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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations
SUBJECT: Mika Shkinrer En'?‘.c_rﬁrn'g(_s 4 Inr.-
(Name of corporation - must include suffix)
Bear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submiftted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

77 (Name of Person) <
< ’E%
Dawt_v,q o+ ngﬁm_ LLP " %f%
{ (Firm/Company) e ‘éﬂ%ﬁ—;
—
PO Boyx 19330 >
(Address) "; ’,%3
) B
G‘r@cr-xs /gora M &7/? Vi~%ﬁ
(City/State and Zip code) ~ &

For further information concerning this matter, please call: -

Kenl L. Dowwoy , CPA  at(

33 . 632 -/0Y0
(Name of Persorl) ~

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32309

Enclosed is a check for the following amount:

O $70.00 Filing Fee Y& $78.75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahasses, FL. 32314

3 $7875Filing Fee & O 387.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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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 4 FOREFGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i. M L...‘ ¥ “Ee £ 4 jh.: .

(Enter name of corporaticn; must include “IN ORPORATED,” “COMPANY,” “CORPORATION i
"Inc n "CO " "Corp L} |lInc n llco n or J]COI.p ll)

C‘f}a:.s s eo Sué&}u\.f:}-t/\-— S Corpor‘-'}’l'ﬁn.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Nor‘?l-‘,\ Couf‘&/ hnn,

3.

{State or country under the law of which it is incorporated)

4. 1$-23-95 5.
(Date of incorporation)

6. j-2-0%

SE- 17965 40
(FEI number, if applicable)
_ JO L. '1{ [ 'vé

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Flondm If corporation has not trmsmd business in 'Elcrnda, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7 A2l Cessna. Bhwl,  Perl Orange FL 32/2F -
{Principal office address) = =2
= 25
! Lessney ‘ﬁ zé' Z?Q i' &("mgg_ FL 32"23 = ;C?;';g
(Current mailing addrdks) _— 9,.3?;—13
SO 8 _“F
T LoD
8. Oufmajﬁ Seles - pezrsevw.d Serei'ce s X -ng
(Purpose(s) of corporation authonzcd in home state or country to be carried out in state of Florida) r ?4“-5,.:
— ’_O'rﬂ
5. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NQT acceptable) LA
Name: M,‘céﬁ et (. SSA,‘QD,.&

Office Address A1) I:g S5 ke B./_u.cLL_—
FPo ~t Oreawes

___,Florida_32/2 %
(City) © (Zip code)
10. Registered agent’s acceptance:

Huaving been named as regisiered agent and io 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. 1
Jurther agree to comply with the pravisions of all statutes relative to the proper and complete performuance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent,

)

r
; ; (Registered agent's signature)

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.

11. Atached is a certificaie of existence duly anthenticated, not more than 90 days prior to delivery of this application to
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman:

Michas! C Shiarngr
* Address: 32! (:2..55 e B}uri.

Pock Oracnge  Fl. 32128 :
Vice Chairman: o B v
Address: R -
Directen: BLJJ Ja M., Skinner - s w
Address: 221  (Lessna Rl _ : .. S
Port Orocse FL 2128 :
Director: = = _
Address: - : . S - = :_"‘i"‘.&_r!;
= . : i N [ : : i :;;; :c:g'?ﬁ“,
==
B. OFFICERS "f; %'%%
President: ichas! €0 Skineer PR ?‘:, %’%
Address: 221 Cessra. BJ1ual. .. = il E_f__.;m
Poct DOrocece  FL 32123 ‘ — -
Vice President: - . - = T R
Address; _ e . = “ = b
Secretary: Ah:)_.a la_ M. Skiaver

=

Address: —MLQM%—MM@— .-
Treasurer: L S ) ) o L
Address: . - : “

NOTE: Ifnecessary, you may attach an addendum tfo the a
13.

afure of Director or Officer list
14.

umber 12 of the application)
Mickao! C. Shinner

{Typed or printed name and capacity of person signing applicat

ion)




" State of North Carolina
&9 Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do hereby
certify that

MIKE SKINNER ENTERPRISES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 27th day of November, 1995, with its period of duration being Perpetual

IFURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for fatlure to comply with the Revenus Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply W;tth the
provisions of the North Carolina Business Corporation Act; that its most recent ann pmsg

uafge
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicahle; aza&that
the said corporation has not filed articles of dissolution as of the date of this certificate

-
o
™3

IN WITNESS WHERECQF, I have heteunto
set my hand and affixed my official seal at the
City of Raleigh, this 13th day of May, 2004,

G lbrre 4 Fffpiodntt

Secretary of State

Centlilcation Number; 6704288-1 Page: 1of Ref.# 5592087-JE

Verily this cedifivate online at www.secretary.state.ne.usVerification.



