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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations e rt———

SUBIECT: K5/ G NTERPRISES, 10 &. BIEM4 Two PARzor Peoevcrions, .
{MName of corporation - must include suffix) e

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: %% ({', fﬁi
L
TESS/EH K2 ot €K TE T e
(Name of Person) A § -
[LE oy
70 _PARK 07 LRod 7/ 0MS co = e
(Firm/Company) -;_». -
o VR
JV7 LENIX AVE B Y Zh @
(Address) e e
Min, Beacwh Fe  33/39
' (City/State and Zip code) i

For further information concerning this matter, please call:

EOQWhHRD FRIEIMA CPA o ( DY) \2T2= 2887

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAYLUING ADDRESS:
Registration Section Registration Section
Division of Corporations Division.of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 o Tallahassee, FL. 32314

Enclosed is a check for the following amount:

%&70.00 Filing Fee [ $78.75FilingFee & O $78.75Filing Fee &  J 387.50 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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L _FPS] ENTERASES s/ <. _
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Il{nc.,ll ||Co.,ll ||Corp’" llInc’" "Co'ﬂ 0].' "Corp.“)

Two  PARRYT _FRopUCTIONS, /H/C

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

n  SLL/VNO/S 3, 36 ~3850¢yy/
(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
a, 2/22/22 5. Percervae
(Date of inéorporation) o (Duration: Year corp. wili cease io exist or “perpetual™)
6. Ty/€ [, 2005

(Date first transacted business in Florida, if prior to registration)}
(SEE SECTIONS 607.1501 & 6§07.1502, F.8,, to determine penalty liability)

7. 2TV trtes oBA cr. Cts ¢ & fb LOS 3~

(Principal office address)

T Ly fple PRK cF CirLE 7e 6052150 S

* (Current mailing address) 3

T —
= ©
A
8. _VIDEO PRODV CTION AND SALES T o T
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) i <, e S
B PR
9. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) gf,; o3
i e =)
f=ted
Name: TeE<sien Kt oAEeK _ ) %
Office Address: _74 7 LENOX AVE. #Y
Miami L€acy ,Florida_33 139
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree lo comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent,

X\\%ﬂfﬂ‘ —

——(ﬁegistercd agent’s signature)

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

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



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director: S —_—
Address: _
Director: I e e o )
Address: — -
5 |
b A e

B. OFFICERS ‘;'.;’:i% % E;
President: Wil 1A Kiz g £EK Eﬂ‘% ':0 et
Address: 22 Yl AP/ Lo £ OAK Cr. Ei\_?r i .}g

USeE /- 60O S35 SE

7 . S

Vice President: pd
Address:

Secretary: T HBAE é—"/&//f/ Kizor EK
Address: 2272 Ar/ces ﬂﬁ’e <7 . LASLE Sl G687 37

Treasurer: TESS e Kri2oREK
Address: Y7 LENIX FLUE, #y ﬂ/,ﬁrs?’; Kfﬁ&/ﬂ e ;3/3?

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

b

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

14, TESS/car K 1zoxEK { Terasmpr e

(Typed or printed name and capacity of person signing Epp[ication)




-

o File Number 5456-951-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do_

I (34} e

o L3
hET‘Eby Certl_fy that PSI ENTERPRISES, INC., A DOMESTIC <% = -
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE FEERY Arég’__ 2 T
1987, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF E 3
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILNG OF e
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF ngs DETE, **
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE : f?
ILLINOIS***************************************************:"’*’ * ETE H kS

s

=n
g

In Testimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST
day of gon AD. 2008

SECRETARY OF STATE

C-260.2



