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COVER LETTER

TO: New Filing Section

Division of Corporations

susyrcr; AMERIMEX ENTERPRISES, INC.

(Namz of corporation - must include suffix)

Dear Sir or Madam:

The enclosed ““Application by Foreign Corporation for Anthorizalion to Transact Business in Florida™
“Certiticate of Existence,” and cheek are submitted to register the above refevenced foreign carporation ta

transact business in Florids,

Please retwrn all correspondence concerning, this nwatter to the following:

LEAH HARN .
(Name of Person)

CHECK MATE

" (Firm/Company)
4411 BEE RIDGE RQAD, #257

(Address) )

SARASOTA, FL 34233

(City/Siatc and Zip code) )

For further information cencoming this matier, pleasc call;

LEAH HARN a ¢ 941, 9222801
(Name of Person) (Arca Code & Dlaytime Telephone Mumber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seclion New Filing Scction
Division of Corporzlions Division of Corporatons
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahasece, FI. 32301
Enclosed is a choek for the following amount:

[¥/1$70.00 Fiting Foe [ J$78.75 Filing Fee &  [J$78.75 Filing Fee &  [_] $87.50 Filing Fce.

Certificaie of Status Certificd Copy Cetificale of Statys &
Certifed Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 607.1503, FLORIDA §TATUTES, THE FOLLOWING I8 SUBMITTED T(
REGISTER A FOREIGN CORIPORATION TUY TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AMERIMEX ENTERPRISES, INC.
(Bnter name of corrration; mast iaclude “INCORFORATED,” “COMPANY,” “CORPORATION,”

"lm:.." “CQ.,“ “COIP,“ nl‘nc’n "CO," o "COI'p.")

{IF name unavailable in Florids, cnter allemate corporate name adopied for the pupose of ransacling bosincss in Florida)y

. 61-1457202

9 ILLINOIS
(Stuic ox country tmder ihe law of which # is meorporated) {FRl numbwr. i applicablc}
s, JUNE 9, 2003 5 PERPETUAL
{Tuuiration:  Yeor corp, will ccase to oxist or “parpetual™

{LJate of incorporation)

¢. UPON QUALIFICATION
(Trate firss transaeted business m Florida, iF prior 1o registration)
(865 SECTIONS 607.1501 & 607.1502, .5., 1o determine penalty Hability)

, 16811 ELLIS AVENUE SOUTH HOLLAND, IL 60473 _
(Principal office address) - ."E..’.' £ g o
SAME AS ABOVE SEox '
{Current mziling address) T f';—‘i“g 4 % ~ -
sl b DL
22 @ =
g. ANY & ALL LAWFUL BUSINESS Mo m
(Purpose(s) uf corporation authorized in hoome statc or country to be carticd out in state of Florida) “_"_'lgi) % s
2. Name and street addopss of Flonida registered agent: (P.0. Box NOT accopiablc) gg g
e O
I

DANIEL RIQJAS

Name:
Office Address: 200 RING AVE NE, SUITE 106 t
PALM BAY _ Florida 32907
(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 kerely accept the gppoiniment as repistered apent and agree to act in this capacity. [
Jurther agree ta comply with the provisions of all statutes relative to the praper and complete performance of my duties,

witd I g familiar with and accept the oblipations of my position as registered agent

(Registered ugint’s signaturc)
I. Attached is a coriificate of cxistence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officiat having custody of corporate records in the Jurisdiclion
under the Iaw of which it is incorporated. -
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12. Names mnd busincss addresses of officors and/or directors:
A. DIRECTORS
Chairman:
Addresy; — P
=5 &
e
pEc g
) _ =7 = o4
Vice Chairman: c 3 N —
hd D [
Address: = [ - It
AR T = B
L =X o
1 S —
ot e
Director: g? g
r'f‘\
Address: pe g
Direcior:
Address:
B. OFFICERS

Presicent: AROL GILL

adaress: 16811 ELLIS AVENUE

SOUTH HOLLAND, 1. 60473

Viee President:

Addreas:

cecretsry. JAMES BAX

atime. 16811 ELLIS AVENUE SOUTH HOLLAND, IL 60473

Treusrer:

Addrass:

NOTE: If nccossary, you may attach an addendum to ihe application listing additional officers and/or directors,

13. Corewe & Bl

(Signatie of Director or Officer histed in number 12 of the application)

12, CGAROL GiLL, PRESIDENT

{Typed or printed name and capacity of person signing applicsiio;j
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify thait

AMFERIMEX ENTERPRISES, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 2,
2003, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATICON ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS8 IN GOOD STANDING AS A DOMESTIC CORPORATIOW IN THEHE STATE OF
TILINOISAdkkkk ki ok de s v WR W & 70K ot ok e o e ok R ok ok ok sk o e e o ke ok ok W Yo o e e e e ok ook R R o

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this

27TH
day of FEBRUARY A.D. 2006
voa e WA 2o

SECRETARY OF RTATE

Printee] by authovily of the State of [linols May 2005 - S0M - C-260.2



