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TRANSMITTAL LETTER

TO: Registration Section

. Division of Corporations
SUBJECT: AOVFN"'M‘F HM[(ET Ay Fﬂf&'lwﬁﬁs :ILCQPMA#:D

(Name of corporation _y[lst include suffix}

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization 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 conceming this matter to the foilowing

Eaksy Framiklofn
(NﬁeofPerson) '4
AD\LM—"AQE.‘: HP«AKeTw(L MEK%M@RAJED

(Flmanany)

Po. Box bboscH
{Address) e (‘T:'_Z;
Mo, paims, o, 33244 o
V' (City/hate and Zip code) S -
- =
A
s _fG

=1

For further information concerning this matter, please call
I35

w G |\ B82-086LL oA( 78 HysBe,

tgﬂ-&g f\?/fwé'.ﬁ
4 (Name of PerQn) (Area Code & Daytime Telephone Nu‘mbcr)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectiornt
Divisien 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:

O3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee & 5/3387.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy




-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMI;LIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Pt Harletine Toa\mizgs, Thico eogate .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” '
"Ine.," "Co.," "Corp,” "Ine,"” "Co,"” or "Corp."}

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

2. Neveop 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)

o 22 freos s Peaglunt

(Duration: Year corp. will cease 1o exist or “perpetual™)

(ba!e oﬂnml‘pomﬁon)
6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

. 100 MHoygu DPaNe M:ar, ﬁezd&s -ﬁé?:léé

(Principal office address)

Fo. Box blpshd Mo 5?!«»{)5 . 3320

(Current mailing address)

g Moriolpcdseens Soles Rupus edalion /Q;umi?»:@;’faés

(Purpose(s) of corporation authorized in home state or country to bk carried out in state of Flgkida)

.. J
9. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable}
Name: éA@ @b" KLT/N

Office Address: /G I-[cugA D:z
Mora, Sprives, Florida_ 33161

T (@City) 7 (Zip code)

10. Registered agent’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. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

S ———(Hegisteret Bzent’sotEnature)

11. Atitached is a certificate of exisience duly auihenticated, not more than 90 days prior to delivery of this application te
the Department of State, by the Secretary of State or other official having custody of cotporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




A. DIRECTORS
Chalrman é-M/ %Myf/\/
loc Unodﬁl—f baw:-
Mo SPrbs, R 33/6

Address:

Vice Chairman:

Address:

Director: éfqﬁ HE[’A ‘gﬂ"l M/‘/}"’
Address: o uou o) L Dﬂp\l l
H.oat, wes, fr. 3376 €

Director:

Address:

B. OFFICERS
éﬂiy" g“ru(éj,_}

President: /
log )-(O\JC]

Address:
MIAM} ‘ﬁ%cﬂéﬁ‘ f-{ 32)( Z
Vice President: é:\z,,/ AQ/F)H/(L%N
Addross: /oo "JO-UA ﬂw‘é— A1
M e (ﬁ?lwss £ 32161 3
Sccretary: KLy ~ =
Address: 190" Uooeut Dho Mo Spzriss, = -55/6633 &
Treasurer: c{nrz/ @Jzz_./ﬂ ”Jt 5
Address: / ‘90 Lloué;ﬂ' Dzye MQM( 5‘?’2#\165 F 3=/ £
NOTE: If necessary, y%a the application listing additional officers and/or directors
o (Signature oT-Bireeter-of Officer listed in number 12 of the application)
14. 6'144/ ﬁmﬂy/
/(Typed or prinlet‘( name and capacity of person signing application)
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TRy -

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that ] am, by the laws of said State, the custodian of the records relating to filings by
corporations, nen-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

!
iJ
|

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ADVANTAGE MARKETING PARTNERS INCORPORATED, as a corporation
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State
of Nevada since March 21, 2005, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my 5
hand and affixed the Great Seal of State, at my ;
office on April 18, 2005.

Do Fll-

DEAN HELLER !
Secretary of State

» % ////j/
Certification Clerk >~




