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TRANSMITTAL LETTER
{
TQO: Registration Section _ '
Division of Corporations |
- |
suBJECT: __ VIM Tnc. G/% Cintom ;
(Name of corporation - must jnclude suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exisience,” 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:

o2
S | pr B
) mﬁﬁ&w fmﬁ@{; 1 ;L’? <
{(MName of Person) : g =, f
4 i - —t
VI dik Cincgm E . L‘;_;‘{;:ﬂ —
F'meC ‘if_‘;J a
(Fi OmpAnY) : ?3% z
P Rox 2323 L o= S
(Address) ; = F

Salem WY 03077

(City/State and Zip code)

For further information concerning this matter, please call:

Matth, £

z
!
indpeli w03 ) 8§93-YH03
{Namc of Person) ' {Area Code & Daytime Telephone Number)
2
STREET ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399 -

Enclosed is a check for the following amount:

Tallahassee, FL 32314
i $70.00 Filing Fee

é
0J $78.75 Filing Fee &

:
Certificate of Stalus

(3 $78.75 Filing Fee & (7 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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SUBJECT: VUM INC.
Ref. Number: WO5000015940

FLORIDA DEPARTMENT OF STATE ~ = 2
Glenda E. Hood i zi. 7
Secretary of State g '*E;L,_: % :{}‘
March 28, 2005 | % o = —
§ m C‘.‘
% “e = Z;
MATTHEW SINOPOLI f‘m = z
VJM INC. i ez %
PO BOX 2533 | 22 7
SALEM, NH 03079 3 ==
! Ly
|

|

We have received your document for VUM INC. and your check(s} totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): %

i

Entities may file using only the entity’s name. Please delete any reference io the
"doing business as name” in your document. i you wish to}register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

A certificate of existence or a certificate of good standing, dated no rmore 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 1o this office. A transiation of the ceriificate under oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceplable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(B50) 245-6043. ;

E
Joey Bryan
Document Specialist Letter Number: 805A00021241
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Division of Corporations - P.O. BOX 6327 -Taliahaésee, Florida 32314
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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 I§ SUBMITTED TO
REGISTER A FOREIGN CORPO. OGN T
i

VIm_ Iag,
{Enter name of corporation; must inclu

ﬂEnc 1l ¢?C0 H "Cﬁrp," |Kinc’ﬂ !ICO " or !Icorp 1E)

CT BUSINESS INTHE STr«i TE OF FLORIDA

ORPORATED

“COMPANY,” “CORPORATION,”

|
H
Cintom Inc o
-{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacung busmess in Flor;da)
ya m{hni 3. gy 0’&5‘0?623‘
(State or country under the law of which it is incorporated) {FEI m:smbcr if applicable)
4. 2/1/03 s ptpttyl Z 3
(Date of incorporation} {Duration: Year corp.iwill cease to exist or ‘é-'_aezpetua?f)
i
m & M
6. ) . : .. e = - .
(Date first transacted business in Florida, if prior to registration) mm‘ 7
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty lizhility) C!.f’ﬂg/ tnd!
mE T O
7 15 Ermey B4 St 2J1 Sabtm MH cwﬂ e o )
(Principal office address) 4 %*;r 3
e _L"
PO Borx 2533 Sam MH 03073 g2
(Current mailing address) o
8. C/fﬂm\ni Service

|
i
E
(Purposef’s) of corporation authorized in home state or country 0 be carried out in state of Fﬁmda}

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: ﬁ\ff}ﬂw Q hf?:ﬁ' J/ 1’1

1205 E  Elizadelh S o
mea Gﬁfﬂl“

(City)

Office Address:

d
§

, Florida 330Y
10. Repistercd agent’s acceptance:

(Zip code)

|
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 herehy accept the appointment as registered agent and agree to act in this capacity, 1

further 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 s registered agent.
M

\ {Registered agent’s signature)

f
F1. Attached is a certificate of existence duly authenticated, not more than 90 dayé prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody cf corporate records in the jurisdiction
under the law of which it is incorporated.

|

T

12. Names and business addresses of officers and/or directors
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H
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A, DIRECTORS

Chairman:

Address:

k

Vice Chainnan:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

MatHen Sinepds |

Address:

[205E  Elagfefl ST

Punlz Eﬁquf FL 33’?.32!\

Vice Pregident:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addgadum to the application listing additional officers and/or directors.
T s BN |
13X }k 1 %

14.

(Signature of Ditector or Olficer listed in aumber 12 of the application)

Motthes, Sindpal,  Frecidyt

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



of the C‘onsritutzon and Laws of the State of Maine, the Departmenf of the
Secretary of State is the legal custodian of the Great Seal of the State of Maine
which is hereunto affixed and of the records of organization, amendment, and
dissolution of corporations and annual reports filed by the same.
s

I further certify that VJM, INC. is a duly orgamzed business corporation
under the laws of the State of Maine and that the date of mcorporanon is
January 21, 2003. |
i

I further certify that said business corporation has filed annual reports
due to this Department, and that no action is now pending by or on behalf of the
State of Maine to forfeit the charter and that according to'the records in the
Department of the Secretary of State, said corporation is a legally existing
business corporation in good standing under the laws of the State of Maine at the

:

present time. |
|

In testimony whereof, I have caused the Great Seal of the

State of Maine to be hereunto ajg?}‘xeci given under my hand

at Augusta, Maine, this twenty-fi f ifth day of May 2005.

o

MATTHEW DUNLAP
Secretary of State
;
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