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TRANSMITTAL LETTER il B, ]
TO: Registration Section Rt 2y ’%, O
Division of Corporations e T

o
SUBJECT: Virtual Marketing Corporation (@A, o -~
(Name of corporation - must include suffix) '%_}?

Dear Sir or Madam:

The enclosed “Application by Forelgn 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 matier 1o the following:

Melissa A. Murry

(Name of Person)

Incorporating Services, Ltd.

(Firm/Company)
2855 Apalachee Parkway, Bldg. A, Suite 16

{Address)
Tallahassee, FL 32301

(City/State and Zip code)}

For further information concerning this matier, please call:

Melissa A, Murry at ( 850 y 656.7956
(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 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee @ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE . '2,?’;;-,, A
Glenda E. Hood ‘Q."ﬁ_. by \

Secretary of State
August 25, 2005

INCORPORATING SERVICES, LTD.
TALLAHASSEE, FL

SUBJECT: VIRTUAL MARKETING CORPORATION
Ref. Number: W05000040366 _

We have received your document for VIRTUAL MARKETING CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $78.75 payment.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.,” "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 405A00054028
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'I'RANSACZ‘ Py
© BUSINESS IN FLORIDA Aol
Zde. T, N
TN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS S UBM'ﬁgﬂ(?b : o’ -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. *E;C <—';- ;-:}
- f’ ’

L __Jm_zzzﬂﬁﬁm._mmﬂmw’ _ T </

(Enwer name of carparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” d{}.;‘ .

"IIICA," 'CO,," "CDI]J.," "]ﬂﬂ," ||C°l|| or “CQTP.") -{ﬁ i Ls'§

taAa
e L S, P

__ __ VIRTUAL MARFETING CORPORATION OF DELAWARE ] & {'ﬂ

{if name unaveilable in Florida, enrer ajternate corporase nxme adepted for the purpose of wansacting busineds in Florida) 1@7
2 7 . 3. 4 " =

{Stste or country undsr the law of which {1 is incarporated) {FEI nuriber, if appiicable)
4, Q-3 ooy 5. o . .

(Datz of incorporation) (Duration: Yezr corp. will cense (o exist or “pérpotual®)

&, O

(bate first trangactad business in Floﬁd;, ifpd.nr to regixtration)
(SEE SECTIONS 607,150) & §07.1502, F.5., to determine penalty liability)

7. & Al A

incipal office eddress)

Maé‘g@sgj@ Sl 4L, FL FH
Current maiting address)

8. R AEMETIHG LR TEES . .

¢Purpose(s) of corporetion authorized in home state or country to be u.rrieﬁ out in state of ¥ lon'ﬂn)

9. Name and girget address of Fiorida registered sgent: (P.0. Box NOT accepiable)
Nume:  SHALIN pTal : -

Office Address: U R CRANERCRD I
SERTIG #TUL, . Florida SY406

{City) (Zip code)

10. Registered agent’s ucceptance;
Having been named as repistared agent and to accept service of process for the above stated corporation at the place

desiguared in this application, I heredy accept the appointment as regisiered agenr and agree (o act in this capacity, 1
Jurther agree to comply with the provisions of all starutes reluative to the proper and complete performarice of miy duties,
and I am familiar with and accept the olifigations of my positlon as registered agent,

LY

(Registered agent’s signature)

L1, Attached 15 a certificare of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Statg, by the Seoretary of Stare o otber officisl heving custody of strporate records in the jurisdiction

under the law of which it is incorpornted.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chuirmen: . e - ,,

A ddress:

Vice Chairman:

Address; . R

Directay

Address:

Director: i —

Acddreas:

B. .omcms
President: __ A J 2r2.4'4 LT

Address; MM@&WM____

P

Vige Bresident: JSHRLAN I TAMAE
address; HSE GLADE ReAd , S PRIME Lyt AL 3%25_

Serretary:
Address. — X -

Treasurer: —— : =

Address: . - - L

NOTE: [fneoesz, you may m’.tach an addc.ndum to the applxcauon listing additional officers and/or directors,

(Signature of D1r¢ct0r or OEEcer listed in number 12 of the application)

1. J&LMW At

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




-~ Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTUAL MARKETING CCRPORATICON" I3
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS
THE RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
AUGUST, &A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRTUAL
MARKETING CORPCRATICON" WAS INCORPORATED ON THE THIRTEENTH DAY OF

SEPTEMBER, A.D. 2004.
AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

mikmeQLt’)dithbk/?%ﬁ#«oL¢¢A)

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4110281

3853664 8300C

050694926 DATE: 08-23-05



