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FLORIDA DEPARTMENT OF STATEU. 13 A ¢ 5
Glenda E. Hood

Secretary of State Th,:;&' '5; :f.u{? Y OF STATE
March 11, 2004 hbeioGeEs FLORIDA
EFFE INC.
4735 US 92

LAKELAND, FL 33805 o

SUBJECT: EFFE, INC.
Ref. Number: W04000009917

We have received your document for EFFE, INC. and your check(s) fotaling
$96.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerlificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 004A00016445

Division of Corporations - P.O. BOX 8327 ‘Tallahaseosa Florida 39214
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FLORIDA DEPARTMENT OF STATE 0 Ml {3 A g 5g
Glenda E. Hood ‘

Secretary of State T‘?’;ﬂ["ﬂi{-‘%{q ;{’NO ‘Z.S TATE
June'15, 2004 YRR i-U:‘LIU,@
EFFE INC.
4735 US 92

LAKELAND, FL 33805

SUBJECT: EFFE, INC.
Ref. Number: W04000009917

We have received your document for EFFE, INC.. However, the document has
not been filed and is being returned for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 204A00040127
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TRANSMITTAL LETTER

LN 32
: istration Secti e A g 5
ro: gti}filssit:::?t? Corpoc::ﬁons oK C’f;‘:r{n 8
}?-‘%L“Li:-h%&g;‘-'pciftars
SUBJECT: EFFE 40 "SEE FLORIgR

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence concerning this matter to the following:
DCHELIDE LAPOITE ~-LESCom

(Name of Person)
EFFE  (ue L L e
(Firm/Company)
S13S Hicawny US 92 EAST o
(Address)
LAKELAOD FL 3380/
(City/State and Zip code)

For further information concerning this matter, please call;

EARL WESCE /) w963y LbS—lbFbF -
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

499 E. Gaines St. P.0. Box 6327

Tallahassee, FI 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fec & 3 $78.75 Filing Fee & (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 Slggﬂ'g' é’D E ﬂ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO. L= :

1. EFFE 1o , - il N c
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” RN R S S
ifECf'ETﬁRY OrF -
-1 1 d F TTaA
IALLARASSEE. FI'GR15

"Inc.,"” "Co.," "Corp," “Inc,"” "Co," or "Corp.")

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

2. Peud HamPswire 5o N
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. Jolufo 5 ... . S
(Date of incorporation) {Duration: Year corp. will cease to exist §f “perpetual™

{Date first transacted business in Florida. If corporation has not fransacied business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

B/S ELm STREET . MBOCHESTER DM O3d/0Y
{(Principal office address)

Y135 Higuwny HS 9o EAST AAKEAWD Fi 3380/
" (Current mailing address)

7.

8. BUlLDIVG SYSTEWS FRODUCTION FARCILTY
{Purpose(s) of corporation authorize in home state or country 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: AUCHELDE ARPOIVTE- UECo»r

Office Address: #235" Higutlvay S 9a ERST

ABKELBUD Florida 2280/
(City) ) (Zip code)

10. Registered agent’s scceptance:

Huaving been named os 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. 1
Jurther agree to comply with the provisions of ail siatutes relative fo the proper and complete performance of my duties,

and I am famiiiar with and accept the obligations of my pesition as registered agent.

{Registered agent‘z signature) o

t1. Aitached 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 Siate 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: . S CEe s
Address: A - r F E LE&
e TN TI A 58
Address: . . : IALEQE{E‘S ‘SE;I FFEE&E
Director: __ Z AR L {4 Ji=FCrm N e e
Address: _ 370 ROPDY ABKE ABLE . . - =
WipTer- HAVED - Fio 32559
Director: . co -
Address: , S - .
B. OFFICERS
President: _ //CHEAIIE AP 1aJTE L ESCp T ' ' - ] L
Address: 30 "Romy Amkp LAWE . T
O (aTER - #rE - Fr B3388Y o -
Vice President: . . i .
Address:
Secretary: . . _ e i
Address: . , . L R SRR
Treasurer; I e )
Address: . , .

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

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

14. ICHELIDE LAAPOIUTE - |4 J25Cpn7 o R
(Typed or printed name and capacity of person srgnmg appl lcatlon)




State of Nefo Hampshire
Bepartwent of State CILE

WL 13 A %58

CERTIFICATE OF EXISTENCE  _ZCAETARY OF STATE
LLAHASSEE, FLORIDA

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify EFFE, INC is a New Hampshire corporation duly incorporated under the laws of
the State of New Hampshire on October 11, 2001. I further certify that all fees and
annual reports required by the Secretary of State's office have been received and that

articles of dissolution have not been filed.

TESTIMONY WHEREOQF, { hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of July, A.D. 2004

William M. Gardner
Secretary of State




