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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 10, 2004

CINDY COWELL
17501 S.E. 272ND STREET, SUITE 17

COVINGTON, WA 98042

SUBJECT: SUSAN KOVALIK & ASSOCIATES, INC.
Ref. Number: W04000045263

We have received your document for SUSAN KOVALIK & ASSOCIATES, INC.
and your check(s) totailing $70.00. 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 80
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 ..,
transiator must be attached to a certificate which is in a language other than the Fr_—‘;—.'
L

English language. A photocopy of this certificate is not acceptable. L <
g
Please return your document, along with a copy of this letter, within 60 days or S
your filing wilt be considered abandoned. pigay
L=
If you have any questions concerning the filing of your document, please call™_;
(850) 245-6020. o
= TON
p

Tammi Cline
Document Specialist Letter Number: 904A00069174

ivican af Cornorations - PO BOY 6397 -Tallahassee. Florida 32314
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TRANSMITTAL LETTER

Registration Section

TO:
Division of Corporations
Swehn Tpus LIk « ASSOCTATES, T /0,

(Name of corporation - must include suffix)

SUBJECT:

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:

Oy 1 Comias
(Name of Person)

¢s

v
3

SusAay Kove e Zi ¥ FASSOCTATES , TAHE
(Firm/Company) 4
17057 SE. avz <. SurTE /7
. (Address)
CovrIyaTon o  FE0Y2 _1
(City/State and Zip code) :r:”{" :‘§
i o
S S
For further information concerning this matter, please call: o i: ' i’:" -
M & =
% ~ - il
U/, a (RE3 Ve 3I-HYAON oz 0
(Area Code & Daytime Telephone Number) o =
S T
5‘-—1

Lo,

(Name of Person)

MAILING ADDRESS:
Registration Section

STREET ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

409 E. Gaines St.

Tallahassee, FL 32399
Enclosed is a check for the following amount:
[ $70.00 Filing Fee (O $78.75 Filing Fee & 3 $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certtfied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

BUSINESS IN FLORIDA

Susan KovAL T & 4 ASSOCTATES , T HC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co.,” "Corp,” "Ine,"” "Co,

2.

or "Cm’p.")

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

4,

6

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

Td3-0ll o2}

3.
(FEI number, if applicable)

WAS H Z:NG_T'O/'\/. _

{State or country under the law of which it is incorporated)
5. L
(Duration: Year corp. will cease to exist or “perpetual™)

TANUARY 5, (7944 FPERPE Tus L

(Date of incorporation)

TANUARY 7, 2004
{Date first transacted business in Florida. Ii'corporanon has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}
7 70510 S E. 812 % S 4. SU,I-’TF/:?- CovEpMGTO N WA AU

8.

(Principal office acfdress)
c.g. 2z ¢t Surrg (3, CovINCTON, WH GE0YV D

1705 ¢
{Current miailing address)
EDUucaTIonwl CONSULTENG SERLLUICL K =
(Purpose(s) of corporation authorized in home state or countiry to be carried out in state of Florida) = :: E %"
Iz’ =
9. Name #nd street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 5::': =
i, S T oM
Name: %IMZE Drr—1.5 I R
T s - 1
Office Address: _7/0 /31 QHTIATE LS oK T E O
- I~
(08 Eedcy, EL , Flotida 3293 / g5
(Zip code) - At)

(City)
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. 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.

53@1{’9@@ Tonia

(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

under the law of which it is incorporated
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: _( . TH/EY . LRLLDERICLE
Address: 17505 - .-?/J’g /at(.yf’E \fb——

LIARLE Zﬂxe'r, WA 98037
Director:
Address:
B. OFFICERS
President: _SU SAN F « KOVA LT - '
Address _ 2N NIHE MELE ROAD ’
CROVELLE ,wh ALY Y ;rr:l g
Vice President: EAREN OLSEN SSHE .
Address: (31 EASTLAKE DRETVE O
OROVILLE , WA 9%&YY 2 2 S
Secretary: __SUSAN T £ JIVA L+ T L. :S:‘, or
-~ ~y

399 NENVE MTLE (ROAD
Treasurer: “{\JH"/Z g/V O LS L/ !/
121 EASTLAKNE DR T LZ,

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

/ (Signature of Director or Officer listed in number 12 of the application)
Fxecurive  [IRECTpE

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

Address:

13.

14.




<200

R

The State of

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
SUSAN KOVALIK AND ASSOCIATES, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 12/7/1993.

I FURTHER CERTIFY that as of the dale of this certificate, SUSAN KOVALIK AND
ASSOCIATES, INC. remains active and has complied with the filing requirements of this office.

Date: December 17, 2004

UBI: 601-509-999

Given under my hand and the Seal of the State
of Washington at Qlympia, the State Capital

- il

Sam Reed, Secretary of State




