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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Joe b:‘c/catijovﬂ Ed’f{)’p r3e7r, (Ve /éﬂ 71-— chAw-rwJ g"'vuﬂ S

(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 arc submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following

'g/che‘ b /ML%'Z.Q P2
(Name of Person)

ﬂpD ?L%snd G*’m«r,.a /e

(Firm/Company) ,;::l; ::é
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Lf‘%‘éwaﬁa o 012y Loy . HEd
(City/State and Zip codc) R o

£y, E o
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For further information concerning this matter, please call: o A

< b/‘oée,;{gg/\) at (323 ) B 4-99 po
(Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL. 32399 '

Tallahassee, FLL 32314
Enclosed is a check for the following amount:

3 $70.00 Filing Fee %78.75 Filing Fee &

O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status

Certificd Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 12, 2004

JOE DICKERSON

THE DICKERSON GROUP INC
215 UNION BLVD., SUITE 315
LAKEWOOD, CO 80228

SUBJECT: JOE DICKERSON ENTERPRISES, INC.
Ref. Number: W04000030874

We have received your document for JOE DICKERSON ENTERPRISES, 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 cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 704A00050013

Mvicion nf Cornorafione - PO BROY 82927 MTallabhaccee Flarida 32214
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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.

Ao Df:&éﬁ&sfp/\) En 4= RAPRISES [a)<
(Enter name of corporation; must include “INCOR. TED,” “COM‘PANY 7 “CORPO U‘l}jﬂ N,”
"IHC.," "CO.," "COI])," "IIIC," "CO," or "COTP.") h_ 7’- e D'ZAW é—kr‘lﬁ

The D ovkodsin ooy falc

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

2 ColclhADD 3 B4 09RIIRS

(State or country under the law of which it is incorporated) (FEI number, if_appiicable)
4. ?)\\\\E 5. Fe roeTan/
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
—d
6. Mf/"ﬁ- S o

(Date first transacted business in Florida, if prior to registration) i
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty lsablhiﬁ.’:‘

21 Unipd B, e 315 Lakewonp COIR0ELE™

7.
(Principal office address) T — -
& Shop i
SBAME _ - = >
(Current mailing address) : *j =
o
(¥4
8. P e o 7&""5‘4’5/2'/3 —TudgmenT EX afceme/JUT

(Purpose(s) of corporation authorized in home state or Ec_ﬂntry to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Z.(Mw e’\'\‘e Mewv \\
Office Address: 5. OO'—{ Stucheidge CF,

J
%Q(’C’L‘;’J(‘d‘& , Florida 5&! 2 SEI

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot 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 familiar with and accept the obligations of my position as registered agent.

Syt

Z (Registered agent’s signature)

11. 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:



A. DIRECTORS

Chairman: {‘7;'3 b fw(éﬂlﬂs ZJ"fJ

Address; 2./5 t{Na\u—nj g/n/l(i‘ Sl te 315
j_ﬁ‘kau)vap . lo BD227%
Vice Chairman: A)///‘]- - e

Address: _ - . ; e

Director: IU‘// A

Address: _ }

Dircctor: A / A’

, =
Address; . . _ . L_“'Fg'l’ =
Mes =2
e
B. OFFICERS P B ii
-~ - Lil:k“? 8 s
President: m_-e, D’ Ct(cﬁl.Sa'A/ e > > :}'
Address: 1S Unipr g/‘"{ Sqrre --?f—(- -—-ﬁ-‘: :_:.-
. [#3

Lq—kcwoaal, o BO2-2 %
Vice President: R\\C‘«&lnﬁ{ Ly D/b;l{f;{ ﬁg«:&l/ S‘f@‘rpérh\/;“’ A"Cﬂeﬁ" D‘%Wﬂ\/

Address: = Anl-e.

Secretary: T o= D /.‘OA 6[5{_507() —— —

Address: S A
Treasurer: {;—-C- D:’MD"\J
Address: S /’]’)'V} =

addendum to the application listing additional offtcers and/or directors,

// 7 (Signature of Director or Officer listed in number 12 of the application)

14, 4/// D/Zé%sm _ 1'9/65)0{&'4)\}7’

{Typed or printed name and capacity of person signing application)
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DEPARTMENT OF

STATE
CERTIFICATE
I, DONETTA DAVIDSON, SECRETARY OF smammcxrﬁﬁﬁ
b
COLORADO HEREBY CERTIFY THAT -5
et
4

ACCORDING TO THE RECORDS OF THIS OFFICE™.

S el Py

JOE DICKERSCON ENTERPRISES, INC. e
{COLORADO CORPORATION) -

v

FILE # 198716050828 WAS FILED IN THIS OFFICE ON March 04,

STATE OF
=
= 1
o= [
. o
SO
és

T

AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE

LAWS OF THE STATE OF COLORADD AND ON THIS DATE IS5 IN GOOD

1985

STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS

OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE.

Dated: August 20, 2004

SECRETARY OF STATE




