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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ENGOING SoldTion)S /l/('/

(Name of corporation - must include suffix)

Dear Sir or Madam:

transact business in Florida.

Please return all correspondence ¢odgerning this matter to the following:

N[

ABREL

(Name of Person)

(Firm/Company)

Po Box

(Address)

SARASoTA  TrL. F4Z20 ~ 6063

(City/State and Zip code)

For further information concerning this matter, please call:

Ronl CAREL o 4L, 870~ 4)47

(Name of Persomn) (Area Code & Daytime Telephone Number)
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:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL 32314

868.75 Filing Fee & (O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE K
Glenda E. Hood 5’?{;‘":;_, <
Secretary of State o ‘:,: , E
June 20, 2005 E oM
N
\:f‘ 25!
RON GABEL o
ONGOING SOLUTIONS LLC 2
PO BOX 49063 %

SARASOTA, FL 34230-6063

SUBJECT: ONGOING SOLUTIONS INC.
Ref. Number: W05000030167

We have received your document for ONGOING SOLUTIONS INC. and your
check(s) totaling $78.75. 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 aliernate corporate name must contain “Incorporated,” -
"Company, "Corporation," "Inc.,” "Co.," “Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate nams in the space provided in humber one of the
application.

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

Please returmn your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

if you have any gquestions conceming the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 005A00042180



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
1.

OMNGEI NG Spi U JTTENS  [NC
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
uInc L1 "C°.=" "Corp’n “Inc’l! HCO,I‘I or Ilcorp n)

@&c@w@ Soru776/)7 OF AoicRADS A
) Co

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

3.

(State or country under the law of which it is incorporated)
4.

/o'Z/Jo /onﬁl

(Date of incon{aoralion) /
6,

92 -©I178505

(FEI number, if applicable)
5.

RPETUAL
(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if pn'or.to Tegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

S4z0 Jawes opr G J7E 15305 SprASSTA FILI424D

(Principal office address)

{Current mailing address)
8.

{
Po Box 49063 SARASSTA FlL 34230

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida)
9. Name and

straet addre?ﬂorida registered ageat: (P.O. Box NOT acceptable)
Name:

=)
0O, NOT
orS (oABEL -

Office Address %ZD / FLES U)GR-TH aT S7Te /53 05
SAbhssTHA

.»*2

FNANEAL ConSUCTING F RETAI- 5‘AL£,E

q3W3

(City)
10. Registered agent’s acceptance:

S5 w
Florida_ 34243
{Zip code)

designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity, 1
and I am familiar with and acegp

Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,

(Registered agent’s signatuge)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

Having been named as registered agent and to accept service of process for the above stated corporation at the place

ition as registered ageni.

12. Names and business addresses of officers and/or directors



A. DIRECTORS

p Q/J é:qizz:a_.

Chairman:
Address: ?O Box 49063
SBRASOTA FlL. 34230
Vice Chairman:
Address:
=
Director: T R
Director: - “:“;% ‘@
Address: 0%"5’4 —
%
B. OFFICERS Q
President: oa) 6)‘9?35&_.
Address: ?O 80}( 4?0 &3
SARASoTA Tl 34230
Vice President:
Address:
Secretay: Joar/ CABEC
Adires: Po Box 49063  SikasoTA FL J4230
Treasurer:
Address:

NOTE: If nccessary, you ma

13.

dun @ e appligAtjon listihg additional officers and/or directors.
D

14.

(Signature of Director or Officer listed in number 12 of the application)

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



OFFICE OF THE SECRETARY OF STATE

2 2
OF THE STATE OF COLORADO R
T g T
=T /(
CERTIFICATE %o 2 o
B g O
I, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify?\rﬁt, ,";
according 1o the records of this office, 'F‘% =
ONGOING SOLUTIONS INC D7, .
2z @
©Z
isa o
Corporation

formed or registered on 12/30/2002 under the law of Colorado, has complied with ali applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entify identification number 20021360383

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 05/26/2005 that have been posted, and by documents delivered to this office
electronically through 06/01/2005 @ 20:52:54 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 06/01/2005 @ 20:52:54 pursuant 1o and in accordance with applicable law. This certificate is
assigned Confirmation Number 6230359 .

. ki A k o N o
Y : ot L P ‘:.' ] :.’ .),-; *
Y . .
Ty n-!.;‘l‘jé' + ._,-v" A

Secretary of State of the State of Colorado

b End of Certificate e T LI

A ale issued electron rom the Calorado Secretary of State s Web site is and immediate alid gnd effective
a5 an option, the issuance and validity of a certificate obtained electromically may be established by visiting the Certificate Confirmation Page of
the Secretary of State's Web site, hitp:tAvww sorsiate cousbizCeritficateSearchCriteriade entering the certificate’s confirmation monber
displayed on the certificats, and following the instructions displayed. ? L ? :

i . For more information, visit our Web site, http.-Awww. sos.state.co.us/ click Business
Center and select “Frequently Asked Questions.”



