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TRANSMITTAL LETTER

TO: Registration Section
Diwsmno Corporations .
}8“)(5'\) \/Oife_z;;w(/uc\ 5 7/6 -

SUBJECT: enJ J TN&%
ame of corporation - must include-guffix).)

Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation for Aunthorization 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 jz?]owmg

W@\Ju Eglﬂ[w ~ Ioa,o’

mame { Person)

\!\/&\a’q ﬂp olce Iaﬁmmﬂc

(Fxrm/Company)

Pt J5’~3 209 G/ lee p&fywmf

(Address)
Jond O ks £ 30631
' (City/State and Zip code)
Y ra
o=
For further information concerning this matier, please call T ;
p S
SR
}\/%a/q A;/[.f\. w( SIXy T3/ 3687 22 &
@ame of Person} (Area Code & Daytime Telephone Number) = . = 1
I~ =
=roro
STREET ADDRESS: MAILING ADDRESS: @
Registration Section Registration Section
Division of Corporations Division of Cotporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahagsee, FI. 32314
Enclosed is a check for the following amount:
$78.75 Filing Fee & 0 $78.75 Filing Fec & (3 $87.50 Filing Fee,
Certificate of Status &

O $70.00 Filing Fee
Certificate of Status

Certified Copy
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
NSACT BUSINESS IN THE STATE OF FLORIDA.

-REGISI:ER A FOREIGN CORPORATION TVRA
/l/mo/q /M!‘)[E(}lﬂd Oce qu,qqu \,ﬂam
HOMPANY,” “CORPORATION,”

i.
(Enter name of ¢ oratmn, nust include “INCORPORATED,”
FII‘n'c [13 "Co n "Ccrp " llInc " |I‘C0 " 01’ llCorp ll)

WIVT

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

2. (Geor, A, 3.
(State or country, under the latwdof which it is incorporated) (FEI number, if applicable)

S -24-0) ; peR petua,
(Duration: Year corgl. will cefse to exist or “perpetual™

(Date of incorporaﬁoﬁ)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

Yales  FI 343

ALT9!
q (Principal office address)
Pm& 123, Q//r(e_{‘ Q\/‘L/mu Za/\r/ Oéq‘l/-g JE/ 3‘/639
7 (Cum:n/ mailing address)
8. % /ce ,/’_/710&,3 jrq  dor @ojiﬁ
(Purpose(s) of corporation authorized in home state of country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) -“B'r.n o
=l
Name: N T:E ;S':‘; % ...rg
= “ =3
Office Address: _(22?) 7 Leg }85 MJ/C‘/L er , @] o %::_‘
T
4@5(2 ., 4@[/63‘ E. , Florida 3’1'632 _TZ = [T
{City)} {Zip code) ;‘;—E=, = @
5 :"'7 f\J

10. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated corpomtmn at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I ant familiar with and accept the obligations of my position as registered agent,

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 _

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

e Wendy Iomplete-- 950N

President:
22915 EM bdch De.

Address:

Lond O [akes, £ 30439

Vice President: ﬁr-—h? / ZU /< p G!pj i/ N

2397 Laales Ghdch De.

Address:

JO Lobles  Fl =
Liond O Lalles  Fl. 34437 cros
/ e S
Secretary: %i ==
m:-%‘ 1
Address: :":)“'-. o

R
-
Treasurer: AT <
Caow =2
SAX -
Address: S
s o

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

foededi

13. ‘
{Si e of Director or Officer listed in numbcr 12 of the application}

Weﬂdq Tem ledwy - Fad) l pf éﬁ)J&'\*)

(T yped or printed name and capacity of person signing application)



- CONTROL NUMBER : 0124457
Secr.etary of State DATE INC/AUTH/FILED: 05/24/2001

. A JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 02/24/2005

315 West Tower FORM NUMBER 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

WENDY TEMPLETCN VOICE IMAGING, INC. -
WENDY TEMPLETCN-PADILLA

223917 EAGLES WATCH DR.

LAND C' LAKES, FL 346389

CERTIFICATE OF BXISTENCE

I, Cathy Cox, the Secretar J The" e of Georgila, do hereby certify
under the seal of my offjideg’ -J?}E%nt date
5“1

) oo TS \%}
@Tﬂm NVOI(‘?‘E I "
f,é‘EOR £ PROFIT 25

r was authorized to.
t filed articles of
ar document with the

Said entity was, ated ﬂ.
transact busines n %
dissolution, ce flca e

Office of the 411

This certificatedX ce of;.£he above-named entity
ag of the print g g, ]},E er or not a notice of
intent to dissolve; v i hdra 81, a. atement ﬁqcommencement
of winding up or amyptHer s:,m:.lar cflocumeam;\2 has bep lled or mjpeﬁlng with
the Secretary of Staté&l: ,.n,,*..,a,w:,é X ,9_,;7 :r:m g
Sread P > 5 T

This information is i 112/ by ﬂﬁf issued andi: cezglfléa'f in
accordance .with the Georgia o8 5rdE and Signatures &E{. and Title 14

of the Official Code of Georgia Annotated and is prima-facie eﬁd’encﬂ that: 7 5sa1d
entity is in existence or is authorized to transact business Inu‘:jl,ls :&tate

r-‘\_J-'
C3r. PO
(=)

sl

£

20050224150719255

Bl 50

Cathy Cox
Secretary of State




