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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W.P. Roberts Management Corporation
{(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Centificate of Existence.” and check are sulunitted to register the above referenced foreign corporation to
transact business in Florida.

Please return ail correspondence concerning this matter to the following:

William P. Roberls

{Name of Person)

W. P. Roberts Management Corporation

(Firm/Company)
8411 River Bivd.

(Address)
Tampa, Florida 33604

(City/State and Zip code)

For further information concerning this matter, please call:

R. A. Randalt CPA at (727 y 424-1883
{Name of Person) (Area Code & Daylime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee. FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee P $78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Tee.
Certificate of Status Certilied Copy Cettificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 1, 2005

WILLIAM P. ROBERTS

W.P. ROBERTS MANAGEMENT CORPORATION
6411 RIVER BLVD.

TAMPA, FL 33604

SUBJECT: W.P. ROBERTS MANAGEMENT CORPORATION
Ref. Number: W05000010542

We have received your document for W.P. ROBERTS MANAGEMENT
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-65967.

Micheile Hodges
Document Specialist Letter Number: 305A00014237
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. W. P. Roberts Management Corperation

(Enter name of cotporation; must include “INCORPORATEDR,” ~COMPANY.” “CORPORATION,”
e, "Co. "Corp,” "lne,” "Co.” or "Corp.")

{(} name unavaitable i Florida, enter altertate corporate name adopted for the purpuse of transacting business in Florida)

5 lIndiana 3. EiN20-2171400
{State or conniry under the law of which it is incorporated) (FEI number, if applicable)
4, 15 January 2005 5, Perpstual

{Date of incorporation) {Duration: Year corp, will ccase to exist or “perpetoal™}

{Date first transacted business ta Florida, iF prior 1o registration)
(SEE SLCTIONS 607.1501 & 607.1502. F.S,, 10 determine penalty liability)

7.6411 River Bivd. Tampa, Florida 33604

{Principal office address)

6411 'River“Bl*vd. Tampa, Florida 33604

(Fﬁrrent mailing address) N i :t" .

]
- o
g, allegal functions T2
{Purpuse(s) of corporation authorized in home state or couniry to be carried out in state of Florida) 5
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::-_
Name: R. A. Randall CPA 3 m
Lo ~

Office Address: 2536 Countryside Blvd. 2nd Floor Suite 200 -

Clearwater . Florida 33763
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this applicatian, 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 camplete performarnce of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

, , q. 2005

(Regisicred agent’s signature)

11. Attached is a centificate 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 corperate records in the jurisdiction
under the law of which it is incorporated.

12. Names and husiness addresses of offigers and/or directors:



A. DIRECTORS
Chairman: W.P. Roberts

Address: 6411 River Bivd. Tampa, Florida 33604

Vice Chairiman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: W. P. Robens

Address: 6411 River Blvd. Tampa, Florida 33604

Vice President:

Address:

W.P. Roberts

Secretan:

Address: 6411 River Blvd. Tampa, Florida 33604

Treasurer:

Addeess:

Ay’ Pocreld

NOTE: l/l"m:ccssary. you may attach an addendum to the application listing additional officers and/or directors.

13,

v (Signature of Director or Officer listed in number 12 of the application)

14. W. P. Reberts, President //() Lo Py & iv AL le cg[{».&h’

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



State of Indiana
Office of the Secretary of State
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CERTIFICATE OF INCORPORATION
of
W.P. ROBERTS MANAGEMENT CORPORATION

[, TODD ROKITA, Secretary of State of Indiana, hereby certify that Articles of Incorporation
of the above For-Profit Domestic Corporation have been presented to me at my office,
accompanied by the fees prescribed by law and that the documentation presented conforms (o
law as prescribed by the provisions of the Indiana Business Corporation Law.

NOW, THEREFORE, with this document I certify that said transaction will become effective
Friday, Janvary 14, 2005.

In Witness Whereof, I have caused to be
atfixed my signature and the seal of the
State of Indiana, at the City of Indianapolis,
January 14, 2005.

odd

TODD ROKITA,
SECRETARY OF STATE
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