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FLORIDA DEPARTMENT OF STATE
(lenda E. Hood
Secretary of State

May 27, 2005

NEIL ORKIN
201 HERMOSITA DRIVE
ST. PETERSBURG, FL 33706

SUBJECT: GIZMO, INC.
Ref. Number: W05000026692

We have received your document for GIZMO, INC. and your check(s) totaling
$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-oi-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. =
=
=

1338

BN

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, duly3_,
authenticated by the secretary of state or other official having custody of the 2%
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. <
transfator must be attached to a certificate which is in a language other than the=¢
English language. A photocopy of this certificate is not acceptable. _;,‘:f >

il
SU:2Hd L2 Nnp 5002

S
Please return your document, along with a copy of this letter, within 60 days oF
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 105A00038187

Nivieinr of Cornoratinne - PO ROY 86227 . Tallahacecee Florida 29214

a3714



TRANSMITTAL LETTER
TFO:  Registration Section
Division of Corporations
* ERCE Ay
SUBJECT: b bave, BT
{Name of corperaticn - must include suftix)

Dear Sir or Madam:

The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of Existence,” and check are submitted to register the above referenced foreign corparation to

transact business in Florida,
Please retuen all correspondence concerning this maiter to the following:

Melt g REliv
{Name of Person)

fo U 2opvig e
{Firm/Company}
FU Hepfes T e TV

[Address)

P Yy i -,
JT 1 z{'l"‘-}q:sf‘:{-‘ j:i_.{:.f ‘;:LH
{City/State and Zip code)

—.‘

>
For further information concerning this matler, pleasc call: ;_—r‘{’q
=5
. m
- L o ~ . - ..> o - - N '/ __‘
e S X at { 717 y e 7 24357 5:%
(Name of Person) (Area Code & Daytime Telephone Number) = =
(O
L
[ g7t)
o
STREET ADDRESS: MAILING ADDRESS: =25
Registration Section Registration Section g i

Division of Corporations Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

409 E. Gaines St
Tallaboagsee, FL 32390

Enclosed is & check for the following amount:

{J $78.75 Filing Feo &

0 $70.00 Filing Fee
Certificate of Status Certified Copy

O $7R.75Filing Fee & 18

$87.50 Filing Fee,
Certificd Copy

Certificate of Starus &

Y

W L2 N g
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Gizmo, Inc.
201 Hermosita Drive
St. Petersburg, FL 33706
(727) 804-3005

Date: June 23, 2005

Tammie Cline
Divisions of Corporations

Secretary of State

P. O. Box 6327
Tallahassee, Florida 32301

Re: Gizmo, Inc.

Dear Ms. Cline,
2005 please find the

In response to your letter dated May 27,
following:
’ Ee o
1) A certificate in good standing from Delaware dated June gyg; &
20405. T &=
2) A resubmitted application feor a foreign corporation 5&? = -n
transact business in Florida with a correction is sectiofd fg —
stating Gizmo Management, Inc. for the name to be used{™ M
Florida. - 2O
3) A copy of vyour letter dated May 27, 2005. =4 S
£ &

Your prompt attention in this matter is greatly appreciated.

Very truly vaours,

Glzwmo, Inw
By: ;

Neil Orki®, President

[N



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.130G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L A n
| ~TZ2rU, T -
{(Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“lue.," "Co..” "Corp,” “"Ine,” "Co,” or “Corp.”
Mewsrsn &d N

2=

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

20 - A50Sd &

: -
2, Dc , PO 3.
(State or country under the law of which it is incorperated) {FET nuntber, if applicable)
- e
4, velh 22, 2es8 5. Dey pe il
{Date of incarporation) {Duration: Year corp. will cease to exist or “perpetual™
6. P T
{Dute first transacted business in Florida, if prior to registration)
(SEE SECTIONS G07.1501 & 607.1502, F.5,, to determine penalty ligbility)
N P . - = ; 3 s ,
1 dnl #Rpws TTADERVE ST PEreRiBety, T 2 gl
(Principal office address) r"'_" ==
. - ce 8
S:’){ e T &
{Curren! mailing address) A E
LR N
_ - me<
g Al b NIL LawRel Bosi it M _ -
{Purpase{s) of corporation authorized in home state or country to be carried ot in state of Florida) 'c—;; v :_E
5 W
orm -+
= .

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Lell OLETAS

Name:
Office Address: 20 M Ry 3"17”&. PRIVE
$7"‘ /29 r/~t‘i {,; v ﬁév , Florida 3 3 17 & L—"
(City) (Zip code)

10. Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered ogent and agree to act in this capacity. |
Jurther agree to comply with the provisions of oll statutes relative to the proper and complete performarce of my dutics,

and I am familiar with and ecept the obiigations of my position as registered agent.

« KRG

(Registered agent’s signature)

. Attached is 4 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application lo
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 afficers andfor directors:

=4




A, DIRECTORS

Chainman:

Address;

Vice Chairman:

_ Address:

[Director:

Address:

Director

Address:

2 -
B. OFFICERS r:b'-m e
f 2 g ; my =
President: f er 2 oF F’f’\"" :_g‘i &
.l P - el m =
Address: ;'bfr 24,{-:; ;?‘}y ? 3”7/4 P_{BQ;‘V.C 4:‘:; %
f:‘, #7 ] T, I AED ™o
Gf R SE v A ﬁ 3370 ¢ ;:g; -1
._r."'ﬂ -
Vice President; —en X
O —i ~3
=] o
Address: g;;f -
I> [#2]
Seccetary:
Address:
Treastrer
Address:

NOTE: If zlewrxach wum to the application listing additional officers and/or directors.
13, Z ‘: —_ 0

{Signaturc of Djrector or Officer listed in number 12 of the application)

14, h MJCL( oxleV

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

(3714




Delaware

PAGE 1

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DETLAWARE, DO HEREBY CERTIFY "GIZMD, INC."™ IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS QF THE TENTH DAY QF JUNE, A.D. 2005.

TN
’5@%

3929202 B300
050479277

Harriet Smithm\;\iindsor. Secretary of Staze

AUTHENTICATION: 3940804
DATE: 06-10-05




