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Omni Alliance Group, Inc.
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Florida Department of State T r IRt
Division of Corporations ﬁ:ﬂ gy &
P.0. Box 6327 C @
Tallahassee, FL. 32314 ,%9 *f;} Sy
RE: Document #F04000004264 v

Corporation Narme: Omni Alliance Group
To Whom It May Concern:

By way of this letter we are requesting two different transactions by the State of Florida
for our corporation.

First, please withdrawal Omni Alliance Group — Incorporated under the faws of
Louisiana, as a foreign corporation transacting business affairs in Florida. The
application and the required fees are enclosed.

Second, please register Omni Alliance Group, a Nevada Corporation, Incorporated under
the laws of Nevada as a foreign profit corporation to transact business in Florida. The
application and required fees are enclosed.

If you have concerns, or require additional information, please do not hesitate to contact
me.

Sincerely,

Michele T. Spor

165 Wekiva Springs Road, Suite 340 = Longwood, Florida 32778 = Phone: 407-671-66684~ , FAX 407-338-6665



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumimers __ L2omny Bl iAance G loug

{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 submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mewd, ot (YSSESE.

{Name of Person)

5&79/}// /4[[/,%/'65 éé«%cp
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—A1F 1rmeompany)

/ 7f M !V'/? &gﬁ’ﬁvqﬁ:
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Lan/g:waaa ,ff
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{City/State and Zip code)

For further information concerning this matler, please call:

//)dg /4551—‘56 m%:';?} 57/ - 5684

(Naﬁé of Person} (Area Code & Daytime Telep%mne MNumber)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

3 $70.00Filing Fee O $78.75FilingFee &
Certificate of Status

MAJILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

O $78.75Filing Fee & 68 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



Glenda E. Hood :—{‘ .
Secretary of State (“’w,
August 12, 2004 (1;'&

MICHELE T. SPOR

OMNI ALLIANCE GROUP, INC.

185 WEKIVA SPRINGS ROAD, STE. 340
LONGWOOD, FL 32779

SUBJECT: OMNI ALLIANCE GROUP, INC.
Ref. Number; W04000030857

We have received your document for OMNI ALLIANCE GROUP, INC. and your
check(s) totaling $87.50. Howsver, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporationflimited liability company has not vet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4}, F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a forsign
corporation or limited liability company transacts business in this state without
af:.;j:hor)ity along with the past annual report/uniform business report fees due this
office.

A brief description of the entity’s nature of business must be inciuded in the
document.

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 Depariment 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 tfranslation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Bivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 239314



APPLICATION BY FOREIGN CORP()R&';TION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA.
2

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIHﬁD 7%4 '{;
REGISTER A FGREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORFDA%? ’C "%:3 < &
OIS ALLANCE GRoup, e g Y

(Enter name of corporat:on must include “INCORPORATED ” “COMPANY,” “CORPORATION ” " d;; //}\ /}'d;

"Inc.,” *Co.,” "Corp," "Inc," "Co,” or "Corp.") fm@ﬂ - ;f)

Gl
%

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

. NevHDg L -, 5T

= . . PR ) v T

-{State or country under the law of which itis mcerporateﬁ} {FEI number, if applicable)

4, 7—-@?{!—06/,, e S 8 '“".1{5, L

{Date of incorperatfan} (Durafaen Year c{rp will cease to exist or “perpetual™

6. [7/ fZ_@Z(ﬁ?L/ : . G+ S

. {Dat;ﬁrst transacted busmess in Fionda if prmr to regzstrazson)

{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Hability)

. /I5 kA \goz@'fvgs A St Fdo

(Principal office addt(ess)

.1|‘|

Loszipoar, FL ___FS767 . ...

L "’(Cum:nt maﬂmg address)

5. laimig ompssrs e

- {Purpose(s) of x:orporatton_fauthorlzed/n' home state or country to be camed out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: \56—" ﬁL é(] Sﬁa@

Office Address: /25 wﬂé{ifé \ ;;2 gé:sf jﬁ}é | _

Lorguwee o e Heada[’hfﬁ?777

/ {City} {Zip code)

13, Registered agent’s accepiance:
Having been named as 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 all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

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 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:
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A. DIRECTORS

Chairman: \%0 77L éd‘ . &0‘@

Address: /,/ 6/5 G;/MQG{ 7 \De

Cpsselbecry. £ 5570777”

T / .
Vice Chairman: /56//?/\/' é Lfaef /A

Adross: 17 Merdleburg  Lave

 Geennlle, Fh 19504

Director: %"; é\iﬂ (74 4 }

Address: /fj*’?-‘a chf/é’g 7?6162465

(Ussese - \_Séceeéfy// Jeeas:

LEblons, FL 33745

Diracior: o
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Address: T ——— — - ‘:,‘é:' - ""::, ({‘
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B. OFFICERS . {Z%% 5N
President: _ e - '@%
Yy o

Address: O e _

Vice President:

Address:

Secretary:

_ _Address:

Treasurer:

Address:

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

13.6 Z‘{,&«-«J. 7 /;»ax—é‘—q.&

ﬂsigﬁture of Director or Officer listed in number {2 of the application)

4.

{Typed or printed name and cépéciiy 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 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 1978 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, OMNI ALLIANCE GROUP, 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 July 21, 2004, and is in good standing in this state.

N WITNESS WHEREOF, 1 nave hereunto set my hand
And affixed the Great Seal of State, at my office, in
Carson City, Nevada, on. August 10, 2004

zﬁw%

_ .. ..DeanHeller
— Secretary J




