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Division of Corporations

July 12, 2006

J, SMILES
201 WILSHIRE BLVD SUITE A-20
SANTA MONICA, CA 90401

SUBJECT: B, INC
Ref. Number: W06000030169

We have received your document for B, INC and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
foltowing correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aiternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.,* “Co.," "Corp,” "Inc," "Co." or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida” or "Florida” to the end of a name is not acceptable.

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, piease call
{850) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: BOBA00043854

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INTOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
¥ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
;. B, INC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,
"h‘lc * "CO.,“ “C;Urpyu “IHC," Hco’lr or trcorp u)

B _Univeraal, Tne

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

3.
{State or country under the law of which it is incorporated)

s, AUG 18TH, 2005

(FEI number, if applicable} -
] _ 5
{Date of incorporation) -~ T
5.

[

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

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penaity Hability)

- 100 L!NCOLN RD # 1624 MIAMI BEACH, FL 331 39
t {Prineipal office address)

100 LINCOLN RD # 1624 MIAMi BEACH, FL 33139

{Current mailing address)

g. TO OBTAIN, PURCHASE, MAINTAIN AND MANAGE PROPERTIES AND BUSiNESSES

{Purpose(s) of corporation authorized in home state or country t0 be carried out in state of Florida)

9. Name and strect address of Florida registered agent: (P.0O. Box N jljaoceptable)

Neme:  Jy SMILES

F

w8
office adaress: 100 LINCOLN RD#1624 S TED e ';;j -
MIAMI BEACH P L33130 7w Wom
- (City) ' " {Zip code) ) : “:;:" = O
10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of pracess for the above stated carparatrms al the p?izce
designated in this application, I hereby accept the appointment as registered agent and agree vo act in this capacity. §

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

cgistem& agent’s s:gnatme)

11. Attached is a certificate6f existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State)-Hy the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers andfor directors:

A, DLRECTORS 05 Ff‘{—@/\

,Cﬁaman J, SMILES | | ;;“3:“5; -J&z gy Y

niese TOOLINCOLNRD #1624 *‘?zf*’ ,@&%
MIAMIBEACH, FL33139 =~ = & o7

Vice Chairman: J SM”—ES \ ; o = T ”*‘5"5’

pawes T00LINCOLNRD #1624 = =~ -
MIAMI BEACH, FL 33139 o T i

piector: J, SMILES e 3

nddess:. 100 LINCOLN RD # 1524 - ’:_k A
MIAMI BEACH, FL 33138 = = ..~ - 7

1 SMILES T T . LT T T=

Address: 100 LINCOLNRD #1624 =~ - T T T
MIAMI BEACH, FL 33133 ~ =~ = —— .

B. OFFICERS ‘ S = .

President. 4 OMILES

s JOOLINCOLNRD #1624 ~ — ° ;
MIAMI BEACH, FL 33139 - -

Vice President: S SM!LES T EE -

e TOOLINCOLNRD #1624 -
MIAMI BEACH FL 33139 ST

Soscetary: 9» SMILES RS

agtrese: 100 LINCOLN RD # 1624 MIAMI BEACH FL 33139 o

treasurer: s SMILES , —

address: 100 LINCOLN RD # 1624 MlAMl BEACH, FL 331’39 |

13,

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

B (§igﬁﬂ'§.(é of Director or Officer listed in number 12 of the application)

s, J: SMILES

{Typed or printed name and capacity of person signing spplication)
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CERTIFICATE OF EXISTENCE g
WITH STATUS IN GOOD STANDING :
I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify ,
that I am, by the laws of said State, the custodian of the records relating to filings by :
corporations, non-profit corporations, corporation soles, limited-lability companies, limited 5
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.
1 further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, B, INC.,, as a corporation duly organized under the laws of Nevada and existing under
and by virtue of the Taws of the State of Nevada since August 18, 2005, and is in good standing _
in this state. :

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 26, 2006.

o Gy e et Y B o =i YA

K At B B o e A B A M e S, A O B PR e, SR pmbemab e

Bk S A gs e



