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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBRJECT: Ma.r". Mpﬂ"ln'n Enfcr_fr:‘.sq - S

(Name of corporation - must include suffix)
Dear Sir or Madam:

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

Please rcturn all correspondence concerning this matter to the following:

KCﬁf z—- DCWW

CPA
(Name of Person)
D‘—W"J ¥ Carvmmq LL?
4 / (Firm/Company)
PO Bex 17330
{Address)
Greensheca MC 27417
(City/State and Zip code)

For further information concerning this matter, please call:

Kent L. Dewen , CFPA

<
at ( 33 1y 632 -/09¢C ;
(Name of Perdon) {Area Code & Daytime Telephone Number) =
=
: — =
STREET ADDRESS: MAILING ADDRESS: =
Registration Section Regisiration Section -
Diviston of Corporations Division of Corporations ™~
409 E. Gaines St. : P.O. Box 6327 ~
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount;
(J $70.00 Filing Fee ] $78.75FilingFee & [ $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AU'IHORIZA’I‘ION 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 QF FLORIDA.

1. Marb Mw‘i:n Eh?lGV‘AFISLS 3 Ihl’-—-
(Enter name of corporation; must include “INCORPORATED,” “COMPANY * “CORPORAT!ON > )

A e SR

{If name unavailable in Florida, enfer alternate corporate name adopted for the purpose of transacting business in Florida)

2. Nﬂ\"f}l Cmr‘ﬂ!i‘n& 3. 5‘"‘ :’?{/223
(State or country under the law of which it is incorporated) (FEI numiber, il applicable)
4. 12"—2? "?/ 5. Perptéyg.,é,
{Date of incorporation) (Duration: Year corp. will cease fo exist or “perpetual™
6. I-Z-04

{Date first transacted business in Florida. If corporation as not transacted business in Florida, insert "upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 20% Cessno. B.}vaé N /oor-i' Oravee. FL 3228

i(Principal office addres$y
20 C Ivil.  Porl Orege Fi 32/12¢&
{Current mailing addre¥s)
8. Gut:a‘a{.& 5,,&_1 - pErsonw{ SeErvice s

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: Mn.r'lg ﬁ, Ma.r'f £

<

Office Address: __ 208 Cessrea  &/val ;
Tow

Port Orose ,Florida__ 32/2. & =

(City} (Zip code) w

Tn

-.K

10. Registered agent’s accepfance;

Having been named as registered agent and to accept service of process for the abave stated corporation at s planct"'
designated in this application, I hereby accept the appointment as registered agent and agree o act in this cﬁﬁacif,g 4
Surther agree to comply with the provisions of all statutes relative to the proper and complete pelformance aTlng: dlities,

and I am familiar with and accept the obligations of my position as registered agent.

/7]

{Registedf agent’s sig'nature)

11. Attached is a certificate of exislence duly authenticated, not more than 90 days prior to delivery of this application fo
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: Marl A Ne t‘?l S

Address: 208 Ce,;gﬁE“ @/vg&.

_Por? Qrmaa FL 32128

Viee Chairman:

Address:

Director: 4 mi_e._n_e_ Mart n
Address: 26% (ocsra @f\m&.

Fort orm@, FL 32128%

Director:

Address:

B. OFFICERS

President: Mard A Ma o~ y AP
Address: 20% Cecspmo. £ }val_ .

Pt c}rma,_ FL 32)2%

Vice President:

Address:
- =
K= ga
%y
Sm!ary ﬁgigng JEZM;:‘.-L E —c3
Address: 109 Ca.s:th l{f\/rL. Eari Orjv\f\-ﬂ? FL 3212:(? iy S’:’T;"”
[l T e AT
Treasurer: %___':?s;
L4 N
Address: =
=

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13,

82:1l
SKOL{YHO

14. Mﬁré A. Mﬂr* 1 Cj)&.trmn.m

ature of Directorfor Officer listed In number 12 of the application)

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



vState of North Carolina
' Department of The Secretary of State

CERTIFICATE OF EXISTENCE

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

MARK MARTIN ENTERPRISES, INC,

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 27th day of December, 1991, with its period of duration being Perpefual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's arficles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failiire to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report ~ ~
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that™
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto
set my hand and aflixed my oflicial scal af the
City of Raleigh, this 13Th day of May, 2004.

G loire K Hlpiodadl

Secretary of State

Certification Number: 87042571 Page: 1of1 Ref# 5882080-JE
Var¥y this cedilicate oniine 81 vwww . secrelary. state ne. usNerification.



