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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susect: (o lEAN VL | Trog.

ame of corporation - must include suffix)

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the following:

J P A K L S T

(Name of Person)

ClERvL P T /<.

(Firm/Company)

D30/ E. el Or B/df, >

(Address)

Scetrtsrdre A2 B0

v {City/State and Zip code)

For further information conceming this matter, please call:

AIRRK. L. St w450\ §5F-265 0

(Namc of Person) (Area Code & Daytime Telephone Number) _
STREET ADDRESS: MAILING ADDRESS: - . -
Registration Section Registration Section B B
Division 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;

YA $70.00 Filing Fee O $78.75 FilingFee & 0 $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 FORE[GN CORPO TION TO TRANSACT BUSINESS [N THF STATE AL PrOanrm
ENEAGING AND EMHDUWIER (N6 C1TIZENSHPINE,

{Enter _name of corpm‘ation:'must include ‘ENCORPORATED,
"Inc.," "Co.," "Corp,” "Ine," "Co," or "Corp."}

1.
" “COMPANY,” “CORPORATION,”

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

Areizansg s _$b ~0bZ/08 7
(FEI number, if applicable)

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

7 /2§ /’?/ 5. BE@P&‘T(//;L

QSate ofinc,tfrporati'on) (Duration: Year corp. will cease to exist or “perpetual™)

=

6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F .S, 10 determine penalty liability}
7 730/ £, fletwn he. Slos D << w%bﬁlf Az
(Pnnc:lpal office address) 850)\_ é 7

2AmE . ﬁ

(Current mailing address)

 Wed _enaddeld Apb maniicinens snlk cemeeiial En

Y t be carried out in state of F[orldzs r

(Purpose(s) of cm'poralmn authorized in home staile or countr

ety SeriiceS .
{ Florida registered agent: (P.O. Box NCT acceptable)

9, WName and strect address

Name:  _MERYL KLEIN -

1804 NW ST -TERRACE.
GAINESVILLE, Florida 32605 -

(City) {Zip code) . _

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and {o accept service of precess for the above srated corpamtwri ‘at the place

designated in this applicuation, I hereby accept the appointment ays registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

“fﬂ%ﬁ% %ﬂ@m )

(Reglstered agent’ sgrgﬁature)

L1, 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 ather 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

Chaiman: (o H215TePh £ N vER

Address 289 ) £, HELnw» DL, /3/,/,, LD
SeetsOALE A2 FS b &

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

president: (A7 12} ST PhLv N/ Ao L il

Address: _ 23] E L pHEL 0 P Al « />
StattBlALE A2 55240

Vice President:

Address:

Secretary: Imgﬂq‘)/ éO&-M "—EV
Address: 750/ g: 'HFL//;/) D

Treasurer:

Address:

(Stghature of Dir&m%ofﬁcer listed in number 12 of the application)

14, ’Tl‘w\ o'\‘\v\. é\.a%\w\w P TCJS!CI UW["

QITyped or print&b name and capacity of person signing application)



|

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

I, Brian C. McNeall, Executive Secretary of the Arizona Corporation
Commigsion, do hereby certify that

** *ENGAGING AND EMPOWERING CITIZENSHIP, INC.***

a domestic corporation organized under the lawe of the State of Arizona,
did incorporate on September 25, 1991.

I further certify that according to the racords of the Arizona
Corporation Commigsion, as of the date set forth hereunder, the said
corporation 1s not administratively digssolved for failura to comply with
the provisions of the Arizona Businesgss Corporation Act; that 1ts most
recent Annual Report, subject to the provisions of A.R.S. sections
10-122, 10-123, 10~125 & 10-1622, hag been delivered to the Arizona
Corporation Commigsion for filing; and thar the said corporation has not
filad Articles of Dissoclution as of the date of this certificate.

Thig certificate relateas only tc the legal axigtence of the above
named entity as of the date issued. This certificate is not to be
construed as an endorsement, recommendatiocn, or notice of approval of the
entity’s condition or business activities and practices.

IN WITNESS WHERECYKF, I have Lhereunto set my
hand and affixed the official geal of the
Arizona Corporation Commiggion. Done at
Phoenix, the Capital, this 12th Day of
May, 2004, A. D.

A < /Z%i/

Executiv;a’b(ecretaﬁ/

- -
By

o




