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TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: MNode! Monage ment Agency,  Lhc,
(Name of corporatitn - 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:

Ra‘c.qu'lr_d__‘-_ GQV\S' \Vies PV-ﬂ-Sf'ClQM‘f'

{(Name of Person)

moh.l Menagement A—qency‘, Tiic.

“  (Firm/Compariy) .
C48 Tvade Center Rlud.

{Address)
CL‘Q-S"—QV -C(e lé— , Mo 3005
- = " (City/State and Zip code)

For further information concerning this matter, please call:

Richavd Gans at ( 636 Y 537- 48YE x3/7
{Name of Person} {Area Code & Davitime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O. Box 6327
Taliahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

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



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. Moéz_{ Mth,gp_mewf" Aaeney , Tunc,
(Enter name of corporation. must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Im ‘H “CO.." “C{)fp,” !!’Im‘ﬂ HCO’H‘ O‘I ”CO‘IP‘,N}

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

43-1292 83

3.
(FEI number, if applicable)

2. _Migsour -
{State or country’ under the law of which it is incorporated)

5. fe—,‘( petual
(Duratiof: Year corp. will cease to exist or “perpetual™

4. '_-1112%33
ie of incorporation}
6. P\"Q‘Hou-ﬂu condocted bueriness fvom 1984 40 [987 have not couducted bosinessr s/ nece
17 &7

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

7. ¥3¥0 BQ\.;quéoué-S' Souite JLf ch.[é&‘a:«gmﬂg_ FL 3225¢
(Principal offiée address)
48 Tvac‘,e, Cg_w—i'g;/ Blvd. CL!Q_S -Pew-Cz e fd, mo 63008
(Current fna:img address)
8. _Opeveate modeling cagency -
’(Purpose(s) of corporation aflthorized in liofhe state or country fo be carried out in state of Florida)
9. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) =~ H
s -
- ot
Name: Bich HEV,SQ\/ = ;‘J: T
Office Address: O Boymeado Suite o
e 19 S R S
Tacic sonuiile Florida_ 32256 HEN R
(Zip code) 2w

(City)

10. Registered ageni’s aceeptance:

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. |
Sfurther 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 accepi the obligations of niy position as registered agent.,

T A e
{(Registéred agent s signat /w/

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

Clhairman: :rQW\e_‘ir GCJ‘U‘

Address: Q&%_TVQ_&& Center RBivd

Chegtevfiefd, mo 3005

Vice Chairman:

Address:

Director: _ — . - . . e

Address; _—

Director:

Address:

B. OFFICERS

President: Rie 1\&“& Q" s

Address: COH‘S“ Tv’a,és, Cg,vﬂ‘ev Blva.

Cheste, foo 1A, MO 3085

Vice President: Tq.ma.&‘ Ganre

Address: éq& qu Ae_ Ce.w*\‘-e.lf Blyd.

Clar-s:-f'gr-ﬁefé_ mo ¢3iecs . , _

Secretary: Cn.yo‘ Prt-i'c.l\aﬁ‘

Address: Eo'“fg T»{qég_ Cg_m,_g( ﬁ{ué Cka_:j'gy£e{¢£ e L3005

Treasurer: __ Mo {ae-ll\ 9"‘"94!4 L

Address; (99”& TVg,de_ Cc.w*’eif @;Vé Ciqe_:-f’etfﬂe[fi_ MO 636085

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

13, W Q"W-Lv-}'

(Signature of Director or Officer listed in number 12 of the application}
i4, Richava Gans. Presiden b

‘(Tvped or printed name and capacity: of person signing application)
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Matt Blunt
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that

MODEL MANAGEMENT AGENCY, INC.
00251702

was created under the laws of this State on the 29th day of April, 1983, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I have set my
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& #«.% hand and imprinted the GREAT SEAL of the
=A% State of Missouri, on this, the 5th day of
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p November, 2004
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