L 0000006

AR FFTAR

- 100081896081

(Address)

City/State/Zip/Phone f o3
(City/State/Zip/Phone #) Lo T3, 511 D18--025 w7y e

[Jeickup ] war ] mar

{Business Entity Name)

{Document Number) gw ns
—r. =
e &5
IR o
. - . s b
Certified Copies Certificates of Status 5? =z -
3 2K —— —
M o
Me [
. , " ] - 2 W
Special Instructions to Filing Officer: —w =
Ot oy ’
=z ¥
o
p=d -t

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2005

MICHAEL AUCHAMPAN

30750 US 19 N
PALM HARBOR, FL 34684

SUBJECT: MR. EXCITEMENT, INC.
Ref. Number: W05000054846

We have received your document for MR. EXCITEMENT, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document,

Please return your decument, along with a copy of this letter, within 60 days orgl
your filing will be considered abandoned. 51
>
If you have any questions concerning the filing of your document, please call=£5
(850) 245-6020. e
rr:_}—(
Tammi Cline 2
Document Specialist lLetter Number: 405A00071715 =
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COVER LETTER

TO: Registration Section
Division of Corporations

M Cxcdement | Tinc .

SUBJECT:
(Name 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 to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wichae! Auclian pan

{(Name of Person)

apmionf «

mpan, FA

{Firm/Company)

30750 US 14 N

(Address)

pﬂ/% Harbyw w3405

For further information concerning this matter, please call:

Wichael Mmatﬂm 772 T34

{City/State Znd Zip code)

Enclosed is a check for the

] $70.00 Filing Fee

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301

liowing amount:

$78.75 Filing Fee &
Certificate of Status
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MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 -
Taliahassee, FL 32314

[]$78.75FilingFee &  [] $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. MR . Exeiloment Dine.

(Enter nam# of corperation; must include “INCORPORATED,” “COMPANY.” “CORPORAﬁ‘ION.”
"Inc.," "Co.," "Corp,” "In¢,"” "Ca," or "Corp.")

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

2. b& {Cu«) ol 3.
' {State or country under the law of which it Is fhcorporated) (FEI number, if applicable)
/
o_dnly 3, zoo> 5. PUrpehna L
(bate of F;\corporation) (Dura'tion: Yeear corp. will cease to exist or “perpetual™)
é.

{Dare first wransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 1o determine penalty liability)

. 3075 s 14 N, r#km Hacbr FC

{Principal ofTice address)

P o, Pox H49, Clearc water 7L 33758

(Current malllng address)

. =
o Cenera] Business 2
(Purpose{s) of corporation authorized in home state or country to be carried out in stale of Florida) ’;g Z
= T
9. Name and surget address of Florlda regisiered apent: (P.O. Box NOT acceptable) a% = "1
- s ] — g
ey ! - ] Hoe ] i""
Name;: -DW”"L A W ; KS";MY(— :""’ﬂm o m
7 7§ B B v
Office Address: 50 ? S.D L‘/& l‘% !\)N‘h\ S% o
Pal Hp, b 34,8¢ S —
, Florida T -

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named ay registered agent a
designated in this application, I hereby af
further agree to comply with the/ pre ;
and I am familiar with and ace

Ly accept service af pracess for the above stated corporation at the place
the appoiniment as registered agent and agree to act in this capacity. [
gli statates relative (o the proper and complete performance of my daties,
Ons of my position as registered agent.

TReglstered agent's sipnature)

11. Attached i3 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.

12. Names and business addresses of officers and/or directors:



A. DPIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
=
[t
- =
B. OFFICERS Y
[
President: Et:% f ':'g_
@ o
Address: _ PN !
S S
—
o =5
Vice President: ‘gi"‘i -

Address:

Secretary: rVaM/[f-—— MD/\‘G\&I LLQ/’LJ

Address: ’50‘1 gb U-$ lﬁi Nr-) pﬁbh"& HM}OU\/ ﬁ_, 3% ?L/

Treasurer:

Address:

NOTE: If nece%%m}b@endum to the application listing additional officers and/or directors.
13

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

14.

U (Typed or printed name and capacity of person signing applléatfén) o )
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "MR. EXCITEMENT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL, CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER,

A.D. 2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4273259

3678255 8300

050892158 DATE: 11-03-05



