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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: _QOLF PRONECT MANAGEMENT <ERVICES | 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 foilowing:

AENE  BATES,

{Name of Person)

_AoLE PRONECT HANAGEHENT <eRIGS INC.

(Firm/Company)
S0 PEA BLND <O\TE 1\
{Address)
PAaH geAll &AROeNS , FL 33418
(City/State and Zip code)

For further information concerning this matter, ptease call:

CENE RATES  « 5kl ) 281- 2550

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations , Division of Corporaticns
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 Filing Fee Eﬁ $78.75 Filing Fee & [ ] $78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2006

GENE BATES
GOLF PROJECT MANAGEMENT SERVICES, INC.

5606 PGA BLVD SUITE 111
PALM BEACH GARDENS, FL 33418

SUBJECT: GOLF PROJECT MANAGEMENT SERVICES, INC.
Ref. Number: W06000031409

-

We have received your document for GOLF PROJECT MANAGEMENT

SERVICES, INC. and your check(s) totaling $78.75. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Letter Number: 006A00045447
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APPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L _E60EF PRAOVTT MANAGEMENT <=RU0WGES. INC.

(Eater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.." "CO.," "COl’p," nInc’u IICO,II or “COTp.")
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(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) ™~ ,? 5, ‘3
P
2 OTAM . 20 -HlpbH9s9 3
| (State or country under the law of which it is incorporated) ) (FEI number, if applicable) . G 4
| .
.. TECeMEER |y, 2005 s. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease 10 exist or “perpetual™)
6. Ag/f
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

Seoe PEA Bd  Sre (] Ffhem Benet Suapens B 33
{Principal office address)

8

-~
500t Poh BwD ST il P BEwest Gnoisns B 2549
(Current mailing address)

8. TH ENGAGE IN ANM LAWEOL AT OR ATTITY IR WHUH CORPORATIONS, MAN BE
{Purpose(s) % corporation authorized in home state or country to be carried out in state of Florida)

ANZED OODER. THE UTAHN PEWSED RISINGESS COrRPoRATION ACT
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: &GENE Bacs

—h O Ly
2R T
Office Address: SLbb PoA B, STE e/ ‘;c; S
= =
P fehest GIRPENS __ Fiorida. BI3YE
' (City)

(Zip code)
10. Registered agent’s acceptance:

-2 -M
?;‘ uh ﬁ_? an
Having been named as registered agent and to accept service of process for the above stated corporatidgyat.the Race
designated in this application, I hereby accept the appointment as registered agent and agree to act in tFCapacity. I

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

}g—»«ﬂ'd@dﬂ‘

(Rc’gistered 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.




.

.t ¥

.12, Names and business addresses of officers and/or directors:

- 'A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS .
President; 6FNE %‘AK—VES

Address: 5U)0\O DGD)LK @L\J D SJ\TE l ‘ ‘

PALN 2EACH OAROSS P 2R41®

Vice President: ANDQEN ._\ OH I\)S—TO f\l

Address: 6@0\0 Péfé‘( @L\!D SO\TE “ l

PAN REAM  oARDENS. R IINE

Secretary:

Address:

Treasurer:

Address:

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

v ———

1 } et o
4 (Signature of Director or Officer listed in number 12 of the application)

15, NG BXTES - PRE=SOEnNT

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



Utah Def)a'rt'nient of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov

June 23, 2006

DOUG BAXTER . :
P.O.BOX35 " . -+ -0 :
PROVOQ, UTAH 84603-0035 :

CERTIFICATE OF EXISTENCE

zo < 3y
‘;(?1 ‘-{2 ‘ﬁ"ﬁ&f
Registration Number: 6076365-0142 _ .. . S e s e
Business Name: GOLF PROJECT MANAGEMENT SERVICES, INC. 75, o \“/-%
Registered Date: DECEMBER 16, 2005 | - o g B
Entity Type: CORPORATION-DOMESTIC-PROFIT D& <D
Current Status: GOOD STANDING 5
EEN
<

The Division of Corporations and Commercial Code of the State of Utah, custodian of th€ records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all
fees and penalties owed to this state; its most recent annual report has been filed by the Division; and, that
Articles of Dissolution have not been filed.

s

,aj%{zz*z?,, /3 ”j// :
Kathy Berg
Director

Division of Corporations and Commercial Code




