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Glenda E. Hood

Secretary of State

April 7, 2005

THOMAS HEIFNER
68545 N. LAGOON DR., #9
PANAMA CITY BEACH, FL 32408

SUBJECT: E-PROJEX, INC.
Ref. Number: W05000017694

We have received your document for E-PROJEX, 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:
A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
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) 245-6020.

Letter Number: 905A00023821

Tammi Cline
Document Specialist
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

PROJTEX, The.

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 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 following:

TTomue E. Heirnver.

{(Name of Person)

P}z,pf.\"r:x; True. , . B

(Firm/Company)
Hq

&S5HE Nao LAgeow Drive,
~ (Address)

FAvamn City BegeH. Floeida 3ayps
“{City/State and Zip code)

For further information conceming this matter, please call:

Thomus Ee  MHEFuee  at ¢ B5p ) 774 ~-32431]
(Area Code & Daytime Telephone Number)

{(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ~ Division of Corporations
409 E. Gaines St. ’ ' P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

3 $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status

Certified Copy
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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. PROYTEX __ Tne.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPOR_ATION "

l!lnc (1} 'ICO " CI(:(JI.p " "Inc " I‘co‘ll or llCorp ")

E -PROTEX. Tue.

(If name unavailable in Florida, enter alternate corporate name adOpted for the purpose oF transactmg business in Florida)

2. Missiesippi. .. 01 -07R43033
(State or country under the'law of which it is incorporated) (FEI number, if applicabie)
4. 29 Appil Zop 3 5. Pezpe%ual_ .
{Duration: Year corp, will cease to exist or “perpetual™

(Date of incorporation)

6. A Md‘fﬂj Aeezouml

(Ifate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty {iability)

: 49) - ; e FL Ba4pf

A

7.
(Principal office address}

agqo #9) R ; e FL 324p8
(Current mailing address)
8. £ < ric e § x S
(Purpbse(s) of corporatign authorized in hotme state or counl:ry to be carried out in state of Florida) ;i} =
L <y
T
. Pt ~
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _'E__:L g -
==
< E’gm N o
Name: 3 . .m= o I
E“_c_:_g o i
Office Address: LsSHs Mo &g}gmg Deive. { #7.} 2, = Y
2 55 W
. = —
-S2408. =78

! 3433 P Q;% ,Beacé, , Florida
(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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Sfurther agree to comply with the provisions of all siatutes relative fo the proper and complete performance of my duties,

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

(Registered agt?;n,/
11. Attached is a certificate of existence duly authenticited, not more t i
i ng custody of corporate records in the jurisdiction

the Department of State, by the Secretary of State or othe)

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



*

4

' A. DIRECTORS t
THpwezrs  Eo }'}E LEVER.

Chairman:

Address: ﬁ_ﬁ H.S ZL{E Aﬂ\_ gaugl DEI'VQ,; L #q) .
_EMM_CZ%__BMJ_.EL_M'.JQ 32408

Vice Chairman:

Address: .

Director: _

Address:

Director: .-

Address:

B. OFFICERS

— . Q
President: [ Howsnzs Ea )7/ EIFier?

Address: G Hs M 4’.& qonad DRie. (ch’) y
4 - -
r !-_l'c“’r-v :E:v’
== =
Vice President: - }me %
mg =G
Address: e : rn?-( P
Y ' 7]
. n F O
Secretary: ) - =F
S o B v
= LA
Address: - i
Treasurer:
Address: R - - =
NOTE: If necessary, you may attach an addendum to the gpplication listing additional officers and/or directors.
13, . G zamet / ~
{Signature of Director or Officerlited in number 12 of the application)

14. “THgwers Eo
(Typed or printed name and capacity of pefson signing application)




State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

-That on April 29, 2003, the State of Mississippi issued a Charter/Certificate of Authority to:
PROJEX, INC.

That the state of incorporation is MISSISSIPPIL.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
April 15, 2005

ﬁ(}l ém/
ERIC CLARK
Secretary of State

Certification Number: 7094852-1 Page 1 of1 Reference: BS- Thomas Heifner
Verify this certificate online at http./fwww.sos,state, ms. us/busserv/corp/verify




