited-liability
partnerships 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 to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, MAXGASCO, 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 July 28, 2003, and is in good standing in this state. ’

IN WITNESS WHEREOCF, 1 have hersunto set my hand
and affixed the Great Seal of State, af my office, in
Las Vegas, Nevada, on April 21, 2004.

DEAN HELLER '

Secretary of State

By @/f%f{
ertification Clerk




