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COVER LETTER

TO: Registration Section
Division of Corporati

SUBJECT: I(: NG 00& oA Fion)

- {Name of corporation - must include sufffk)

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 fo
transact business in Florida.

Please return all correspondence concerning this matter to the followding:

/ in“ A G HAusTin . B
{Name of Person) %/ - . %
,gmdﬁ_éuf_t‘b_ﬁpgra Fron) L=
(Firm/Company) FEATE U
3 . ! R ¢'

{Address) ﬂé};
?A‘m Coast , P lopreln 2213%F-82¢ °Z
7 (City/State and Zip code)

For further information concerning this matter, please call:

L) € Dusziic w386 5L - /830

{Name of Person) (Area Code & Dayiime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

{1870.00 FilingFee [} $7875FiliogFee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE =

Division of Corporations Zoe
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LLOYD G. AUSTIN L B
SWALE KING CORPORATION e, %
138 PALM COAST PKWY. NE SUITE 112 G %
PALM COAST, FL. 32137-8241 2%,
v

SUBJECT:; SWALE KING CORPORATION
Ref. Number: W05000052319

We have received your document for SWALE KING CORPORATION and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly refiects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy

If you have any questions concerning the filing of your document, please cait
(850) 245-6043. _

Joey Bryan
Document Specialist Letter Number: 105A00068937

TYivicinmn af Carnaratiance - PO BPOY 2297 _Tallabhnocna RBlarids 29914



December 9, 2005

Joey Bryan

Document Specialist
Florida Department of State
Division of Corporations
P.0.Box 6327

Tallahassee, Florida 32314

Ref number WO0S000052319
Letter number 105A00068997

Mr. Bryan:

Per your request, please find enclosed “original certificate of existence™ from the state of
Delaware for Swale King Corporation.

Please let us know if you require any additional information.

Regards
Lioyd Austin Sl B
President =T &
Swale King Corporation N % -f
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1
A ' B

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT{ED Ig:;) <

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.’-;‘; n
.t

3

‘ {Enter name of corporation; must inclyfle “INCORPORRTED,” “COMPANY,” “CORPORATION,” (

IR
“Inc.,” “Co.," "Corp,” "Inc," "Co,” or "Corp.*) 7 ﬁ" .

Y

f name unavailable in Florida, enter altfrnate corporate name adopted for the p

. la warZ

Ro-372196Y

e oftransacting busineés m Flotida) ¥ v

{State or cj: under the law of which it is incorporated) (FEI number, if applicable)

o.

2 3
.
4. OC ER 14,5605 5. Eecmﬁeﬁmﬁ” )
(Date of incorporation) (Duzation: Year carp., will cease ta exist or “perpetual™)

(Date first busindss in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 6071502, .5 ermine penalty Hability)
"
7. K 7
(Principat office address)
—

7 32/357

/38 Poln basT Py, . Suite 42 Lol o]

Sepyr & ﬁ?l'

(Purpose(s) of corporation authorized in home state ofcountry to be carried out in state of Florida)

9. Name and gtreet address of Florida yegistered agent: (P.O. Box NOT acceptable)

Name: ’ G ‘ﬁ ) .
Office Address: Lf__&ﬂ'lm ol //ﬁiz

7 , Florida
(City} {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ehove stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree (o act in this capacity. 1
Jurther agree to conmply with the provisions of all stututes relative to the proper and complete performarnce of my duties,

and I am familiar with and accept the obligations of my position as registered ngent,

(Registered agent’s signature) —

-

I1. 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 corparate records in the jurisdiction

under the law of which it is incarporated.
1}2. Names and business addresses of officers and/or directors:



A. DIRECTORS
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Ditector:
Address
B. OFFICERS
President: W
Address: /
In Goms7 ,Fn 32137
Vice President:
Address: -
Secrefary: M _/’_FML_&CHM Py &
adress: Sgre o hewed iy pogie 12
Trmurer C.-:.S §e¢’ \ ot
Address
NOTE If n jattachanadden -y policat ‘ﬁngaddiﬁonalofﬁoersand!ordimctom. -

(SlgnaturcoszrectororOfﬁccrhs mnumber i2 of the

Aloudd & Pus7ip Chartmtn f W{Sﬂé@"ﬂf

(T yped or printed name and capacity of person sigain; llcauon}




Delcrware =

The First State

I, HARRIET SMITH WINDSOR,
DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

"SWALE KING CORPCRATIONV

1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

A.D.

GOOD STANDING AND HAS A LEGAT CORPQORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER,
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAYXES
HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
8300

AUTHENTICATICON: 4335803
050982464

DATE: 12-02-05



