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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ENT‘E.&P RySE PA‘T RioT, TN <,
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te 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:

Micvaee G. Koron

(Name of Person)

ENT@PE‘-\SG ?m\of, :E,.c_,_
{Firm/Company)
P_O_Eosc H[\Q2B o
(Address) }}T_'} 2
Tam Heicd Garmpens L 3330, 3
(City/State and Zip code) _ﬁ"~ fw._
ey
~ 3

For further information concerning this matter, please call;

at (Bl ) 2% SHYZ

MICHABL &, KoFol\
{Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassece, FLL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

0 $78.75 Filing Fee & ﬁ $87.50 Filing Fee,

O $70.00 Filing Fee O $78.75 Filing Fee &
Certified Copy

Certificaie of Status
Certified Copy

Certificate of Status &




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,

1. CNﬁ?P‘R\ﬁE PﬁTR\Ql i e,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”

"IHC g "CO [l ucorp!n "Inc," ||Co " or "COrp !I)

EL\"T'G._T:C.‘\"\C_AL. 6%’:’&1‘5 (INC..

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

20~ 14as11y

2. NEvapa 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. _ 1\ AvousT  ZooYy 5., PERPETUAL
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

DPon  QuaLiFicAToN

6.
(Date first transacted business in Florida. [f corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)

WAoo Lear D, PA-LM Breacy Gmkbmg ‘:L AN

7.
(Principal office address}

PO BDox 3A2% @ALM PeAcn GA%&A‘; ﬁL”%%L‘\O
{Current mailing address) =5 ’*} =3 }

e ;
3. OPen A LA ENFORCEMENT. S0RPLY RevAlL =10 .
{Purpose(s) of corporation authorized in home state or country {o be carried out in state of Flonda,'}'_, T " -
= >

9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl{e’i
. 1
Micnae. &. %ev:ob

WO tear Dr.
Pl\LM %E—Acu G‘ARD‘!:N'.S ,Florida o4\ 0

(City) (Zip code)

Name:

Office Address:

10. Registered agent’s acceptance:

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. I
further 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

(Registe\@égem § signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparunent of Staie, 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; M L e G‘ s KOFOQ

Address: L‘\O\O \_.M'F B .

Pam Borac Gerdens  FL 22340

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
on .
5
B. OFFICERS 5_::5; ;;% “
President: MlC—\—HéE"-— G‘. Koi—‘ob :rf‘,;.'i j . .
Address: L\O\ O j,_&(P b R i::“} ) 1}
Pﬁfu-« Redcst  Gappens Fo =34 G g = -
1!

Vice President:

Address:

Secretary: M LAt &‘._ KOF‘:QQ__

Address: Lo Lear \D R PA\_M Reacw Gapdens  Fo 2340
Treasurer: M VO LAE G . KOFO.‘S

Address: “ao LeAF -DQ-. PA.LM ’&Ac_\-t GS‘FTEDH\\‘) F‘L* %5”\\0

NOTE: [f necessary %n W the application listing additional officers and/or directars.
13.

{Signature of D ectof orOfficer listed in number 12 of the application)

14 ﬂ?/;:m‘:‘éf— G. Kofol) ,  PRESIDENT

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



. GECRETARY OFST47,

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, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are dithef3
presently in a status of good standing or were in good standing for a time E&jﬁodg_"'; »
subsequent of 1976 and am the proper officer to execute this certificate. } S
. PRy | -
| further certify that the records of the Nevada Secretary of State, at the datgiof this 3
certificate, evidence, ENTERPRISE PATRIOT, INC. as a corporation duly ordanized 3
under the laws of Nevada and existing under and by virtue of the laws of the State of °

Nevada since August 11, 2004, and is in good standing in this state. C 02

PR

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on August 11, 2004.

Do Flh-

DEAN HELLER

Secretary of State
ey .
By ﬂf/t«'/ﬁ% M?

Certification Clerk




