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COVER LETTER

TOQ: Registration Section
Division of Corporations

suBJEcT: _ WELLFORD Coef.

(IName 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

1o transact business in Florida.

Please return allf correspondence concerning this matter to the following:

SThCcey D BRiEN

{(Name of Person)

UNITED AP i Cokf.

- (Fimv/Company)

q IMuc (A
' (Address)
(Qerr neclc MY oM S

(City/State and Zip code) T

ol bl

L0y bs

For further information concerning this matter, please call;

SThCe O ELEN o Fie ) Yob- Ny

(Name of Person) (Area Code & Daytime Telcphohe Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Encloged is a check for the following amount:
34:00 FilingFee (O $78.75FilingFee & O §$78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 25, 2005

STACEY O'BRIEN
UNITED CAPITAL CORP
9 PARK PLACE

GREAT NECK, NY 11021

SUBJECT: WELLFORD CORP
Ref. Number: W05000048659

We have received your document for WELLFORD CORP and your check(s)
totaling $70.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502{4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penaity fees is $2,300.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 1o a certificate which is in a language other than the
English language. A photocopy of this certificate 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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 605A00064680

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



_— APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
4 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.

[(MELLEORD  CoREP

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "CO,," "CQrp," lllnc1l‘| “CO," O]," IICOrP-”)

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

2 NevArDA 3 | 3. 2297314
(State or country under the law of which it is incorporated) {FEI number, if applicable)
(et leTui

SALd/AS 5.
(Duration: Year corp. will cease to exist or “perpetual®™)
CORPORATE [jNCeALE+ [RTHN R BLE THY eSS Fns TH

4,
Date of incorporation
Weit RO Coh. _37741?.7'679 T Fice
6. STHTE ¢F FLp UMer An AtuesST Adlertar enmpaep iiap €~ 1ilhl63 Fap ata fenmn
(Date first transacted business in Florida, if prior to registration}) &~ MOV 13 [y ANVD Gan
Hep A cAeEnlenr;

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 0/uALD, See

G LA Prace CReAT Meck N7 jony

7.
(Principal office address)
, ) i —
D LA Peale ST MECK MY jloriEe
{Current mailing addre.s) e 2
S Y
5. K e UATHEAT =~ EE o
(Purpose(s) of corporation authorized in home siate or country to be carried out in state of Floridg) . Dl .
»
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - Zz :
o

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee ,Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree te comply with the provisions of all statutes relative to the proper and complete performance af my

duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By :7,) ’0/(/11\.4 yw MJ;/
(Registered agent’'s signature)

Vera Norris, Authorized Representative
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.
147 P8 dr =td AL ALmn .. .
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12. Names and business addresscs of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS -
e en —~
President: # Midony  Hile Cf — £
5 Il -
Address: %/0 L{’UJT&/O CW!ML Colos?. :"l L . ﬁgj

T o

1 fihte fler et MY wpg 3

Vice President: M ‘C W [‘Mﬁﬂ-w { ///’//(MEL a{éf%’f‘fﬁ?

Address: C[Q_ UM TED CW!@ 2

a9 IMuC Qubte Cllesr aizi iy fo),

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifn%ry, ygu may attach an addendum to the apphcatmn listing additional officers and/or directors.

aturc of D’:*egtor or Officer listed in number 12 of the application)

14, /‘fvﬁ%fv@ Micgy

('!yped or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that T 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 partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were 111%90(1 standmg
for a time period subsequent of 1976 and am the proper officer to execute this cefil cate; E

I further certify that the records of the Nevada Secretary of State, at the date of this certlﬁcate

evidence, WELLFORD CORP., as a corporation duly organized under the laws o’r“Nevada and

existing under and by virtue of the laws of the State of Nevada since April 8, 1985 and ¥in

good standing in this state. s .
oD

IN WITNESS WHEREOF, I have hércunto set my

hand and affixed the Great Seal of State, al'my

office on November 1, 2005.

Do Wl

DEAN HELLER
Secretary of State

By .

Ceftiiicailon

i 1ot oottt )

D T N T



