[ F05000005517
— ]

— 200059020182

(City/State/Zip/Phone #)
09/ 19050100702 w457, 50

[] pickur  []war [] MAL

(Business Entity Name)

B Nte

S 0y

L o

(Document Number) i?l
g L]
-t i
Certified Conpies Certificates of Status . ':::E g

Y-

L1

2223

. . = gm
Special Instructions to Filing Officer: '

T, by 1!

ka Office Use Only
"




.q’ .1. -!.". . .

ConlI
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
September 28, 2005
MARY FRITCHEY —. .
1717 W NORTHERN AVENUE STE 200 Ay
PHOENIX, AZ 85021 rf

SUBJECT: WHOLESALE BENEFITS CLUB, INC.
Ref. Number: W05000044763

9{:3 W L-13050
G

[ HII
LS

We have received your document for WHOLESALE BENEFITS CLUB, 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):

The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, piease call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 405A00059104

Division of Corporations - P.O. BOX 6327 -Tallabhassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _ (Ohplesafe ?)Dhegrf‘S C&L@:D“C

(Name of corporation - must include suffur.)

Dear Sir or Madam:

2

-
The enclosed “Application by Foreign Corporation for Autherization 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 returmn all correspondence concerning this matter o the following:

Mﬁ:cﬁ@,

1S .

~/(Name of Person)

WhMWﬁ Chbs Tne.
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\

VG0 -
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(Firm/Company)

1747 Lo, Novthern fvenue Sude, 2o

Phoentx., 2

(Address)

RE0o2 |

(City/State and Zip code)

For further information concerning this matter, please call:

Wb)‘yg"-ﬁhp’@ ot (OZ y ZA5-5075

(Naﬁle of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foilowing amount:

[ $70.00 Filing Fee  [] $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

(1 $78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Copy

9}:8 Wy L- 13050
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS.SUBMTTED To
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L __(hplesele Benebids ClubIhe.

{Enter name of corporstion; must include “INCORPORATED,” " “COMPANY,” “CORPORATION,”
"Inc * *Co.," "Corp,” "lne, "o or Cﬁl'p "

WRC.
(1f nmme vnavailable in Floridu, erntter altornate corporate narac adopted for the purpose of transacting buginess in Florida)
2 Brizone s QO z2z
(State or country under the law of which it i incorperated) (FEI numbser, If applicable)
‘ 2 /ufad 5 perpebunl
(Date of incorporation) (Dutation: Year cdp. will cease to exist or “perpetusl™)
6. e
(Date first ransacted business in Florida, if prior to registration) ; N

{SEE SECTIONS 607.150t & 607.1502, F.5., to detormine ponalty tubility)

.

@

e as CL@m-&.
(Cutrent mailing address)

8. heal#incore and }—PMPCD RN Cp S
(Purpose{s) of corporation suthorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida mgistcred agent: (P 0. Box NQT acceptable)
Nuame: cr CEJP

Office Address: Mﬁéﬂhﬁ@w
“Plordufien , Florids 33952

(City) {Zip code)

st

-,
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e

B Hy L- 15050

10. Registered agent’s acceptance:
Having bean named a5 regisierad agent and lo accept sarvice of process for the above sited corporation at the place

designated in vhis application, I kereby accept the appoinmment as registerad agent and agroe to nct in this capaclty. 1
Jurther agree to comply with the provisions of all staiuies velative 1o the proper and complete performance of my durles,

and I am familiar with and accept the obligations of my position as registeved agent.

» Maria Ozaota
MMM( W Vice President
(Registored ngeat’s ﬂéﬁ'uh.n' ) '
11. Attached is a certificate of existence duly authenticated, not more than 9¢ 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

upder the law of which it is incorporated,
{2. Names and busincss addresses of officers and/or directors:

e ——————————————————————




A. DIRECTORS

Chairman: W\_’U{f_ \, YY)e\:{'EJ

Address: L"‘%Oi 6’BQ:>/l
Phoenix, B2, R502%

Vice Chairman:

Address:

Director; MHM m*&d}’/(

Address: ql‘EOl é B&r}g [
Phoenye NZ 3502%

Director;
et} Lo }
Address: =g o
T -
. 2
SR
P2 T,
L~
B. OFFICERS t
Meske! oz d
President: YYbJ' L_V o9 @
ETaE
cj"" r—
»H (2}

Address: o1 . ?IENL
Phvenix. Wz ¥502%
Vice President: Y}/bjﬂ’lﬂ,l B! I’)’Ied:a
adaress: 230 N, \ST Drive
Phoeni. W2 5oz
Secretary: mu.:la,m VYL\eJ&p
Address: %L& ?}P}'\_. 7}’10&’1{!& ?Q’Z( 2R
Treasurer: ber}:_ V., m&&“l&?’f
Address: ol |

NOTE: If vf\essary, y@%ﬁac}l an addendum to the application listing additional officers and/or directors,
B[ Zﬁ A s

Mof Director or Officer listed in number 12 of the application)

14, mﬂjﬁh% m&rw UJCD "Pi—f;%tcﬂu?b

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

LY




_ Office of the .
CORPORATION COMMISSION

CERI‘IFTCATE OF GOOD STANDING
To all to whom these presents shall come., gresting:

I, Brian C. Mciell, Executive- Dirocto:: of l:h-_.n.rimm. Corporation
Commigsion, do hereby certify that- ... _.. i~ - i

* ¥ "WHOLESALE BENEFITS CLUB, INC.®***

a domestic corporation organized under the laws oI the State of Arizona,
did incorporate on July 11, 199&. . oo o i e

I Yurther certdfy chat acuording to the revords of tle Arlizona
Corporation Commission, as of the iiate wet forth hersunder, the said
corporation Is not adminigtrativeiy Jdissolved for failure to comply with
the provisions of the Rrixona Basiness Corporafiomi kot that. its mowst
recent Annual Raport, subject to the provieiopns of A.E.8. sections
10-122, 10-123, 10-125 & 10-1K22, has besn dellvered to the Rrizona
Corporation Commission #ox Filing; aud Fhat the sald corpiorafion has not
Filed Axticles of IIssvldtIcon &k &F The Jdnks of LHEis Céertiricate.

named entity as of Che date MQ&C Miﬂc&tc :f,x mt to be
construed as an endorssment, rwmcormendation, ox pobtice of approval of the
entity’s condition or busiuvews activities and practices. .

IN WITNESS WHEEREDF, I have hereunito set my
band and affixed Ehe pfficial seal of the
..iuim Corporation Commission., Done at
_Phoenix, the Capitml, this 15th Day of

Ssptember, 2005, A. D..




