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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ___(5¢¢ Lol ppahie dﬂ;«}(/ﬂﬁ‘ Oy oy AV

Dear Sir or Madam:

(Name of corporation - must include suffix)

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.

Please retum all correspondence conceming this matter to the following:

T3/ A/ ,g/ 2/
%Q/ﬁf LA /ﬁé Loose (4;; 5«@\»/: /#cL

(Name of Person)

{Firm/Company)
7207 Bolf TRl Svk /v -zoy
(Agldress)
ST 72k e, L B370L o
(City/State and Zip code) il
»r o
ESUS ]
For further information concerning this matter, please call: et o~ Tl
-
Tbet_foly e w( 727\ F2¥. Z2e(T Do 5
(Name of Person) (Area Code & Daytime Telephone Numbedl s,
PR e
>
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, F1. 32301
Enclosed is a check for the following amount;
[]$70.00 Filing Fee [ ] $78.75 Filing Fee & [[] $78.75 Filing Fee & [] $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 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. /-/b/?/c/%fwﬂ-@ éﬂ/ Solhis (ode7, LA
(Enter name of corporation; must includs “INCORPORATED,” “OOMPARY,” “CORPORATION,”
"Inc.," "Co.," "COIP," "Inc,” *Co," or "Corp.™)

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

2 Wyprivs 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
o 3los/oy s il
(Date of incorporation) (Duration: Year corp. will cease to exist or “petpemai™)
6. NPV anN Zoog

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 72/7 Bl Kl s S ey ST A D A T
(Principat office address)
S A4
(Current mailing address)
—_
: Joi PR S = Btodiase sl Lspa 2 o o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 3.5 ' -
I‘__:. m
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁ:ﬂ -
wIl w
Name: Tdrra) /534—((,— r;wr:ﬁ 2 i
Office Address: J27 6 vl/ Z@/ S é VL=V %; : b
ST PR Tl L FEPF Fiosida_SI206 Sl

(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

Jurther agree to comply with the provisions of utes relative to the proper and complete performance of my duties,
and I am familiar with and accept tlm }f my position as registered agent.
s signature)

i1, Attached isa ocrnﬁcam of exi noe 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.




A. DIRECTORS
Chairman: IB/W D Coan

Addess S 37 S b A

%&547 L Z3785

Vice Chairman:

Address:

Direclor;

Address:

Director:

Address:

B. OFFICERS

President; SYeYocd /‘94&5(,

Address: ShL

Vice President:

I RAS
£1334 50

1

Address:

TEN

.5.'»;11‘-’" '!‘i j

UZ=Ls'i Hd

Secretary:

VN0 S ISV HY I

Address:

NOTE: Ifneocsn’ W addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed int number 12 of the application)

t4. T2ty folpse

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



State of Wyoming

Office of the
Secretary of State

Aﬁ‘,"\ﬁ;%%ﬂe"
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United States of America,

State of Wyoming

I, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify that
according to the records in the office of the Secretary of State of Wyoming, BRIDGEWATER
CONSULTING GROUP, INC. is a corporation organized under the laws of the state of
Wyoming, whose date of incorporation 1s 3/5/2004 whose period of duration is perpetual.

I FURTHER CERTIFY that this corporation has filed ail annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and that Articles of
Dissolution have not been filed, thus making the corporation in existence in the State of
Wyoming

IN TESTIMONY WHEREOQF, I have hereunto set my hand and
affixed the Great Seal of the State of Wyoming. Done at
Cheyenne, the Capital, this 27* day of September A.D., 2005.

\
Y
J

'Secrewg of State
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