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TRANSMITTAL LETTER

Tk Registration Section

tavision of Camporations
SUBJECT: 6\\& ﬂQ LnS;Olmt{t NE Lnc .

"{Name of corBoration - must include suliix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to ransact Business in Flonda”,
“Ceriificate of Exisicnce™, and check are submitted o regisier the above referenced foreign corporation (o
iransaci business it Florida.

Please return al correspondence concerning this mglier o the foiiowmé
Lt %MW Hochal(o 2 manue L
{(MName of Person)
bWag 61 ot Wudvead %/L

Ok e el 20l

(Address)
lavida 33306
{ Clly/SLalc and Zip code)
For turther information concerning this matter, please call: Bl 3
—Lo T
#3: o
Gnarttd_ o 954, 5¢H - HYN5T] .
{Mamc of Person) (Arca Cndc & Daytime Lelephone Numbcr) Cooy D -*r:'.
L T2
o= .z O
v —
=i "
STREET ADDRESS: MALLING ADDRESS: S
Registration Section Registration Scction -
Division of Corporations Division of Corporations
409 E. Gaincs St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

tnclosed is a check for the following amount:

}{mo.oo Filing Fee  (J $78.75 Filing Fee & (3 $78.75 Filing Fec & (3 $87.50 Filing bee,
Certificate of Status Certified Copy Certificale of Status &
Certfied Copy



APPLICATION BY FOREIGN CORPORAT!ON FOR AUTHORIZATION TO TRANSACT

1N COMPLIANCE WIIH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGIS@
lving TnSOLﬂL‘Tum S .J—HC-»

(Enter name of corporation; must inglude “INCORPORATED,” “COMPANY,” “CORPORATION "
"IIJ.C " "CO 11 "Corp o !IIn‘."II Y?Co,ﬂ 01. |IC0rp ll)

ate corporate name adopted for the purpose fof transactmg busmcss in F‘londa)

(If name u.navat!ablc in Flonda enter aIt

(FEI number, i applicable)

2.
{StateDr couniry under i faw of wh:cn it is incorporated)
4. f[ 252[}5{[}1.{3&1{ ‘% . %Q S_ 5.
(Date of incorporation) {Duration: Yeaf corp. will cease to exist or “perpetus!’™)

6. v 2ea il ch(ﬂ,m
{Date first trdnsacted b@ncss in Flotida. 1f corporation has not transacted business in Florida, insert “upon quanﬁcatton b

(SEE SECTIONS §07.1501, 607.150Z and 817.155, F.5.}

00 Ral R “’fjimi?fu‘ciw W) A ??53}

{ ling address})

8.
9. Name and street address of Florida registered agenti: (P L. Box or Mail Drop Box NOT accepiable i : dEt N ‘Efb q
Name: . - L C{&fd{ vesyy [
L. —
Officc Address: Q / c =5 -
ED, i __:'
£ 4 vionie S350 :

{Zip code)

(City)

10. Registered agent's acceptance:
Having beer named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes refative fe the proper and complete performance of my duties,

and I am familiar with and accept the obiigations of nty position as registered agent.

mm 57fod

(Registered agent’s sxgnaturc}

il1. Aitachedisz cemhcate of existence duly authenticated, not more than 90 days prior to delivery of this application to
ttre Departmient of State, by ihe Secretary of Siale or other gfficial having custody of corpuraie records in the jurisdiction

under the law of which it is incorporated.
12. Names apd business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

L QV@V?&, Dtﬁs—}@( @M

Address:

,@ggzﬁﬁﬁ:_ﬂ'*p

Vice Chairman: . ‘_\)

Address:

Director:

/

Addiess: k -
DI
/

Director:

Address: N ( / . : —

B. OFFICERS

President: SA ["O\L &

YA _
Address: Q-vOé;—M Z LIy k %;P’L QC{JQ =
Lt L auds Ay 23308 E -

YEATIY

,
T el

Vice President: — I3
£7 ?;:_:
Address: - m PEE
e -ng‘: ;%——{3
[ -
ot —~
- i S
l; >/~€ st =
Secretdry: = -
Address: - . 7 - -
Treasurer; .S g, IQ a0 a4 (,éf]/&_
Address: , . .

NOTE: 1f'neccssary YOU may ajlaehn dddCHduIll tu the appicauon flistirg additional viitcers and/or ducclurs.,
13. *

(Signayre of Dlrector ot Ofﬁcer ‘(lstea in fiamber 12, of the appiication)

14, 5@ U1 Ay ﬂ/tétwe .

{Typed or prinied name and capaciiy of person signing applicalion)
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The State of

Secretary of State

I, SAM REED, Sccretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
DIVINE INSPIRATIONS, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 11/26/2003,

I FURTHER CERTIFY that as of the date of this certificate, DIVINE INSPIRATIONS, INC.

remains active and has complied with the filing requirements of this office.

Date: May 18, 2004

UBI: 602-341-392

Given under my hand and the Seul of the State
of Washington at Olympia, the State Capital

- Il

Sam Reed, Secretary of Stute

e
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