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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: Km’;\f\ Ev\'\'af‘pr\'ts s Inc.

(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:

Ron Konisn

{(Name of Person)

Aeonn Evtecprises FTwnc.
(?irWCompany)

PD box Ybob
(Address)
Corsonn , CA 494p749

(City/State and Zip code)

For further information concerning this matter, please call:

Q\on V\ov\'\‘o\r\'\ a ¢ 1Yy 456-904 b
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section U
Division of Corporations Division of Corporations VR
409 E. Gaines St. P.O. Box 6327 VU .
Tallahassee, FL. 32399 Taliahassee, FL. 32314 :

Enclosed is a check for the following amount:

O $70.00 Filing Fee 0 $78.75 Filing Fee & 3 $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L4
Wraon  Entecpnises Tne.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "co“n "Corp," "I.nc," "CU," or "OQrp.")

I.

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

2.___Nevada 3. _A5-22150449
{State or country under the law of which it is incorporated) (FEI number, if applicable)
Per get aol

5.
(Duration: Year corp. will cease to exist or “perpetual”)

4, 1 Oﬁ/ 200
{Date of incorporation)
6. VYo Quaolt Cicotion
(Date first transacted business in ; Florida. If co}f;oranon has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.58.,)

041 W. Mowvtann Viuw 2t Atrteadavia, CA 9100d

(Principal office address)

00 Box 1606  Coarson ,CA 4074 4
{Current mailing address)

Neruice s
(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)

Neme: L ouoe) Lo 1‘0(4’2.
Office Address: 3 0g E ﬁ@ ol .
Florida %Bq 66—_ — e

Labelle :
(City) (Zip code) L

i0. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the nbove stated corpomn’an at tke snlace

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statates relative to the praper and complete pe:formqnce of my. dutzes,
. L3

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

Fully e

(Reglsteredyage 1gnature)

.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
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.
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: Rn\f\ KDV\\%\(\'\

Address: b1 wW. Meowmnten View St

Akj"ﬂﬂlqm; CA A({00]|

Viee Chairman: 1 - ﬁ't‘ A__:L\‘ L 2 .‘f)--a 2

Address: 306 E QC)\

Lotele €L 22925

Director: M.\\O\?}V‘n LD EO-(JZ..
Address: ?706— E R¢

LafhelNe [ Ff 22935

Director:

Address:

B. OFFICERS

President: 'QD vy .K ma1sha

Address: __ DY) wi. Mowmatain A\ cam S

Alteodsnia, CA oypol

Vice President: Loy e L 7 E Surd :

Address: 30§ £ Qa\\ :—j;u V}J )
Lothelle € 23925 G
Secretary: M'n \a a4x D0 ) %0—(,’2_ ,' -

Address: 109 € Q.dt LO\,&*&I[{:F\L;’S'gqu—

Treasurer: EQE} g oA gﬂﬂ 3

Address: _ Y4 W. Mountan Vs Al teds Ag, (7~A Qi00 |

NOTE: If necess yﬂdendm to the application listing additional officers and/or directors.
13. { 5% e

TS‘oEHature of Director or Officer listed in number 12 of the application)

14, ?Dhnx& Khm‘\.‘)\r\l _Cep Prasdadt

(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 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, KRON ENTERPRISES 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 October 10,
2003, 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 28, 2005.

oAl

DEAN HELLER
Secretary of State

B 'j)@ C b

riification Clerk

I
V




