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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 23, 2005

SKARPIO ENTERPRISES, INC.
P.O. BOX 5051
FT. LAUDERDALE, FL. 33310

SUBJECT: SKARPIO ENTERPRISES, INC.
Ref. Number; W0O5000025766

We have received your document for SKARPIO ENTERPRISES, 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):

Remove the DBA name from the second line of the application. | you will be
doing business under this name in Florida, you must file a FictitiousName
Registration.,

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 305A00036935

MNisriainm of Cloarmmnratione - P O BROY £297 “Tallahaccer Florida 39214




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5’/‘(/‘2?%/0 EAJTERPRISES L NG

(Name 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 to
transact business in Florida.

Pieas correspondence co ing this matter to the following:
LY P . L o€
(Name of Person)
S'KAbpio ETce PRISES TU
(Firm/Company)
/;DO 2 DX _sos]
(Address)
- Aauperdnrl  FEL 333 10
(City/State and Zip code)

For further information concerning this matter, please call:

ALree ;;ij e w(F5Y y HES oy
(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, FI. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(7 $70.00 Filing Fee  (J $78.75FilingFee & [ $78.75FilingFee & O $87.50 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.

W SKARPIO. LATLERPRISES 1T/

(Enter neme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” "Co.,” "Corp,” "Inc,” "Co," or "Cerp."}

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

2 DELAuAA L s 16078079
(State or country under the law of which it is incorporated) {FE! number, if applicable)
o_ ri/23fo4 s PegperuaL
KETate of i:p&)rporatiog) (Duration: Year cdrp. will cease to exist or “perpetual™)
6.

(Datc first f]'ansacted‘ business in Florida, if priur:to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.S., to determine penalty lability)
A6 3 Wesr_ A7 Lardzte  BLyd & Fo3 F.Lis’o

7.
(Principal office address)
?O BOX 505) FI Laonenare £L 33310
(Omentmaalmgaddxms)
/
8. 7EOCK )G
(Purpose(s) of corporation suthorized-igf home state or country to be carried out in state of Florids) T O
rr'_::" %]
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) o E
Name: /v/f’\/)/q,_—u\fﬁm/l{ﬁs E{::—‘ 3 !'_"_:
Office Address: | 0S50 VW Y S gecy #9 ST g
T
FI Leagdetdra & , Florida 3 3.3 )/ Eib ::
(City) (Zip code) St N

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designaied in this application, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I
Surther agree to comply with the provisions of all statutes reintive to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

f\jg(}m /?oymb

(Regxstcs:od agent’s sml

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 law of which it is incorporated.

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



A. DIRECIORS
AUED /uué‘

Address: rE33 A 5'2M fHye

A@Qew?m FL 32213

Vice Chairman:

Address:

Director:

Address:

Drirector:

Address:

B. OFFICERS

President:

Address:

Vice President: 2y 4@ €

Address: 7 ¥38 ut 53 a Kre

p[rwb et niie L 32213

Secretary: ﬁéfc'e Z’WC , _
Y
Address: 75328 wew S8 Adg L Aewneonrne  FL FRT 7

Treasurer: ré
R —

Address: P

NOTE: If necessary, you may atfach an pplication listing additional officers and/or directors.

13.

% u'w;r\? Officer listed in number 12 of the application)
14. O .

{Typed or printed name and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKARPIO ENTERPRISES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGRTH DAY OF JUNE, A.D.

2005.

Harrier Smich Windsor, Secretary of State
AUTHENTICATION: 3836556

3885468 B300

050478533 DATE: 06-08-05



