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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Quiver Holdina s, luc,

(Name of corporation - 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 submitied to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

SAarL. . Flawgean

(Name of Person)
AL A + OatESH Gwsét.?u;b %MG.EMW Y
(an/Company) -
=
3¢9 Crlemrms S y ST, ¢or-A DO e
(Address) i 5 A
: 1 s
%/Ecs'f—?ﬁawt Baﬁcﬁ Fc, 33 of G, e e
(C1‘cy/State and Zip code) T = "5
g SR
For further information concerning this matter, please call: T g
[
Car C. Feapunsad o (5Ll ) SS —2002
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Divigion of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallghassee, FL 32314
Enclosed is a check for the following amount:
() $70.00 Filing Fee $78.75 Filing Fee & (3 $78.75 Filing Fee &  J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 23, 2004

GAIL C. FLANAGAN
319 CLEMATIS ST STE. 408-A
WEST PALM BEACH, FL 33401

SUBJECT: QUIVER HOLDINGS, INC.
Ref. Number: W04000028329

We have received your document for QUIVER HOLDINGS, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being

retained in this office 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 ceriificate which is in a language other than the

English fanguage. A photocopy of this certificate is not acceptable. Il
R,
Please return your document, along with a copy of this letter, within 60 di}g_y's ore.
your filing will be considered abandoned. S8 T
25 1 m
If you have any questions concerning the filing of your document, pleage caftn
(850) 245-6097. - -
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Marsha Thomas

o S
Document Specialist Letter Number: 804A00046660 &
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FROM tKING Lol OFFICE FAx MO, 5618331885 Jul. 16 2894 B1:35PM 1 ‘

L

AFPPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOIIQWING IS SURBMITTED TO
REGISTER A FOREIGN CURPURATION TO TRANSACT BUSINESS IN THE STATE OF FIORIDA.
I 4
1. L [ 2l - iy A,
(Exter name of corporadion, must inclikle “INCOKPORATEDR,” “COMPANY,” “CORPORATION,”
Hfoe " ”CO.," "Cosp,” "Ine,” "Co," or 'CNP.')

(I mame unavailable in Florida, enfor altatrute corporats name adopted for the prrpose of wareaing bostness in Florida)

2, Neysapa 2 20037 /057.
(State or conttry under the law of which it ig inearporated) {FIT sumbar, if applicable)
4. V4 //a /zazr = 5. - ERPL T
{Dilte of incotporation) (Durption: Year corp, will cease 1 exist or “perpotunl™
&, : —

(Date Arst transactod busiiess in Florkis, it podor to registtalion)
(SER SECTIONS 607.1501 & 607,1502, T'.8., to detennine permlly Lability)

1 1ol Corvigmtion Center Dr #7®,ngVequ Ny db?/o‘?
(Principat office addreas)

377 Cegarares Sy, St soxp, WESMC- 2Fwor

- (Current mailing address)

i
J

| : ¥ g
8 clnsoranes /(//ML‘ g ';'f —

(Purpose(s) of eorporation authorized i harme smvﬁ- country to ba carrisd out in siato of Florida) - = )
~ = RR -t
9, Name and street addregg of Florida registered agent: (P.O. Box NQT acoeptable) :59':; h e
Name: oryef/ ¥ F;NE._i j TR
.. |
Offce Address: 39 Lxsmazrs, Sre 2/ 7 2oL

=" L]

/~/£: r?‘%w?m £ ,Florida_3 3440/ =
(City) (Zip code)

190. chimredngmt‘i aceplance:
HmingbmnmmdmWﬁwmdmummequuﬁenmmdmmmutthplam
designated in this application, I herel he sppoiniment os registerad agent and agree to act in Yhis capacity. T
Jurther agree to comply with theé p T atatutes reladive 1p ihe proper and compisie performance of my dutles,

bligagle fvmgqfﬁmnwiﬁﬂédw

11, Aftached is n certj ce duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of . ccretaty of State or other oflicial having custody of corparate records in ihe jurisdiction
under the law of w it ig |

12, Namncs and bustvess addresses ol officers and/or divectors:




A. DIRECTORS

Chairman: M 10[4 qe,[ L. ?O'H‘-C/V, E 5%_

Address: o1 Conyemhion Centey Dr.
Lao Vegeo, NU = B9104

Vice Chairman:

Address:

Director: M |.C{Aﬁ-(’_\ L - ’PD’&WL E‘P@ .
Address: O} Cown \)-MAJDM Centev Dy,
lag Veqas, oV gq(o9

Director:
Agddress:
B. OFFICERS
President: Michael L. ?o‘pq-cwl‘ E sq. ]
Address: o] Comuention Ceatoy Dy, Sk oo ‘:’L =
Can Meaas,, NY B log ;,’ Z -1
Vice President; Dauvrel Mauwn 3_;’: b e
Address: @2y Landeoo Ct S ex
Hendevsom U 9407 % S oo
Secretary: Micmael L. PO%WI Egq ke To05 ©
Address: 1ot Convendion Center Dy Lchcﬁq%,l\W Zaleq
Treasucer: Michael . Yolter Eog. ohe 00
Address: ol _Conyeution Center Dy, Lag Uegas oV 809

NOTE: If necessary, you may an‘?W/ﬂle application listing additional officers and/or directors.
5. 4

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

14. Dmmre\ ‘V{OVIV\ , \Il‘c{ ?Vcsig\’tw}“

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




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, 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 partnerships, limited-liability limited partnerships, 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, QUIVER HOLDINGS, 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 November 10, 2003, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on August 3, 2004.

Do Al

DEAN HELLER
7 Secretary of State




