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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ T %07rZs CHoicE Sstviczs, 11/C

(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 retumn all correspondence concerning this matter to the following:

Aenvy I, oM

(Name of Person)

T‘fﬂi"'—ﬁf C Hel ek SERvIcES |, 1/ C

(Firm/Company)
16166 Rp 44
(Address)
LASALLY, €0L0, FOE4S
i (City/State and Zip code)

For further information concerning this matter, please call;

ARNVT I LerG a (303 ) 98/-F432

{Name of Person) (Area Code & Daytime Telephone Number)

g

STREET ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section —
Division of Corporations Division of Corporations =

409 E. Gaines St. P.O. Box 6327 T
Tallahassce, FL 32399 Tallahassee, FL 32314 (_‘;
Enclosed is a check for the following amount; 3

O $70.00 Filing Fee  (J $78.75Filing Fee & (O $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy

gamid




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 TS5 PLES CH0ICT STRV (55, MC.
(Enter name of corporation; must include “INCORPORATED,” “COMPAN Y,” “CORPORATION,”

"Ine.,” "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. _(0Lo0RADO 3. 96 —00451779
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s Voo [roo2 s,  PIRPST UAL

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

(Date of in /xporatxon)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7. /6/66 Rp 44 iLASsLLy cord, FOEF5
(Pﬁncipa]ofﬁoeacﬁress)

/6168 Ro 44 L AsAiLg, C020, TOEES

{Current mailing address)

&

8. DEBRIT TZmolaL

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

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ARVY T, ) on/S
Office Address: /5—0-( £, PURGSSS 2P 0, o
I byt
PSSR Cocrs Florida__ 32 s 04- Eg,
(City) (Zip code) Z0E
R

10. Registered agent’s accepiance:
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 kereby accept the appointment as registered agent and agree to act t’;ﬂhls capcity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pel_-ﬁ:rmace of-my duties,
and I am familiar with and accept the obligations of my position as registered agent. TR —

Lo —t

L,

ﬁ;nt’t%ature
11. Atlached is a certificate of existence duly authenticated, not more than 90 days prior io 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
Chairman: ﬂ gf/ ‘f I ! Lvo MG
Address: D753 HepZX TR&)L

LovEL gt , Co20, Fo537

Vice Chaimuan: __J%2&5rm T I, »oMG

Address; /6166 Ry 4T
Lpsners Co. Fob 45
Director:
Address;
Director:
Address:
B. OFFICERS
President: Acy T Lo~G
Address: 1753 HopPE TEAIL
Lovgv oo 4, Co F0537
Vice President: SERET T, porE
Address: /6166 RO 94 o
Lﬁj’ﬁbL{’J co, FOEFS ;E[C:; G
Secretary: Joir P Lore r“-;« ZE
Address: 16/66 Ry #¥  iasmas o, §oéws S <
Treasurer: Topre T 2 ova, ;‘11“.’- 5 i
Address [616¢ Ro 4% [epspies o, fosas” S

NOTE: If necessary, you may al@m 9: ﬁi}le application listing additional officers and/or directors.

{Signature of Or OF Z@r listed in number 12 of the application)
14, 14(81\/ i L oG

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



FROM GENERGL LEDGERS Fax ND. 13838591283 Jan. 12 2805 821:31FPM P2

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Donetta Davidson, as the Secretary of State of the Stale of Colorado, hersby certify that,

according to the records of this office,
PEOPLE'S CHOICE SERVICES, INC.

isa
Corporation

formed or registered on 09/20/2002 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20021261183

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 01/04/2005 that have been posted, and by documents delivered to this office
electronically through 01/12/2005 @ 12:12:34 .

I have affixed hereto the Great Seal of the Stele of Colorado and duly gemerated, exacuted,
authenticated, issued, delivered and commumicated this official certificate at Denver, Colorado
on 01/12/2005 @ 12:12:34 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6126047 ,

.
4
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Al s oo
A}é% jjﬁé&;ﬁwmﬂ)

Secretary of State of the State of Colorado

» LA L L P | of Certificate®*¥ bl L]

Norice: A cer pI istind gis cally from ths Colorgde Secratary of Srate’s Wak sify ix filly o fromediately wiltd and affeeriv Howsver,
ax an oprion, the 19suance and of @ certificate obtatnad electronically muy be sstablished by visaing the Cersificate Confirmation Page of
the Sscrenary of Stats’s Wob wite, ZQE_-"’/!!’.!{!_";!W-m‘-”ﬂMgﬁﬁwﬂﬁcw&%{mﬂg sHring ﬁa eortficate’s conftrmuttion mimésr

displayed on the cerlificate, and following the instructions displayed. rming the ltsuance ;
o Iid o i ¢ of a certificats. For more infarmation, visit aur Wab site, Wip:/Arww.sor.stae.co.ut’ olick Bush
Centsr and selsct *Frequently dsked Questions.” « ot




