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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: MSUH/ /;Pp/ 1CA zbw,Juc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

transact busmess in Flonda

Please retumn all correspondence concering this matter to the following:

Fobertn Deeis- Hyers

(Name of Person) 4

[/IS‘W?/ 4,;,3/@;404/3 A%Ja

(Finh/Company)

2/00 Constrbubons BLub, 54417‘5 Y

(Address)

Sarasols, FL 3423/

(City/State and Zip code)

For further information concerning this matter, please call:

Fobbie Avees L Bl | S50-575Y o

{(Name of Pérson) {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:

[1$70.00 Filing Fee [ ] $78.75 Filing Fee & [ $78.75 Filing Fee & m $87.50 Filing Fee, !
Certificate of Status Certified Copy Certificate of Status & '
Certified Copy

—
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. . ) o

I M SuAl 4 Pp/ I cﬁf/ ous, \dA/C OR o eAt=b o @
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,” Ve 2
"Inc.," "Co.," "Corp," "Ing," *Co," or "Corp.") c_’ g %:-:i' gy

Chic Paper Dolls S

(If name unavailabie in Florida, enter altemnate corporate name adopied for the purpose of transacting business in F Joritlay .f’ <

.
2. /7)/.5‘50&& 3 Y3/5H49L /6 c?:‘;/:\ <
2

(State or country under the law of which it is incorporated) P (FEI number, if applicable)
4. JunNe /2 [/ 990 5. 2zpe
(Date of incorporation) (Duration: Year corp. wﬂl cease 1o exist or “perpetual™)

6 9/1/o¢

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

7 2100 ConShtution) Blup, was /o Snensobs, L 3423/

(Principal office address)

/105 380 ST EAST ., Pofmetto, £L_3423)

{Current mailing address)

s OEN Womeds Chtlive

(Purpose(s) of corporation authorized in home statJor country to be carried out in state of Florida)

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

Name: L ELS-
Office Address: R0 Cdﬂ%m BLJD \.P ﬂ/'é /651
Sieasoh , Florida 3423/
i (City) (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. |
JSurther 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.

44«/5

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of t]‘llS 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.

agent’s mgnature)




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

A. DIRECTORS

Chairman: 7?% M‘/ S ﬂ Vd ‘5

Address: //05 5(0 \57' .E)qsr

Rﬁ/mE;% ) £L 3432/ 2

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ?AA@EAX’ _&E/:S- /(ZVE;CS

Address: //03/ 5‘0 37— E&ST_

Fo)mett, FL 3432/

Vice President:

Address:

Secretary: lp 4/0‘ 10 VEES

Address: //ijtﬂ JT L‘,‘)QST_ /D"?/mE% ):L 34’0292/
Treasurer:

Address:

13.

NOTE: If necessary, you may attach endum to 33 apphcatlon ligjing additional officers and/or directors.

(Signa(uz;;s' Dircclor or éfﬁcer listed in numbﬁl 12 of the application)

oberta Deeis- AQEES

14,

(Typed or printed name and capacity of pers’on signing application)




Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

VISUAL APPLICATIONS, INC,
00341675

was created under the laws of this State on the 12th day of June, 1990, and is in good standing,
having fully complied with all requirements of this officc.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 25th day of July,
2006

Secretary of State

Certification Number: B909513-1  Reference:
Verify this certificate online at http:/fwww.sos.mo gov/businessentity/ven Rcation

T oh i v




00341673

CERTIFICATE OF CORPORATE RECORDS

VISUAL APPLICATIONS, INC.

I, ROBIN CARNAHAN, Secretary of the State of the State of Missouri
and Keeper of the Great Seal thersof, do hereby certify that

the annexed pages contain a full, true and complete copy of

the original documents on file and of record in this office

for which certification has been requested.

IN TESTIMONY WHEREOQF, 1 have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this,

the 261h day of July, 2006

 Camad

Secretary of State

Certification Nurnber: 8909514-1  Reference:
Verify this certificate online at hitp://www.s0s.mo.gov/businessentity/verification
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