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TO: New Filing Section
Division of Corporations

supcT: C\ewtve P\au\’besleps, ol

(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.

turn all correspondence concerning this matter to the following:

oAy K. S-rm&_
(Name of Person)

Qeesr, dr(,plm’lts 1e0s, Ed.

(Firm/Company)

B0 Cuiaes Qﬂ‘:}_@&?:k I

(Address)

Erenes iy a\‘\-\/ LIS ¢

(City/State and Zip code)

For further information concerning this matier, please call:

QDMN& STR\R,., 2 Blby F43. (123

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[]$70.00 Fiting Fee [_1$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 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO <

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, o 'Ejj
S
(rerrue PLAR DESIGRS, LTS ., 24, % o
(Enter name of corporation; must include “INCORPORATED,” “CONPANY,” “CORPORATION,” =0 A, =
"II'I.C.," "CO.," "COrp," "Inc," "CO,“ or "COFp.“) ? - ,‘: .‘:;3
“
0 L
= 0
{-:3_ L
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) - i
-
~ - =
2 _New )mz.\c.- 5. _-dS184%0
(State or country under the taw of which it is mcorporated) (FEI number if applicable)
|
4 _Trwe Magy 1o, IQ?Q s. Qe\(m)mmu
(Date of mcdrporatron) (Duration; Ydar corp. will cease to exist or “perpetual™)

6. :_V\LW& ‘1 Q'QDE

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

300 GADDES Griy” Plaea . Sdoo

k (Isrmcipal office addressy
G AR @rw Bhﬂ»o\/.m Hééd
{Current mailing address)
8. EWA,O‘D}% /P)u\ﬁn;css —~ \Obm}\;\' —me W Floﬁ_ﬂ).p(

(Pu¥pose(s) of corporation authorized in home state or coxﬁl_f;y to be carried out in state of Florida)

9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

Name: j)‘\% Wﬂc@ _
Office Address: ng f\)ﬁﬂq’lv\ MO UA_ _p:D' S IDQ L

, Florida “f

{City) (Z[p code)

10. Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. T
Surither agree to comply with the previsions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Ao/

(RM agent’s signatu\m)

11. 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 corporate records in the jurisdiction
under the law of which it is incorporated.




‘ &z "Ff oy

12. Names and business addresses of officers and/or directors:
I8 -
Ao
A. DIRECTORS / 4
L

Chairman:

Address:

Vice Chairman:

Address:

Birector;

Address;

Director:

Address:

B. OFFICE

President: /l;?bppfm STP\ \L

Address: 3Db GP\@EQ &W P]P(‘bpt 870 O

Gagpnen Ly o 1130

Vice President: \(ﬁll{‘)& M u'\(fD\N'f

Address: 390 %m U—T\'] D]%A‘| 33“30

Gogzea Loy, 034 VIS3D

Secretary:

Address:

Treasurer:

Address:

J_

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



State of New York ! gse - /)
Department of State S5

I hereby certify, that the Certificate of Incorporation of CREATIVE PLAN
DESIGNS LTD. was filed eon 05/10/1%79, under the name of R.K. STAIR
QUALIFIED PENSION CONSULTANTS, INC., with perpetual duration, and that a
diligent examination has been made of the Corporate index for decuments
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation. I further
certify the following:

A certificate changing name to CREATIVE PLAN DESIGNS LTD. wag filed on
1:1/08/1978.

A Certificate of Merger was filed on 07/25/195%54.

The Biennial Statement is past due,

I further certify, that no cother documents have been filed by such
Corporation.

..'oo-o.. LS

Witness my hand and the official seal

Ry of the Department of State at the City
Je of Albany, this 24th day of February
. " two thousand and six.
° : z

2\ O~ Do

Daniel Shapiro
Special Deputy Secretary of State

*tesaoen”®
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