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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DAVH, TAE

(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:

Lort Dedsmees

(Name of Person)

DAVH, TNC

(Firm/Company)

AED Hueov GiRCIE

(Address)

Kissimmee, FL D47

(City/State and Zip code)

For further information concerning this matter, please call:

Loei Depsmopes . Yol , 33~ 67065

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registra@jzgection Registration Section
Division orporations 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:

W $70.00 Filing Fee (3 $78.75 Filing Fee & (O $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

D




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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L. '\AUH TAC

(Enter name of Co corporation; rﬂust include “INCORPORATED,” “COMPANY,” “CORPORAT[ON
|llnc " "CO (1] I!COI.p " "lnC " HCO " Or "Corp |I)

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

2. _NfuAdA 3,

(Starte or country under the law of which it is incorporated) {FEI number, if applicable)
. O4/1% /0S5 5 DerPETUA L
(De!te of incorporation) . (Duration: Year corp. will cease to exist ot “perpetual™

6. Upory QUALLicatiod

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification,™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 10/ Conuvetion) Cﬁa)f&’%‘—\bﬁ Sefe 76’0,,‘ 8?/05

{Principal office address) a_ﬁ Ve 53.’5_,

RO Box 37740 Las VEqAs AV %’?/}ép

(Current mailing address)

: Propeety Mawagemest

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)’ o
forea
Name: JEFF.:DENS’MOBE G
n S .
Office Address: 9483 h((,l Pon CI eele —
3
‘m‘js [rmmers- Florica_ 3474 b =z
(City) (Zip code) '\:
ro

10. Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, 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 complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A BT 22 D dan A

Mster&d agent'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 which it is incorporated.

[2. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

4, Director: J EYfE D E'\}SMO ££

Address: Po. BYX 74O  Las vegrs, DY 9906

B. OFFICERS

President: LD £ l D 5’“5’”0‘96

aitress PO, BOR 20740 Las Vests MU G946

Vicvﬁesident:

Address:

Secretary: L o A; b zEjUS)’W 0'96

Address: YDO - BO}( 3“7%‘0 é’rs 056/6 Wi ‘VVggc;/g\é

Treasurer: L8 1 IIENSUOCE

Address: pﬁ)/gd-’( 2\779(() Z’b foﬂs/, /\/I/ 29’&'&7
NOTE: Ifnecessary,

en Mg A addendum to the application listing additional officers and/or directors.
14 &
13. 72 - =

%%é of Directog or Officer listed in number [2 of the application)

14, ' &VTDE/I/SMM

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



CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability parinerships 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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, DAVH, INC.,, as a corporation duly orgamzed under the laws of Nevada and existing
under and by virtue of the laws of the State of Nevada since April 18, 2005, and is in good
standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 19, 2005.

Do Al

DEAN HELLER
of State
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