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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _OMS, inc,

{(Mame of corporation - must include suffix)

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 o
transact business in Florida,

Please return all correspondence concerning this matter to the following:

fSt.aH' mg'H'l'\r.Ld rSn!&‘i ers

{Name of Person)

ams. Inc

{Firm/Company)

319 Llest 8th Avenue
{Address)

Spobane, Uashingbon 19204-2505

{City/State and Zip code)

For further information concerning this matter, please call:

ﬁmﬁ_m&gu_aﬁm}gmf at (5Q9 ) %38-6904
(Name of Person {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 Tallabasses, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee (0 $78.75FilingFee & O $78.75 Filing Fee & $ $87.50 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
Certified Copy
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[—————

o St s i s

AFPPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREFGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 _0MS, lac,
{Brter name of carporstion; mwst inchide “INCORPORATED,” “COMPANY,” “CORPORATION,”

H‘Eﬁc-,ﬁ l!cn"ﬂ ftco:p‘ﬂ Wgnc‘!l “CD.“ or “Cem.ii)

(If nams unavailable in Florida, enter altemate corporate name adopted for the purposs of transacting business in Florida)

2 _lashington 3 QL1BTIEH e
{Btate or cﬁgi}y uader the law of which it is ineorporsted) {FEI number, if applicable)
4 Wl 5. ﬁzg%&hii&
{Date of Incorporation) {Duration: Year corp, will cease (o sxist or “parpatual™
6. _None

{Dats first ransacted business fn Florida, if prior 1 registration)
{SEE SECTIONS §07.1501 & 607.1502, F.8., fo detecmina penalty lisbility}

?' -
El—’éﬁfipnf office addresr)
m__un}_aih_ﬂmrzaﬁadm e R 999042605
ant mailing address)

)

1£:€ Hd 22 9NV G0
a=74

'a}f >
8. rpacadian , o
{Purpose(s) of Soxporation suihorized in home stale or country fo bo cartied out in stais of Florida) =
9. MName md girget pddress of Florida registered agent; (P.O. Box NQOT eoceptable) ;‘E i»‘
L5 3l
[ B

Name: _C.tz‘:ﬁ_ﬁms&_

Office Address:

3

NHRE:
115

10. Registered agent’s acceptance:

Having been named as reglstered agert and to accept service of process for the above stated corporation af the place
designated in this application, [ hereby accept the appointient as registered agent and ogres tp ned In this copacity.
Jurther agree to comply with the provisions of all statutes relatlve to the proper and complete pesforniatice of my dutles,
and 7 quse famiflor with and accept the ohligations of mp posiion ay registered agent,

{(Registered agent's signature)

11, Atteched is a certificate of existence duly suthenticated, nof more than 90 days poiox o delivery of this epplication to
the Department of Stale, by the Secretary of State or other officlal having custedy of corporate records in the jurisdiction
nnder the lnw of which if is incorporated.

12. Nmmes and business addregses of officers andfor directors:



A. .DIRECTORS

Chairman:

Agddress:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _.E\;_Qﬂ'_m_a‘m\cm §nmﬂ‘5

Address: __319 L.[as* ath  Avenue

_sqehane, Uashingtan  99204- 2505

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE:

aebdenqury o the application listing additional officers and/or directors.

74

13.
;gnature of Director or Officer Ixsted in number 12 of the application}

14, Sw# &meki

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



Ak . ®

The State of {(43); Pashington
Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
OMS, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 12/24/1997,

I FURTHER CERTIFY that as of the date of this certificate, OMS, INC. remains active and
has complied with the filing requirements of this office.

Date: July 29, 2005

UBI: 601-840-744

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

e

Sam Reed, Secretary of State




