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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @ﬂ_[/og’ﬁ oM TA/C_:

{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:

//f/’ir/l T{’/éq

ame of Person)

e VI’D CaM . T e,

(anmepany)
4/430@@52) A }’(:J—/CMM) i@cjﬁfw
OR o0 ot 32PU

For further information concerning this matter, please call:

Will Sellak o D0, 330-L5573

(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 Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

mﬁm.oo Fiting Fee [ ] $78.75 FilingFee &  [_] $78.75 Filing Fee & IZ[$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.

L - L Pesre Cr <
'('Enteﬁ r:ame of corporation; must include “lNCORPORATéD C&/Mﬁm s Ar S
Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp.") ' »" “CORPORATION,”
A 13
‘52,"«(?, £ ?

rida, enter alternate corporate name adopted for the purpose of transacting blisiness in ﬁq&ﬁa) Y
o 3O
o

(If name unavailable in ?0
2. D{, Sltic rlr . 571232637 o
(State or country under the law of which it is incorporated) (FEI number, if applicable) %‘2” P
N e by B (a T |7
. —2 5. (Cerpe /ya P
{Duration: Year coﬂ). will cease to exist or “perpetual™) ?7

(Date of incorporation)

(/Yo VAL 7 Flc o o

6.
{Date first transacted business in Florida, if priot to 'rcgistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

3630 Magan AL d F229
(Principal office address) /é LANDC 1 Faly 3%@?67
e O

Yt30 Sott Ky ko an
(Current mailing address) Of_ CAR'D G/ f"z'3;1 g/l
T (T VEN FrchAsior © [U8LIEATIOP

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in stafe of Florida)

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

d/LL Selbab
Jod #a27

Name:
Office Address: 5- ’6 2D MAQ" ot B
@ L par/ Vo , Florida 39\577
(City) (Zip code)

10. Repgistered 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 hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes 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.

ity Secsl

(Registered agent’s signature}

11. Attached is a certificate of existence duly anthenticated, 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.



.* 127 Namés and busincss addresses of officers and/or directors:

A. DIRECTORS

Chairman:

WZ Lo Scfz_ﬁAfk

Address:

L2000  MaTie pled ””22%

Orlar do _FL 225/

Vice Chairman:

(L 5«&’2,13)!1/[( -

Address:

5220 MATaL Blud 225

0}—/WUD B, R2 F/T

Director:

visee  Se/bak

Address:

5220 MATon  alid *oag

Difar do . F7._32.5/9

Director:

(il Se ok

Address:

S0 AT /Sl/a/ Hy 24

B. OFFICERS

President:

Orlode P 228/9

Address:

MO/ & T =7 g
AL2u  MATDA glod 229

Orlands | Fe 328/

Vice President:

ULl  Selbik

Address:

220 MATan plid #oaq

Drfgeda  F1 w28/9

LIl Selia k

Secretary:

AR 522 mAqn 8ld | Onlp di L Zakls

Treasurer:

W itce  Selbah

Addressﬂ@o MM/Z B/:/r]”*21‘f _(’Hr—- /ﬁ'nc/z?

=7 3279

13.

St —

NOTE: Ifnecessary, you may aZachjaddendum to the application listing additional officers and/or directors.

14.

(Signatyre of Director or Officer listed in number 12 of the application)

LILl SELip

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



Delrware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVIPER COM, 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 COFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D.
2006.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4646183

4084634 8300

060313514 - DATE: 04-05-06



