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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PREMD Group Inc.

(Nanle of co‘rporation - 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 conceming this matter to the following:

Hoather null

(Name of Person)

PREMO C’!roop Inc.

GiWCompaﬁy)

1986 West Oak Pantway Bldg (00, St 1ok

J (Addressy/

fY]am,Ha.‘. G‘{Q 30006

(City/State and Zip code)

For further information concerning this matter, please call:

Hoather Mudl + (F10_1973- 2100

(Name of Person) (Area Code & Daytime Telephone Nurﬁber)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

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

MAILING ADDRESS:

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

[]$78.75 Filing Fee & [_] $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .

BUSINESS TN FLORIDA
%%%“2 M 11385
N COMPLIANCE WILH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBM
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE STATE OF FLORIDA, .« . 1wy uf STATE

L1y ABASSEE, FLORIDA

L PRema Gienop_Ine, ’
(Bater name of corpomiibn mit lcinds “INCORPORATED, “COMPANY,” "CORFORATION,”
“In:.," "CD.," "Cotp." "II‘U:," "CO,“ ar “Corp.")

(If ttame unavnilsble in Floridy, cuter altotnate somporite narie sdapted {at the purpode of tunsacting bugincss In Flarida)

2 Noyada, 3,
{Stte or country under the law of which it i incarported) (FET number, if spplicable)
4 (0]26 3005 5, Da E‘-’-M‘
(Dale of facorporation) (rration; Year corp, will tease 1o wxist or “perpciual™
6,

[inte Hrst tranesciod business in Flaglda, i prior 10 segistraon)
(SEE SECTIONS 607.1501 & 607.1502, .5., 10 dotevmine ponuity Habilicy)

71280 Ukst Oale, P_axmgﬁ E;{da loo Ste \06, q:_:, 1o, 51 oo
ico addrasa}
5 (Cuucsﬁmaﬂmg: nddress) ! i Loe0ka.

g. _ Consulting Survices
(Purposc(s) of cargdforation authorized in home st or cotntry ta be carried ott in stals of Florida)

8, Name and gireet address of Flarida registered agent: (O Box NOT acecptuble}
Newe:  _ONRBU Sevcos o

Officc Addrens: =331 Execube, Pave Dr_Ste 4
(4 gskon  Flovide 3831

(City) (Zip codc)

10. Registered agent™s deceptances

Having been named as registered qgent und to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appeintment o registered agent and cgree 1o act in this capaciy. 1
Jurther agree o comply with the provisions of all statutes relative 1o the proper and complete performance of my duries,
and I am famiiqr with and acodpe the oblipainns of my posidon as registered agent.

11. Attmched is o certifients of existence duly authenticated, not more than 90 deys prior to delivery of this application (o
the Departnent of State, hy the Secretary of Stale or ather offieix) having custady of cerporate records in the jurisdiction
under the low of which it is incorporated,

12. Numes and businesy addregses of efficots and/oy divectors:



-

A. DIRECTORS ' i %_: D

Chairman:

06 JAN 12 AMILESS

 OF SIATC
LEp el ORIDA

Address:

n s..,ixL“‘]:
- i ARG
ML L. sorer

Vice Chairman: .

Address:

Director: Shﬂlﬂf\, RT (SQUUn A e
Address: BL""I’S Qd&m& G’!rOUQ, cSanZQ.“\'

las Vegas, NV 89129

Director: _ = _ e

Address; T

B. OFFICERS

President: __ (Y 1QUIN RT Severn .
Address: 3445 Bdams Groue Street _
Las Vegas NV 29139 i

Vice President: vl H. Stk , )
Address: _1BHR0 Ukst Oal. PGJ'lkuj(U:\J' B\d& 100, St 106

MarieHa G 300l _
Secretary: __Ho@¥her B Nyl _ o | _
Address: Mﬁ.&mﬁmhmﬂ,_ﬁl%ﬂ,&\gg_t{mﬂm_eﬁ_&mu_
Treaswer: _Ohawn . T, evern R .
address: _QH4S Adams Grave Street | las Vegas, N\ €939

NOTE: Knecessary ‘. \@v attach an addendum to the application listing additional officers and/or directors.
3. _ Y ! _

(Signature of Director or Officer listed in number 12 of the applicartii(v)n)

14. \/tCQ ®{84 t./{!f\/}' E_’o,—l l’\ g‘,r”

(Typed or printed name and capacity of person signing application) .
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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 in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PREMO GROUP INC., as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since October 26, 2005, and
is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 1, 2005.

Secretapy of Stite
By

Certification Clerk




