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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PRP mé&- Inc

(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:
LAuRA Emepscn
(Name of Person)

PRPME InC

{Firm/Company)

P.O. Rox 030
ddress)

Lrgh+Locl Ua 93670

V(City/State and Zip code)

For further information concerning this matter, please call:

Laura Emerson 2 157 ) 599 R

{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:

E@o.oo FilingFee [ _]$78.75 FilingFee& [_]$78.75 FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2006

LAURA EMERSON
PRPMG INC '

P.O. BOX 1030
LIGHTFOOT, VA 23090

SUBJECT: PRPMG INC.
Ref. Number: W06000022877

We have received your document for PRPMG INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned. - ~ - : :

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 406A00034874

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



;\.PPL.ICATIE)N 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L PRPMGE  INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lﬂC.," |IC0.’" "CDI’P," lllnc," "CO," or I|Corp.ll)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

VIRGINIA . 20~ 131519]

2.
{FEI number, if applicable)

(State or country under the law of which it is incorporated)

. gl18|oy ;

(Date of incorporation}

(Duration: Year corp. will cease to exist or “perpetual”)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 54D OLDE TOWNE RD sUITE |
(Principal office address)
PO. ADX 1030 LIGHTEOOT VA 23090
{Current mailing address)
g Comp Ay MALAESMENT
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
0. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘_: .‘—_: g
e = S
Name: ERIC ‘FQ'EDLA‘UD =0 = '
- D A0ITE (82 8 —
Office Address: 2 \QO' w%r ATLA Mﬂ C BU) ne e —
e 2 M
P OMPAND BEACH , Florida_ 23059 RN
: . &5Z ~» O
(City) {(Zip code) D s
;u: ST X

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

s =

(Registered agent’s signature)

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.



1‘2. .Names and business addresses of‘ofﬁcers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: ~RALLRA EMELRSON

Address: 1953 VINCENT DE
TOAMLO VA 231§

Director:

Address:

B. OFFICERS
President; K ENN ETH EARLE

Address: 0% moﬁc./LL‘l HUWRAST

DILLLAMSBULLE DA DAIZY

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attac addendum to the application listing additional officers and/or directors.

13. ()@Cuxnﬁ SIRLR MO

(Signature SfBirector or Officer listed in number 12 of the application)

14.

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



ety Wivginia

State orporation ommission

I Certify the Following from the Records of the Commission:

PRPMG, INC. is a corporation existing under and by virtue of the laws of Virginia, and is in good
standing.

The date of incorporation is August 18, 2004.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

March 28, 2006

U Joel H. Peck, Clerk of the Commission

CIS0353



