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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: The € (yop, Fuc.

(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 followng:

JO'I'\-/\ Fre Je/:'k,‘em

{Name of Person)
71“-' 3 é‘/duf:’ ,jvuc
P.o.8ox ' (Firm/Company)
2123
{Address)
Melbourrne , FL 229072
(City/State and Zip code)

For further information conceming this matter, please call:

Ju(qn 'Pfftl:/.'lf.san at ( T2 ) 2771 /14
{Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Cliftion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[[1$70.00 Filing Fee [ _]$78.75 Filing Fee & []$78.75 Filing Fee & [[X] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




~0g we,
FLORIDA DEPARTMENT OF STATEpg;
Division of Corporations Divie

TAI

June 20, 2006 RO

JOHN FREDERIKSEN
PO BOX 2123
MELBOURNE, FL 32902

SUBJECT: SENIOR SCENE MAGAZINE, INC.
Ref. Number: W06000028022

We have received your document for SENIOR SCENE MAGAZINE, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please list the Federal Employer Identification number in the appropriate section
of /the application. if applied for, enter "applied for", or if not applicable, enter
IIN A!I' .

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch '
Document Specialist Letter Number: 806A00041385

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o .' " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

l{N ‘COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Tﬁ-c 1< @/‘amﬂ ,Iﬂ(_‘

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp.")

5&-4{01‘ SC,(,.AZ Mn.ﬁag—;ne_ ,Inc.

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

2 Mississigp! , 64-~0%%6¢ 13

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 0T [ (117 5. 2096

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

6. A/A

{(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 1435 Clarltsmode e, Ste & Tidialu, e FL 32703
2o, s X (Principal office address)

2023 , Me/édutfm.e, FL 32—?02

—_, ~3
ZE S

’ (Current mailing address) ri = &=

= 2

. N

8. /‘Aé //fA4/- e o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - -0

Doy =

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) %‘;_'_: .3
Om

Name: Johan F"““ffkj.eh = ~

Office Address: (£ 35 Cheles nte Vr. $ke

Bndinlotie FU Z3me
(City)

Florida_ 2270 3
(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 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statuites relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

(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 Depariment 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.

a3Tid




T l?..p ﬁmes and business addresses of officers and/or directors:
_A. DIRECTORS

'Chainnan:

Address:

Vice Chairman:

- B3
Address: Ci: =
=
= = M
w - 1
Cadd N
Director: C.'.":" @ =
- _-:'_"l —
-
Address: —on = o
[ hawt|
T
Sm e
L [2%]
Director:
Address:
B. OFFICERS

President: Aohn Frederibisen

Address: 435 £Lu((.aswﬁﬁ' ﬂf, Yhe

Tndialotic, FL 329073

Vice President: _C by /s #f Fre J’/ J s e

Address: /%/-55’ (LorLSh/w«é Iﬂf. 5142 <

LI’IJ"“ [mﬁc’ Pl 3296 3

Secretary:

Address:

Treasurer:

Address:

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

13, %""4‘ 7[‘_,,,.4/(../-——

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

1, Iha Fredosihson | ﬂr@ Y, "J@Ff‘

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




State of Mississippi

‘ Office of the Secretziry of State

Eric Clark, Secretary of State
Jackson, Mississippi

VOO T H3SSYHY VL
FLVLS 10 AU 138038
€% Hd 8¢ NAr 9002

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby

certify:

That on October 1, 1997, the State of Mississippi issued a Charter/Certificate of Authority to:
THE JC GROUP, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed. :

That according to the records of this office, a current Annual Report has been delivered to the
~ Office of the Secretary of State.

1 further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
June 9, 2006

Tive Clete
ERIC CLARK
Secretary of State

Certification Number: 8027125-1 Page ! of 1  Reference: john frederiksen/fs
Venfy this certificate online at hitp://www.sos. state.ms, us/busserv/corp/verify

a3




