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FHLED

TRANSMITTAL LETTER % e
TO: Registration Section S UECRET R
Division of Corporations TRLL fﬁig; L%CGF STATE

* FLQRH} :.i
SUBJECT: CONPRO MEDIA, INC.
(Name of carporation ~ must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter fo the following:

Seott Martin _ o L T B - s
— -+ - {Mame of Person)
OnPro Media, inc. o L e e T P e
' 7 {Frrm/Company)}
5475 St. James Drive, Suite 246 . o PR
. {Address)

i".-g:i'

Port St. Lucie, Florida 34983 ‘ T T e el

T T (City/State and Zip code)

For further information concerning this matter, please call:

Scott Martin at {425 ) 239-8775 . - o
{Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivisien of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallzhassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

{3 §7000Flling Fee O $78.75FHing Fee & (3 $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Cartificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T4,
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. - L E D

s..—! 29 p
2 {}0

.{?
}néiq U’ }’6

1. ONPRO MEDIA, INC.
{Enter name of corporation; must include “INCGRPORATED i “COMP&NY " “CORPORATION i

F!Inc i tlce 1" !|C0rp 1 )llnc " I!CO n er "COfP |I}
(If name unavailable in Florida, enter alternatc corporate name adapted for the purpase of transactmv busancss in Fi onda}

_ 3. 20-0084286 i e
{FE! number, if applicable}

9. WASHINGTON

{State or country under the law of which it Is mccrporated)

4, JULY 8, 2003 . 5. Perpelual
{Date of zncorporatlon} (Duration: Year corp. w;EI cease {e cxist or “perpetual”™)
6. Mot Applicable I S
(Date first transacted business in Flcnda zf prior to repistration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7,465 SE Lamon Lane, Port St. Lugle, FL 34983 L o cE PR
-« {Principal office address‘:

= : Pro e e

54?5 St James Dnve Smte 246 Port St. Lycie, FL 34983
E {(Current mailing address)

g Retail Sales (Internet} of auiom_g§ive paris and accessories
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

S. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable)
Name: Scott Martin . — o e A I
Office Address: 5475 SL James Drive, Sulte 245 s o
 Porst Luc:z_e , Florida Scott Martin,
{City) {(Zip code)

10. Registered agent’s acceptance:

Having beer named as registered agent and to accept service af pracess for the above stated corporation at the pluce
designated in this application, I hereby nccept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my dutics,

(-3
ard | am familiar with and accept the obligations of my position as registered agent

/ {Registered agent™s szc,imture}
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the [aw of which it is incorporated.
12. Names and business addresses of officers and/or directors



A. DIRECTORS

 Chairman: Scoﬁ Martin ) .. . B e - e
Address: 54?5 Si James Drive, Suite 246 - e ) é i*L ED
Port St. Lucie, Florida 34983 y e I 1 5 o
"' 2
Vice Chairman: - - e }24 59’3%;“?;3, g 08
: ALLA T oF i
Address: - = G i-AHJgS EE, Flsrzgrg
—r .tf{}A
Difeci‘.:a‘tl':‘ _ , _‘ e N _ - = P
Address: ___ - ; 5. S
Director: 7 _ g T -
Addf&ss: ' e aan . L F - -
B. OFFICERS
President: Scott Maﬂ!n ) . v 1?_ H
Address: 547’5 &t James Drwe Suzte 248 B - B -
" Port St. Lucie, Florida 3_4983 _ s . at ] o
Vice President; L8rry Martin - o © ot :
Address; 465 SE Lamori Lane T . . - s om
- Port St. Lucie, Fiortda 34983 ‘ . ) . - S
S:acrefary Amy Mamn ——: e . - . = g —~ =
A'd‘ciress 5475 St. James Dnve Sutie 246 F’art St Lume FL 34983 . . e - - =
Treasurer: SColt Martin e ‘ﬁ . - _in - ; Y-
Address: 5475 St, James Drave Su:te 246 Port St. Lucse FL 3498;3 - - o - Lo S e

NOTE;Z?: you may attach an addendum to the application listing aéd:t:onai officers and/or directors.

i v

(8] nature of Direetor or Officer hsted in number 12 ef the appiacatzcn)

WESTDENT

“ %H W tin

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



\‘ t

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
ONPRO MEDIA, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Cestificate Of
Incorporation in Washington on 7/8/2003.

I FURTHER CERTIFY that as of the date of this certificate, ONPRO MEDIA, INC. remains

active and has complied with the filing requirements of this office.

Date: July 21, 2004

UBIL 602-310-078

N

V4 Given under my hand and the Seal of the State
<3 @ of Washington at Olympia, the State Capital
O A
| 0
1 @':E‘:. %
6‘.\ 4
Sam Reed, Secretary of State

<X RN




