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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 24, 2005

TINA ARGO
25337 IRONWEDGE DR.
MT. PLYMOUTH, FL 32776

SUBJECT: POINT 9 CONSULTING, INC.
Ref. Number: WO5000009616

We have received your document for POINT 9 CONSULTING, INC. 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.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the cettificate of existence from the same office that provided you with
the cettified copy.

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

if you have any guestions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 505A00012988

Tiviginn of Cornarations - PO ROX 68327 -Tallahassee Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corgonations

SUBJECT: f%/b/r T CoNsat TING, [~

(Namc of corporation - must include fuffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Bxistence,” and check are subnitied to register the above referenced foreign corporation to
transact business n Florida

Please return alf comespondence conceraing this matter to the Sllowing

T 7ra Aeco
. {Name of Person)
Founr 1 ConSulTiING Iric,
(Firm/Company) *
2523387 JloNwepane K.
(Address)
MT. PLymourse FL 3277
(City/State asd Zip codc)

For further information concemning this matter, pleasc call:

TinA Arco 2(g07 ) S592-752¢

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines St. P.O. Box 6327
Tallahasses, FL 32399 Tallahassce, FL. 32314 s
L [ Y L
Enclosed is a check for the following amount: L "3
. ,,, [‘I‘\
/l $70.00 Filing Fee (O3 $78.75 Filing ] Fee & | O $18.75FilingFee & O $87.50Fili "‘fﬂ
Certificate of Stz Certified Copy Cerﬁﬁcatcngi
Centified Coi;y
i
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APPLICATION BY FOREIGR CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 EimT B ComsSui1iNG Ioic.
(Enter namo of carporation; ntust include “INCORPORATED,” ‘CO&IPANY T “CORPORATION,”
-IEQF& N"Cm.pﬂ“hc,.."&’ m cm.PH)

P  tre
{If name unavailable in Floffda, enter alternate corporsic name adopind for the purpose of transacting business in Florida)
2. Dt 4 wedees 3. _ Rl -06e3327
(Stwie or cotmtty under the Iaw of which it is incorporated) (FEI number, if applicablc)
4. j2-7-0¢ s, FrerrParuAl

(Date of incorporaiion} (Duratien: Vear corp. wiil cease to exist or “perpefual™)

{Date first Tanszciedt business i Florida, i peior to registration)
(SER SECTIONS 607.1501 & 607.1502, F.5., to detormine penalty lisbility)

7. 25337 [Ronywepas LPL, M FidarauTi FL B277%
(Principal office address)
253372 /RoNwenes (3. ,[ﬂl" Liﬂgﬁ@ Fi 2277¢
{Current mailing addresa)

8. Lo riber  TimG, SERVICES
(Purposc(s) of corporation anthorized in bome staie or comntry to be carried out in state of Florida)

G. MName and sipest addpess of Flonch:eglstemdagmt. (£.0. Box NOT acceptable)
Name: T7A_ ARG o

Office Address; 2 lRonvivsoge PX.
Hr. v rougid Florida__22.97K&
(City) (Zip code)

10. Registcered agemt’s scceptance:

Having been named as registered agent and to accepi service of process for the nbaove stated corporation atthe place
designated in this application, I kereby accepi the appointment as registered agent awnd agree i oct in thiz capacity. T
Jurther agree to comply with the provisions ofﬂmmmﬁemwmpufmmofmdwﬁq

ared I am familiar witk and accepe the obligations of my position as regiséered agend. T s
T
QN
' (Registered agcntss il
n

e Tt
1L A!tac.hedrsamﬁcmofmmnccdulymnhmucawd,natmoreﬂmn%daysmormdehveryofﬂm catici to
tho Department of State, by tho Secretary of State or other official having custody of corporate records in fhig ction
under the Iaw of which it is incorporated. - r3
12. Names and business sddresses of officers and/or divectoss: -




A. DIRECTORS

Addross: 253%2 [romesepee Dk
NT. Frmovrrt , L 3277€
Vice Chairman:
Agddress:
Director:
Address:
Director:
Address:
B. OFFICERS
President: T Ima Ao
Adaress: 28337 7 Rowsecar De.
Mt Lo Ly mroutH, FL 32 77¢
Vico President: :
Address:
Sacretary:
Addresa;
TFreasurer:
Address:
NOTE: ATy, yOu may, h an addendum to the application listing additional officers and/of directors. -
. (Signature of Difdptor of Officer listed in munber 12 of thc application) B

1. 7 /s Aeco - Pecc,pernt

(Typed or primed name and capacity of person signing application}
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 Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINT 8 CONSULTING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D.

2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3717773

3891325 8300 :
050171476 DATE: 03-03-05




