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FLORIDA DEPARTMENT OF STATE
"(Glenda E. Hood
Secretary of State

August 3, 2004

CARLOS BAINE
10109 NW 17TH STREET
CORAL SPRINGS, FL 33071

SUBJECT: MCKENZIE BAINE MANAGEMENT, INC.
Reaf. Number: W04000029561

We have received your document for MCKENZIE BAINE MANAGEMENT, 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 franslation of the certificate under oath of the
translator must be attached to a cerificate 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.

i

If you have any questions concerning the filing of your document, pleaset 3l

(850) 245-6020. Z
PI

Tammi Cline grﬁ:;.—
Document Specialist Letter Number: ?04A0004832§,_Q
e %m

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂi /fm-z;'{ /ﬁ-ﬁve P s wrmin?: T

{IName of corporation - must include suffix)

Dear Sir or Madamn:

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 ccin}spondencc concerning this maiter {o the following:

[ ar (o5 /S eive
{Name of Person)

Wékﬁ"ﬁf’z.ﬂc /faf,ﬁve /ﬁ&m{‘fﬁ,ﬂ,ﬂ;{ ,Zﬂé

(Firm/Company)
(O0/0F Nw (7 SHreer
(Address)
%/4 [ Sa, wps  Florich S307/
{City/State and Zip code)
e F
For further information concerning this matter, please call: g’a w2
5 =
fox-
W’és /ﬁ'f}d»e a(Z$Y N 296 £ 873 m=
(Name of Person) (Area Code & Daytime Telephone Number) % 2
SR
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, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75FilingFec & O $78.75 Filing Fee &

O3 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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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.

1. /I%Kiﬂ’?llﬁ Grae. ﬂﬂs{e‘gem&ﬂll_ Z—/"f—"—"

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.,” *Ce.," "Corp,” "Ine,” "Co,” or "Corp.”)

2

(If name unavailable in Fiorida, enter 'aize'mate corporate name aﬁop’tcd for thé purpose oi; tmri&&:ting bus;me-

55 In Florida)v 7
2. ._4 ¢ /4 wel'L . 3

{State or country under the law of which it is incorporated)

*(FEI number, if applicable)

o Wy A3 2007 s Spete/

(f)ate of inci)rporation)

6. N/a

(Duration: Year corp. will cease to exist or “perpetual”™)

(Date first transacted business in Fionda, if pnm: to registration) B o
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

T /Q/;Q‘/"/UZU (77t SHer ﬁq/’e/ Seigs , Flonds 3307/

(Principat office address)
[OL0F  ww (77 5Hhest Core/ Sonnee “Zonidh T30V
: * (Current mailing address) o

8. 2 Z?éug £'ik eat 7‘ @ﬂfd/ /‘{ftfq

(Purpose(s) 6f corporation authorized in homé state or country to be carried out in state of Florida)

. Name and street address of Florida registgred agent: (P.O. Box NQT acceptable) %gﬁ =
ﬁ / Z S @
) ‘ TR o .

Name: /! ol A = . - %%_&:‘ =

Office Address: /@P/ﬁ 7 Al /77 S s - Fﬂ:; - %
- K
Wi, ;:’/ 2 , Florida Ea1.y/d rgj:-ﬁ o
(City) (Zip code) Sn o,

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 #75gatiorzs of my position as registered agent.
// /’
Al e -

" (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 1s incorporated,

12. Names and business addresses of officers and/or directors:



J

Director: ____

) Address:

A

‘Al DIRECTORS
Cha:man / /7 é Y ﬂlﬂ-"{' e

Ad(fkcss: /ﬂ/&? A /77[4 {./{%# //(/gﬂ//ﬁ;( /L/ 3?@7/

_Vi;ec&ai;man ', (gnue /?e’/’mz«e /fqmy;

Address: /@/&? ﬁ/éf} /7"’('({/ (/ //’4/ Mgf A~ .?.?6",7/

Director:

Address; _

B. OFFICERS

President: /£ & ‘; 4‘/M¢

Address: /ﬁéﬂ7 A/W/7ﬁ§/pf/ /&/{rﬂr; /:/ -?-7{5’7/

. = =

Vice President:

Address - - _ g% F
=5 &
- S -
Loz T— %
Secretary" 42 2 e ﬂfﬁfﬂwd /@#mxe ﬁ: :Z f
~ -~ o Ej
Address: [O/LTF NV /77[’4 éé?f)" //’f/ é—fﬁ@{ / ii;?ﬂ Z/
Treasurer: B e - %Fﬁa <
~ Address: _ - e =

NOTE: If necessary, YOW ad?u to the application listing additional officers and/or directors.
f
13. [ @ttr [ Same

{ SW& of Director or Officer listed in number 12 of the application)

/e Em/ﬁf

14.

(Typed or printed name and ;apamty of person szgmng apphca‘ﬁon)

I
i3



Delcrware

The First State

FPAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MACKENZIE BAINE MANAGEMENT, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HaS A LEGAL CORPCRATE EXISTENCE S50 FAR
AS TEE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-~FOURTH DAY

OF AUGUST, A.D. 2004.

SﬂﬁlhhaLt—)di*bitffg%zjmob¢tﬂj

Harriet Smith Windsor, Secretary of State

3660496 B300 AUTHENTICATION: 3312439

040601518 DATE: 08-24-04



