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March 8, 2005

TAMIKA MILLER

1911 1/2 N. EDGEMONT STREET
LOS ANGELES, CA 90027

SUBJECT: MIKAMIL, INC.
Ref. Number: W05000011970

Son we. !
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
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We have received your document for MIKAMIL, INC. and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this

office for the following:

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 certificate of existence from the same office that provided you with

the certified copy.

If you have any questions concerning the filing of your document, please call

(850) 245-6094.
Agnes Lunt

Document Specialist

Letter Number: 605A00015985

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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March 14, 2005
¢ To: Division of Corporations, Florida
"Re:  MIKAMIL INC.
Letier Number: 605400015985
Ref No:WO0S000011970
To Whom It May Concem:

I am writing in regards fo a previcusly submitted transmitial letter and “Application by
Foreign Corporation for Authatization to Transact Business in Florida®.

All neceassary documents and payment are cumrentiy on file with your office, with the
exceplion of the [enclosed] ariginal Certificate of Existence.

Please find that this enciosure completes all documentation needed to proceed with the
application process. Please nofify me if there are any further questions or concems.

Thank you so much for your time.

Best Regards,



TRANSMITTAL LETTER FHED

TO:  Registration Section W3R 21 2 1257
Division of Corporations

JERGSE L IR STETE

p— Migamtie | e DL LSRR FLORIOA

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclesed “Application by Foreign Corporation for Authorization to Transact Busimess 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:

WM/#A /%LLEA

(Name of Person}
MIKAMIL, INC.
(Firm/Company)

1910 Yo A Edsemowr StTieeT

(Address)

Los Ave eees, CA Gooz 2

(City/State and Zip code)

For further information concerning this matter, please call:

Tamiga Mttt (323 ) 665989/

{(Name of Person) {Axca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(J $70.00 Filing Fee (] $78.75 Filing Fee & {3 $78.75 Filing Fee & {587.50 Filing Fee,
Certificate of Stats Certtified 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 SUBMIT’I‘Ef)’I’b E
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ~ ’

v MIKAMIL, IMC. LEWR21 P gy
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” _
“nc.," *Co, " *Corp,* "Inc," *Co," or "Corp.") rr e Y O Grars
RALLLE e FL iRiﬁA

MIKAMIL INCOLARATED

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

2. _CALIFAMA 3 35- 2293457
(State or country under the law of which it is incorporated) (FEI number, if zpplicable}
s __TAwvaey [, 2oos” 3 LekPeTvg L
ot’tnoorpcranon) {Durstion: Year corp. will cease to exist or “perpewal”)

3 A//A

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

119/ / M. G Etany Steeer_, Los Auseres, ¢4 Yoozz

{Principal office addmss)

(Ul o o Cosentanr Srucer, Las Abeees, 4 ooz

{Current mailing address)

8. Fin fodverron /,&44 EsTare

(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 NQT acceptable)
Name: 7;4;1(/48/4 Méé{:z
Office Address: 2251 M. A 157 STeesr

Mianrtr , Florida _ 23057

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appfication, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my diities,
and I am familiar with and accept the obligations of my position as registered agent.

y a4

/ {Registered agem/s signature)

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 whlch it is incorporated.

r Wl LPAE ) P - | ol B s s X B e




A. DIRECTORS

adieess: IV Ve N CDGEMT STHEET |

SR 2Y 52 5T

Las AeseEs, CA ‘oz Z
” CEL 0 5A
Vice Chairman: ’J/Ai Tl ‘E LRV EE \J(?J.-’-!][U\

Address: M/-‘-l-
7

Director: ﬂM/M Vicld ééfA

nidress: LU Vo M LDEEMBT

Yo A 7 Srdzer
Los Aiseres, cA  Ywz7

Director: %
Address: ’J’/ 4
B. OFFICERS

president: __ JAM/IAA  AILLEL

Los Arseees, CA Tz #

Vice President: “’//4

Address: %

Secretary: ﬂﬂlm MZMA

niwess _ L9 Ve sl EDsemtany ST, Las Aseees, CA Gz 2
Treasurer: ﬂM/M M/“{A

aiess: /9] Yo N Ecemuwr ST, Las fkenss CA oz

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

i3.

(Sifrnatare of Director of Officer listed in number 12 of the application)

14, TAMkA MiLtel , PRESIDENT

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



State of California
Secretary of State

- CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, CATHY MITCHELL, Acfing Secretary of State of the State of California, hereby
certify:

That on the 1ST day of JANUARY, 2005, MIKAMIL, INC. became incorporated
under the laws of the State of Califomia by filing its Articles of Incorporation in
this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and '

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is availabie in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of March 14, 2005.

L3

Oy nxzboe

CATHY MITCHELL
Acting Secretary of State

NP-24 A (REV 03/2005)



