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TRANSMITTAL LETTER

TQ: Repisiration Section
Divisioh of Corporations

SUBJECT: / 7L T

{Name of corporation - §dust inglude suffix)

Dear Sir or Madam;

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

Please retern all correspondence concerning this matier to the following:

ﬂﬁcﬁéﬂ/ér vy

(Name of Person}

flared o e Pt ggermead Tz

y#m/Company)
[2bC Spring Sk Teall
7 ¢ (Address) - A
Orandz £/, F2825
{City/State and Zip code)

For further information conceming this matter, p[casE cail:

—
7 = 2
- 77« at (f EZ/ y A 22 é—égzré : ‘r-:g T
{Nadue of Person) (Arca Code & Dayiime Telephone Number) % _:{ §
T
ZE
.
e o
STREET ADDRESS: MAILING ADDRESS: -~ =
Registration Section . Registration Section AR
Division of Corporations Division of Corporations B o
409 E. Gaincs St. £.0. Box 6327 Hm o w
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amownd:

O $70.00 Filing Fee 3 $78.75 Filing Fec & [ $78.75 Filing Fee &  (H_$87.50 Filing Fee,
Certificate of Status Certiffed Copy Certificale of Status &
Cerlified 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i

L

- ot Loc. -
{Enter name of corporation; must iuclude * RPORATED)" “COMPANY," "CORPORA'HON '
ﬂ[nc"l'l “Co"" Il(:(’rp'" Iftnc‘ﬂ “Co’" or llcorp'")

/éé/?d/ /17 //ézm/ Alirgieme?’ Zrne. -

(1f neme unavailable in Florida, enter altemnate bérporaie name adopted for the purpose of transacting busmess in F[u-ndu)
. _Aovada

s BB-0500L15Y
(State or country under the law of which it is incorporated) (FEIl number, if applicable}
o _August 237 zo0/

__.ﬁ /%Weﬁfq /
(Date of incorporation)

Duratioh: Year corp. Swiil cease to exist or “perpetual™}
6. _dorr (alFication

(Datc first transacted business in Florida, If corporation has not transacted busmcss in Florida, insert “upon qualifi Lathl'L")
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

BRZG 8, Medesd [ Sulite MDD 4@2&6 vV &7/Z
{Principal office addrcss} 47 /z/ /
\%M%ﬁfdr)é_ . gg?-
wrrent mailing address ) S
ﬁﬂfzfﬂéﬁj“ |
8. .

{Purpose(s) of cosporation authorized in home statc or country to be carricd out in state of Florida)

T 7
; .
LA <

9. Name and gtreet addregs of Florida registered agent: (P.0. Box or Mail Drop Box E_QI_ac.ccptable) %‘;; n'd

e . .ﬂa o

Name: ' - S WP
P .

Office Address:
ﬁf’/éﬂé/;f A Jing,  Florida L
(City) (Zip codc)
10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered egent and agree 10 act in this copacity. |

SJurther agree to comply with the provisions of all statutes relative io the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

Refostered et s signature) — B

11. Attached is a cerlificate of existence duly authenticated, not more than 90 days prior to di:livety of this application to
the Department of State, by the Secretary of State or other official having custody of coxporate 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: (. "%n‘m%ﬂéd/’ // _Lf“wr?

wddress: 2/ 53{1 Vf'(ﬂd Buck frﬁf( o

Orlands’ F1 32825~ =

Vice Chairman: m,fﬁé k __AC/D}/?

Address: »4 \/Eff&é /I'/'T/ ;_- _ ]
2%/2 A Brgzs

Dircetor:

Address:

Director:

Address:

B. OFFICERS

President: M / Z/ & / _Z:;U//?

Addross: /é’ f/gzzaé ZEZL[/

Al

Crtgzds AL (Z7875

Vice President:

Address:

Secretary: Qf’&? fcff&j jf-i_'// /7

e Bk Trnl/

Treasurcr:d/‘?‘ﬁ?zﬂﬁ/ fodanl é/ L 2 <7

60F2 Hd 8- T 40

Address: /féﬁé Q/ﬂffg@&(f/{ﬁ/(/

NOTE: If necesgary, you may attach anatide to the application listing additional officers and/or directors.

3.

(Sigfiature of Df€ciopr Officer llsted in number 12 of the apphcanon)
4 f/ﬂeﬂéﬂéfﬂ A ik = flesidonst

7y Typed or printed name and capacity of person signing application)

LAY T
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited parinerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate. _ |

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, HAND IN HAND MANAGEMENT, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since August 29, 2001, and is in good standing in this state.

IN WITNESS WHEREGF, | have hereunto set my hand
And affixed the Great Seal of State, at my office, in
Carson City, Nevada, on. May 12, 2004

Do Fhll-

Dean Heller
Secretary of State
By / —

eriification Clerk




