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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Micabilis Ventyces Tae.
(Name of corporation - must inciude suffix)
Dear Sir or Madam:;

transact business in Florida.

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

Please return all corresponderice concerning this matter to the following:

S fon Sedcianna,

{Name of Person)

_Neyla, Sieadeoy < o Porafion _
7 (Firm/Company)

20

N. Oronge hw,, #//00
7 " (Address)
Oclondso  Flords 3330
. T (City/State and Zip code)

=
=
- R |
Zm B e
For further information conceming this matter, please call: ﬁ::— . r-
Nl =
) 123!
=R |
St Sadrlonna o (497 ) 318- 8000 o O
(Name of Person) (Area Code & Daytime Telephone Numberip = %
om &
STREET ADDRESS:
Registration Section

1Y

Division of Corporations
409 E. Gaines St.

MAILING ADDRESS:
Tallahassee, FL 32399

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee  [J $78.75 Filing Fee & s:!/$7s.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 28, 2005

JIM SADRIANNA

NEXIA STRATEGY CORPORATION
20 N ORANGE AVE., #1400
ORLANDO, FL 32801

SUBJECT: MIRABILIS VENTURES, INC.
Ref. Number: W05000031554

We have received your document for MIRABILIS VENTURES, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

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, 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 submitied to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00043660

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘APPLICATION BY FOREIGN CORPORATIQN FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA . o
IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR[DA. '
- 1. Miraloilic  Voutices The.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Corp," "In¢," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. ”2.\! ;.LA.A_

3.
(State or country under the law of which it is incorporated)
4,

Neovember > 200=

(FET number, if applicablc)
(Date of incorporat'ion)

" {Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 3832 Roaymect Dave Suite 2 Las Veg.&s_,_ﬂuzg.dm 29 (2|
o —
{Principal office acfdress)

Seane

(Current mailing address)

Ay ond ol Jawfl

business —
(Purpote(s) of corporation authorized in home state or country to be carried out in state of Florida) 1;_"__ :rv_-; % )
. . D e :
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabie) :352‘ &= R
w — L
o
Narme: Scott M G-QH(Q,Q;; _ e 1 il
- Mo 5
Tl
Office Address: 20 N, Orwy-;: e Ave #EL00 E;Eﬁ " <
_™E,
Oclend o ,Florida__%2.90Q|__ G =
(City) (Zip code) >
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Registered agent’s signature)

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.

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



A. DIRECTORS

»

Chairman: Yp\z.m. Amm(

Address: lO N Oj‘Mgg éme Sowile /40O - e
Orlonde  EL 22301 o

Vice Chairman;

Address: - e

Director:

Address: -

Director:

Address: . - .

B. OFFICERS

President: B Cuce Ls)a((kO . .
Address: :LO N, SM’Q A’UQ' #[C{O_D

| 2o = :
Oclendo  FC 32301 - - %gg%. g =—
vice presidens __Bob_ Upllaclk S 0*‘?",,% g
Address: Z0 N, Drm.j:g_ AVQ'/ H= /400 20 gci@rg vo0
Oclonde FL 3290 ) oclafy L 3290(
seoury: __Edith L ucoy - 7
Address: 20 NOrevge. /e /400  Oclmacle £L 3780/
Treasurer: S odon  Pollocl _ . .
Address: 2o N. o ge Ave #7400 0fads ¢ 32 201

NOTE: Ifnegessary, you mpay attach an addendum to the application listing additional officers and/or directors.

idre of Director or Ofﬁcer listed in .gﬁmﬁwer 12 of the épplication)

14. Ediid a7 , .
(Typed or ﬁﬂnted name and capacity of person signing application)




Rife kW o

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 _,qf the Nevada
Revised Statutes which are either presently in a status of good standing or were ltn_gﬁiyods_tandm&
for a time period subsequent of 1976 and am the proper officer to execute this ce@@ate il

I further certify that the records of the Nevada Secretary of State, at the date of thls c;;m%te, “"""

evidence, MIRABILIS VENTURES, INC., as a corporation duly organized undés e iawrs of Vil

Nevada and exrstmg under and by virtue of the laws of the State of Nevada since ﬁ%wmbr&l&

2003, and is in good standing in this state. sl
2z %

IN WITNESS WHEREOF, I have heréunto se?'my

hand and affixed the Great Seal of State, at my

office on July 7, 2005.

Lo Al

DEAN HELLER
Secretary of Sfate




