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FLORIDA DEPARTMENT OF STATE
Glenda E. Heod
Secretary of State

May 25, 2005

JACOB WAND
31311 FM 2978 #102
MAGNOLIA, TX 77354

SUBJECT: PLAY HARD, INC.
Ref. Number: W05000026161

We have received your documeni for PLAY HARD, INC. and your check(s)
fotaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida® or "Florida" to the end of a name is not acceptable.

q.-.g
The entity’s period of duration must be listed on the application. Please insert the ,:E’.g
word "perpetual’, if a specific date of dissolution or term of existence has not oe
been specified. =
o
Please return your document, along with a copy of this letter, within 60 days ori2=
your filing will be considered abandoned. E‘“g
Tt
If you have any questions concerning the filing of your document, please calls2)
(850) 245-6020. gg
b=
Tammi Cline
Document Specialist Letter Number: 705A00037691

Division of Coroorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Play Hard, Inc.

Dear Sir or Madam:

{Name of corporation - must include suffix)

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

JACOB WAND

{(Name of Person) N
PLAY HARD, INC,.

(Firm/Comparny) T
31311 FM 2978 #102

(Address) i
MAGNOLIA, TEXAS 77354 —
(City/State and Zip code)

For further information concerning this matter, pleasc catl:

JACOB WAND

(Name of Person)

409 E. Gaines St

(3 $70.00 Filing Fee

STREET ADDRESS:
Registration Section
Division of Corporations

Tallahassee, FL 32399

—{
Pen
at ¢ 702y 400-0919 —0
{Area Code & Daytime Telephone Number) g?ﬁ
i
- L OFD v PR _mg
<
Mo
MAILING ADDRESS: i
Rgg_xs};ratzon Section ) gfﬁ
Division of Corporations =
P.O. Box 6327 gm

Tallahassee, FL 32314
3 $7875 Filing Foc & (3 $78.75 Filing Fec & 18 $87.50 Filing Fee.
Certified Copy Certificate of Status &

Certificate of Status

Certified Copy
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APPLICATION BY FOREIGN CORPCORATION FOR AUTHORIZATION TO TRANSACT
BUS{INES:-S IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 PLAY HARD, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO_," "COIP,“ "Inc," "CO,“ or "Corp.")

PLAY HWARD WAl Co.

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

5 NEVEDA 3. 36-4566639
{State or country umder the law of which it is incorporated) ' ’ " (FEI number, if applicable) B
4 12/14 /04 5 PERRTETUAL
{Date of mcorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. HAVE NOT TRANSACTED BUSINESS IN FLORIDA AS CORPORATION

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

7 2764 LAKE SAHARA DRIVE Suite#lll Las Vegas, Nevada 89117
(Prineipal ofTice address) i )
31311 FM 2978 Suite #102 Magnolia, Texas 77354 .
Current mailing add >
{Current mailing address) ?ﬁ %r
=
8. ANY LAWFUL ACTIVITY WITHIN OR WITHOUT THE STATE OF NEVADA =i %
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ' Vgg ) ;
=< =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E“g o g
-1t
JACOB MARK WAND .
Name . gg o
Office Address: 3481 Gulf Breeze Prkwy gm 3
Gulf Breeze , Florida 32563
(City) (Zip code) )

10. Registered agent’s acceptance:

Having been named as regisiered agent and te accept service of process for the above stated carparatian atthe pz'ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther 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 ag my position as registered agent.

Mgistered agent’s sipnature) ’ '
11. Attached is a cerll ¢ of existence duly authenticated, not more than 90 days prior to delivery of thig application to

the Deparument of State, by the Secretary of State or other official having custody of corporate records int the jurisdiction
under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



e ]
A. DIRECTORS :

Chairman: JACOB MARK. WAND
40003 Donna Anna Drive Magnolia, Texas 77354

Address;

JACOB MARK WAND

Vice Chairman:
Address: -
. JACOB MARK WARD ' T
Director: _
Address: _ _ —
Director: i :
Address: _ _ _
B. OFFICERS
President. JACOB MARE WAND
Addross: #0003 Donna Amna Drive Magnolia, Texas 77354
: -
> :
JACOB MARK WAND ’ EE =
Vice President: _ _%;:fJT :-:_
- e &
Address: - 52 E :'f:
T = Iy
M
ra— T 7 L3 Eé’
JACOB MARK WAND o4
Secretary: i
Address: - _s:.m f: :
Tecasurer, JACOB MARK WAND | _
Address: i
NOTE: Ifncceshzy@faddendm to the application listing additional officers and/or directors.
1gnaturc of Bircetor or Officer tisted in number 12 of the application) "
4. JHcoB WAND 7
~ (Typed or printed name and capacity of person signing application) '
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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 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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PLAY HARD, INC., 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 December 14, 2004, and is
in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my ]
office on May 12, 2005. _8

Gl

DEAN HELLER
o
_fBecretary of State
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