FO5 000005006

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jrexur ] war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WARTMTRTTRIRAN)

200056560362

TS 19A 501046025 #%7E, 75

HOISIAL
kf | 34035 q

03 40
v
03114

P9 1RV 62 0NV S0

Sy u0dy
3IVLS 40

N Culliaan  MIE 9 & onae




Aug 16 2005 2:40PH

v
*

BROWN, GARGANESE,WEISS & D

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £ rerson Eader odipna, ac

4074258596

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherizetion {0 Transact Business in Florida,”
“Certificate of Existence,™ sand check are subnitted to register the above referenced foreign corporation 1

transact business in Florida.

Please retusn all correspondence concerning this matier fo the following:

Iru‘ F\D :Je.n[v}e\‘]"}'

(Name of Person)

EMwbam E/\‘}H"P cizes Tre

(Finn/Company)

The AW BT Aveaus

(Address)

;‘_.cw:lwémie. LaKes \ Fi 3 ?)3

b

{City/State and Zip code)

For further information concerning this matter, please call:

Trl! Rnwnl-]m.‘H m(qy‘@ b ‘16}-75"’}L
(MName of Perscn) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines St.
Tallahassee, FL. 322199

Enclased is & check for the following amount:

O $70.00 Fiting Fee  [ph&78.75 Filing Fee &
Certificate of Status

P.O. Box 6327

Tallahassce, FL 32314

3 $78.75Filing Fec &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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BROWN, GARGANESE,WEISS & I 40742595985

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Em.r,riﬂf\ E/ﬂiw gLy 5, Im;

{Exter name of corporation; must inchide ‘INCDRPORAT'ED “COMPANY,” ‘CORPORATIGN "
"Inc.," "Ce.," "Corp,” "Inc,” "Ca,” or "Comp."™

-t Ao _Eﬂhrvr‘.rfcd o Nqumigxlng

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

2 I‘JEA\(P\.&Q‘: 3. - - U S s
{Swte or country under the law of which itis mcm—porated} (FE{ numbet. if applicable)
4, 5 - .
(Date of incorperation) (Duration: Year corp. will cease to exist or “perpeiual™
6.

(Date ﬁr; tamaﬁed basiness in Florida, if pﬁerto registyation)
(BEE SECTIONS 6071501 & 607.1502, F 8., to determine penalty Mability)

1_Z78 Nw 31 Aye  laedodale Loakes (FL 33311

1

(Principal office address)
274h Nw n) Ave, L iedecdale LaXeg Flo 33D

{Current mailing address)

[P o

(Purpose(s) of torporatlon authorizcd in home state ar co'untrv to be carried out in state oi kada)
9. Name and sirgel gddress of Florida registered agent: (P.O, Box NQ lj aaceptable}
Name: 2V f@iﬁﬂ‘ﬂﬂéﬂ?‘f

office Attress 726l A Sr B vE

—

, Flori
(City} {Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above suted corporation at the place
dasignated in this appiication, I kereby accept the appointmennt as regisicred agent and agree to act in tis capaciy.

I4 IR 529NV 80

azad

3 pA¥0T 30 HOISIAID
"’R%ﬂ% 10 ;\uviﬁld

- 7
Jurther agree to comply with the provisions gf all stetutes refutive fo the proper and complete performance of vy duties,

and [ am fumiliar with and accepr the abligarlens of my position os regisiered agent.

(Rezistered agent’SSignature)

11. Attached is 2 certificate of existence duly authenticated, not more thar 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stats 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

i



Fug 15 2005 Z2:41PM BROWN, GARGANESE, WE 1SS & D 4074259586 p..5

A. DIRECTORS

Chaimman:

Mddress:

Vice Chairmnan:

Addresa:

Director:

Adidrass:

Director:

Address:

B. OFFICERS

President: _ 2.1 /C.Oos EXBLATT
painess: 2P bolo A ) 2 HAyE
LADEID Ik Lt soes . FL 3330/

. . =4 ==

Vice President: e -1
Ttom oY

Address: % ?:ﬁ
o BEm
N SR

S

= Do

Secretary: TR

ecretary ‘.“_: = =

Address: ] . - P
=

Treasarer: %

Address:

NOTE: f necessary, you may machj&ddcndum to the application listing agditional officers andfor dirsctors.

13. Ly, £ ’ L LAL?

(Signat Diréctor orfOfficer listed in mimber 12 of the application)

14, v oS el B 477~ /’gﬁES.

(Tvped or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly ¢lected and qualified Nevada Secretary of State, do hereby certify
that | 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 parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are etther presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EMERSON ENTERPRISES, INC,, as a corporation duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevadasince August 11,
2005, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 23, 2005.

Do Hllh-

DEAN HELLER




