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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
/p/“djf /6 fl/aétafmza s, I/i’d

SUBJECT:
(Name of corporation - must include suffi ,6

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorizatien 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

SFrhord B Solie

‘(Name of Person)

Ko F e L/ é._//cr/L,; Txe

- {Firm/Company)
9o/ 97 Ave H 4 .
(Address)

ey gﬂ/q/ﬂ/z, AW s/

(C’lty] Siate and Zip code)

For further information concerning this maiter, please call:

Registration Section
Division of Corporations

409 E. Gaines Si.
Tallahassee, FL. 32399

Enclosed is a check for the following amount;
) $78.75 Filing Fee & $7.50 Filing Fee,
Certificate of Status &

1 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certifted Copy
Certified Copy

v
)

Fdsed Solee wibeS) o\ £35-PO2F .
{(Name of Persen) (Area Code & Daytime Telephone Number) (< iy ol
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Division of Corporations ~ X3d oy
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P.O. Box 6327
Tallahassee, FL 32314
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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.

L Hofile Fvoluations Zre.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Ullnc 1w IICO " "Corp It 'lInC 1t "CO 1l or I|Corp )

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

2 Munesofe 3. %/—/é/f//f&’

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, D-26-/995 s PerpeTual
(Date of incorporation) {Duration: Year ﬁ,’orp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

G 9T Ale MU e Brigdlon, MK S5z

(Principal office address)

&Aav’e,

(Current mailing address)

ﬁell a2 / AH.{; (2SS  DPurelie s "y’/f\( f /xa/qy&-’f&ff'l -

8.
(Purpose(s) of corporation authorized in home stat€ or cofintry to be carried out in state of F]ondaf g_. &
ﬁ>t~f-
9. Name and strget address of Florida registered agent: (P.O. Box NQT acceptable) ES i

>

Name: /ﬁé d -V‘_r_/ _/f gz’_ﬁ ) ) %‘“—:‘3
Office Address: /j 7 Ekﬁfdﬂ f—;/l- ﬁf‘ir"'c’-— Sa [fe 202 ' -=7>
7&9’/21:‘2 Béaz/ Florida_ 32 /'Y

(City) (Zip code)

|
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10. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above staied corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Surther 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 paosition as registered agent.

iz

(Regls( red 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:

a1



. DIRECTORS

Chairman: j &/ éf‘r/ 1? TZ €
—//

Address: — 9j j _ ? &

Mei 2/147//9/1, Ve 1 e

Vice Chairman: e

Address: e - P . W

Director: : R ] e . - . =

Address: e e

Director: . e e o - e o o

Address: — - e o e =

B. OFFICERS

President: f]e i A ot (/ f_ -ﬁ: /f Ié_,

Address: 7 ) r? Z/ ? ré /gg, /V é/ . -

-./{/“”‘/ ?r:‘/q/;ﬁn, MY 55U/

Vice President; o .

V

a3t

Address: e e = . S e B2
Secretary: _ /Q/Ar/ F _gjl pod g% “;1
Address: : %/ ?74 /‘/6 //L‘/ ;g,_ ;f‘
T Ter: ) /%f/b ?[!f/ié’éj/ff//z—— f %% ;\—5

B

Address: e . - . _:

licgtion listing additional officers and/or directors,

NOTE: If necessary, you f}h

(Sﬂﬁgure of Directhr or Officer listed in number 12 of the application)

14, . /ﬁé/éfr/ /?7 .S——)Ze'

(Typed ar prmted name and capacxty of person signing apphcatmn}
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the £filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
ligted below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
isgued. -

Name: Profile Evaluations, Tnc.
Date Formed: 07/26/1995
Chapter Govermed By: 302A

This certificate has been issued on 10/27/04.




