PN OoaooL UG-

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phene #

[Jrexur  [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies l Certificates of Status ,

Special Instructions to Filing Officer.

110 PC

Office Use Cnly

MARRRII AN

300042426543

rdJH

TR0 --00 023 --00 #9751

1t

[ Hd 01 fn 70

‘i.;..

L i
A3

=il

-




TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: A.C.C, CERTIFICATION, INC.

{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:
Sydwey E. Blum
(Name of Person)

A.C.C. CERTIFICATION, INC.

(Firm/Company)
(786 TRBJE ceurep Way  Sfvile
(Address)
paPles  £C. 307
(City/State and Zip code)

For further information concerning this matter, please call:

\\ﬁgc{ BLUsT a (23%  Yav-70lA

{(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
Tallzhassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

@ $70.00 Filing Fee (3 $78.75 FilingFee & () $78.75 Filing Fee & Msv.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORA'.I'ION 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. A.C.C. CERTIFICATION, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Inc.,” "Co.,"” "Corp," "Inc,” "Co," or "Corp.")

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

3
(State or country under the law of which it is incorporated)

(FEI number, if applicable)

4 12-19-02 5 PERPETUAL
(Date of incorporation)

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

6, e Quils F(C HTronN
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

SviTe &
1 (7%6  TRHAE cewdel woy wpbRS, FL ayof
{Prmc:pal office address)
Sp /7€,
(Current mailing address)
g, AIC & ot Copn SATHAT S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -::j : ?..
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable} ED.; T
Name: fﬁ{dﬂ{&% E. RLumM o
- - i
Office Address: 6 pa) enge ‘ —~ =
ice eS8 L?F 7?19’ E C /‘J 2 W = & o
W/e-f Florida 30O Zhome

(City) (Zip code)

Wi
v

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 accepr 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.

Dosin

) 4’/ (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

Chairmar: J Cy ([ Ay & AL vry
Address: 232 Jgug»w/u TRee DP,
A 43_;{)/9‘7. . 3Y0J
Vice Chairman: . A Sy
Address: 7% 3 Rb ST - 3¢/(3Y
Bon/ Th_SponAS+Ambes , FL
Director:
Address:
Director:
Address:

B. OFFICERS

President; J-C\ bﬁ U’J /7 ec,@"n L_)...z

Address: 7[}; 3 kb 37 ’

Row/ T A SpRAS FL_ 3YRY

Vice President: L Cx c( Ay E, /S)L (7

Address: o % Z dg vEAY /g_riée < Z)é)
apdls EC  3YosT

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you

attach an addenduwm to the application listing additional officers and/or directors.

rector or Officer listed in number 12 of the application)

14. SpNEY E.BLum

u'(Typed or pf'imed name and capacity of person signing application}



{

SECRETARY OF STA g

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, 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 either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 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, A.C.C. CERTIFICATION, 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 December 19, 2002, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on October 20, 2004,

Co -
/Lot

of Siate




