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CORPORATION SERVICE COMPANY

P AN
ACCOUNT NO. : 072100000032 Ag X
e g
REFERENCE : 707895 7294676 ‘g% Lo
e >
10 .
AUTHORIZATION ‘7 . ' et ’%, 9
NG
COST LIMIT : & 70.00 ;Y A
........................................................... G, ©
?aﬁ\
ORDER DATE : June 2, 2004 v
ORDER TIME : 10:01 AM
ORDER NO. : 707895-005
CUSTOMER NO: 7294676

CUSTOMER: Mr. Willis R. Sowers
Mr. Willis B. Sowers
2849 Executive Drive
Suite 100
Clearwater, FL 33762

FOREIGN FILINGS

NAME : AD PROMOTIONS, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan -- EXTH# 2955

EXAMINER :




v

- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o P
. 4 g 2l
INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWING IS 9[8-\7 %“LU‘% ":::"
REGISTER 4 FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORID, 'Z;E‘ :.P ,‘«.-:\

-

ot A
I. AD PROMCTIONS, INC. JJ_}(/; ’9} O
{Enter name of corporation; must inclide “INCORPORATED,” “COMPANY.” “"CORPORATION,” Ol -
"Inc.." "Co.," "Corp.”" "Inc.” "Co." or "Corp."} “‘?% -:j‘
2%, ©
=
-?

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

2. DELAWARE 3. G- OR148060

{State or country under the law of which it is incorporated) (FEI number, if applicable)
a, Slyz)ca 5. -Rme_‘ma\
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™

5. __Lpan gplifcation

(Date first transaéted business in Florida. {f corporation has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155. F.8))

7S84 Eecutiie Deve B0 Cleamapier FL 33702

¢Principal office address)

G Execuhve Donk Hion Clenuiyer FL 33 H

(Current mailing address)

5. _Telernrketing

(Purpose(s) of corpo‘]"atiun authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Compamny

Offtce Address: 1201 Hays Street

Tallzahassee , Florida 32301
{City) (Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and to 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, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fomiliar with and accept the obligafjons of my position as registered agent.

o~
Corporgtiion Servi Chmpary .

(AUMA (o
0

. ot T
(Registered Agent’s signature}

11. Attached is a certificate of existence duly authenticated, 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 directors:




l A. DIRECTORS
Chairman: lﬂ\\\\‘i?) MB
Address. - 809[7' BU‘\SCH,O’CGC\ LGﬂC

Prellas Wk B 3332

Vice Chairman: '&ftﬁrﬁ AY m

Address: a3 E)MJXXT& lane

Biehas Wk, v 3398

Director:

Address:

Director:

Address:

B. OFFICERS
President: w\\\\S B JAYPLS

Address: AT BOVNTLYOd Jane

BRiellns Rk, . 338

Vice President:

Address:

Secretary: ‘—Bﬁf\fhf?\ X m

Address: E{Oqj' a)\jﬂ’i de LQf\e pﬁ\hs "%fk FL '33"-@-

Treasurer:

Address:

NOTE: If nccessary, _ymma_y ﬁ -h an addenduni to the application listing additional officers and/or directors.

13. L

(Signature of Director or Officer listed in number 12 of the application)

14, LOlis B Secs , Presimewr

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



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AD PROMOTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, A5 OF THE SECOND DAY OF JUNE, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AD
PROMOTIONS, INC." WAS INCCORPORATED ON THE TWENTY-SEVENTH DAY OF
MAY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3808744 8300 AUTHENTICATION: 3146819

040409998 DATE: 06-02-04



