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o TRANSMITTAL LETTER

& r
TO: ~ Registration Section
“Division of Corporations

v e ot Do SET O 0 AT (TUUET T, Cf

SUBJECT: CORTER, INC. __ . _ ___
- T T (Nameof corporation - must include sufﬂx)

Dear Sir or Madam:
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

transaet business in Florida.
Please;return all correspondence concerning this matter to the following
cmecee o BOUIS M, MEINERS, JR.

B ' (Name of Person)

e ADVQCATE CONSULTING . verr  n

ST T (Firm/Company)

922§"_D§§'54§;GA§E§ ROW, SUITE 245

T (Address)

e ALNOTANAPOT TS, TN 4524Q
(City/State and Zip code)

For further information concerning this matter, please call:

__YOLANDA ROBINSON. .. at___ .. .. . 317-581-4070 . . . . .gu
" (Name of Person) (Area Code & Daytime Teiephcne Number)
- S
: o . =L
STREET ADDRESS: - MAILING ADDRESS: 0 ._
Registration Section Registration Section il =
Divisici of Corporations Division of Corporations ,,:1; SR
409 E. Gaines St. P.0. Box 6327 Q. =
Tallahassee, FL 32314 &/ o

Tallahgssee, FL 32399

Enclosgd is a check for the following amount:

[] $74:00 Filing Fee $78.75 Filing Fee &
: Certificate of Status

[]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

STF FL323I7EHS



¢ .~ . 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. GORTER, INC. .
(E§11er name of corporation; must mclude “INCORPORATED ” “COMPANY » “CORPORATK}N * “Inc.,” “Co.,” “Corp,” “Inc,”

‘Co,” or “Corp.™)
[P . . . R LA Aty
o B T T R dor v b

(If pame unavailable in Fionda, enter aitcrnatc corporate name adopted for the purpose of n-ansactmg busmess inF 1onda)

2. _DELAWARE o - .3 20-1044044
IBtate or country under the law of which it is incorporated) {FEI number, if applicable}

4. _AERIL 21, 2004 . _ .. . - _-: 5 PERPETUAL _
(Date of mcorporataon) {Duration: Year corp. will cease to exist or “perpetual™)

m g, e e B

6. EPRIL 23, 2004 . ot o r e —te
{Dgiz first transacted busmsss in Florada If eorporatton has not transacted busmess in FIorlda insert “upon qualification. ”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7..11311 CARROLLWOOD DR., TAMPA, FL 33618 . .
_ {Principal office address)

LS

1_13 11 CARROLLWQCD DR., TAMPA, FL 33618
- {Current mailing address)

e -

8. ED_UIPMENT LEASING. .. . N
{Purpose(s) of corporation authonzed in home state or country to be camsd aut in state of F Ecmda) -

9 Naﬁne and street addicss of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) ?Ed "

_ Name: LOUIS M, MEINERS, JR. . . . ... e g%:p - =
Office feldress: 200 AVIATION DRIVE, SUITE 2 L o‘? PN
NAPLES . . e = e o Flovida . 34104 gg: :

: {Zip code)

{City)

10. Refistered agent’s acceptance:
Having'been named as registered agent and to accept service of process for tite above stated corporation ot the place designated in

this aprlication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
witlt the provisions of all statutes relative lo the proper and complete performance of my dutles, and I am famitiar with and aocept

ihe oblizations of my position as reglstered agent.

“(Registered agent’s signatut®)

i1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departmgint of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

which itis incorporated.

{2. Names and business addresses of officers and/or directors:

STFFLAZATE 3



. A, DIRECTORS

Chair#tan: _ e . B

) Addrr:ée‘:.:

z i : : b PP L — LIRS SELA S -
iy . .
Lol

~ Vice Chairman: . e e e I T DI T A § . YA
B . - ’ ' )

Aédrc?s:

oy

. e e - . PP . “ - oL EE S
. . PR (N T k-SRI » EERTE v 1lm e = A

' Directiy; _SCOTT BERNARDI _

Address: 11311 CARROLLWOQD. DR.

TAMPA, E'L 33618_'_

e ) f
R

Directér:

Address:

t
|
VR

a1l

B. omcms :

TAT pong -
2t —
it — i
Presiden: SCOTT BERNARDT em . - n b 1 T o
. ::. R N 91::% ‘-.'.—-
Addresi 11311 CARROLLWOOD DR. e, W
-
o TBMPAL FI.J 3 361,8, L -z e O S Al S RL LY, Y i -=ﬂ f_-;
Vice Prial's_ident: O S e x [TV 3 -
Address; e = !
- e = Mtem sz vew ! L u s A — ¥ ST ’{_
Secretah*: SCOTT BERNARDI s - . . e - ey
Address.,~ 11311 CAR_ROLLWQQD ; DR ; TAMPAR, FL, 3363_.8_ . . "

Treasurit SCOTT BERNARDI

P BT

Address; 11311 CARROLLWOOD DR., TAMPA, FL 33618

NOTE:If necessary, yo

ay attach an addendum to the application listing additional officers and/or directors.
13.

{Signature of Director or Of;';:er listed in number 12 of 'Lher application) T
14, SCCTT BFERNARDI, PRESIDENT

BT Y % - PR LI A

{Typed or printed name and capac&ty of pcrson signing apphcatlbn)

STFFLRIrd’2
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The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORTER, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D.
2004 .

Harriet Smith- Windsor, Sef;remry of State

3793488 8300 AUTHENTICATION: 3066449

040292908

DATE: 04-21-04

poxocAm L ¥



