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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Eﬂ shi Enler pNses ’

{(Name of cerporahén ‘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
fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Jﬁdl daiman

(Name of Person) _;T,, — ,

oS -

(Firm/Company} ~ o _ _‘E; & F.':

L N. Orange Ave . Sl—e Qoﬁg < m

{Address) o T ™
Orfandy L »2%06] %= %
(City/Stafe and Zip code) = o

For further information concerning this matter, please call:

de;TMW\CLV\ _attqm’ 51} ~7379

{Name of Person) (Area Code & Daytime Teleph—(;r;efé\éumber)

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
Taltahassee, FL. 32301 '

Enclosed is a check for the following amount:

mee FilingFee [ ]$78.75FilingFee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 20086

JODI JAIMAN
111 N ORBANGE AVE,, STE 2000
ORLANDO, FL 32801

SUBJECT: TENSHI ENTERPRISES, INC.
Ref. Number: W08000030503

We have received your document for TENSHI ENTERPRISES, 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 person designated as registered agent in the document and the person
sighing as registered agent must be the same.

A certificate of existence or a certificate of good standing, dated no more than S0

days prior to the delivery of the application to the Depariment of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitied o this office. A iranslation of the certificaie under oath of the

transiator must be attached to a certificate which is in a language other than the

English language. A photocopy of this ceriificate is not acceptable.

Please return your document, along with 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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 306A00044389

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



FLORIDA DEPARTMENT OF STATE |
Division of Corporations

July 24, 2006 o

JODI JAIMAN
111 N ORANGE AVE., STE 2000
ORLANDO, FL 32801

SUBJECT: TENSH! ENTERPRISES, INC.
Ref. Number: WOB000030503 -

We have received your document for TENSHI ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted {o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate 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, please call
(850) 245-6913. '

Diane Cushing
Document Specialist Supervisor Letter Number; 806A00046853

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



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
1 13

i

IN COMPLIANCE WITH SECTION 607.1503, Fl LORFéA STATUTES, THE Fi OﬁLOWMG IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tenshi  Bwlerpnses (Inc. L

i ,
{Enter name of corporaimn, must include “INCORPORATED,” “COMPS_NY » “CDRPORATION "
!!Inc " "CO i1 (‘Cez.p,“ ”Inc’" [’CO ® Or "COrp ﬂ‘)

- T

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

2. Delaware . 3. 20-392%8932
{FEI number, if applicable}

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

4. Decewber $, 2005 s Papetual ,
{Duration: Year corﬁ’. will cease to exist or “perpetual™)

(Date of incorporation)

4

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

3515 f. Orancp Ave ., Ste 50 =

7. ) L
{Principal office addreks) ,.’:..' AL i‘g’ ) S
oo
Qylands (FL 3200 = T
=" (Current mailing address) wz y—o
m-< fTi
ifo
8. Al and all ‘&W'ﬁd ﬁHF’)é&‘L L
{Purpose(s} of corporailon authorized in home state or ceun to be chrried out in state of Fi@d_ﬁ} ey
fowy o [am ] o
&=

E

9. Name and sfreet address of Florida registered agent: (P.0. Box NOQT acceptable) '

Name: ja@ﬁ,l\/ﬂrsh&&%@ﬂ@% Roboinyom ,?A

Office Address: 301 & e ) _ )
_Eﬂf}é.!-\df). . . Florida _3?‘501’ L L
(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. I
Sfurther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,

and I any famitiar with and accept the obligations of niy position as registered agent.

(Reglstered nt’s s‘{gnature}

11. Attached is 2 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 custedy of corporate records in the jurisdiction

under the law of which it is incorporated.



*  Address:

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

A. DIRECTORS

Chatrman: Jﬁfh lmmah&-
ag1s S, Orange. Ave L She. 500 Drfam;{e te 3}?{}(;’

Vice Chairman: ] i e

Address: - .

Director: JDC!‘ Ja maﬂ
2515 §. Orange Ave. ;ffrc 560 Qr[amﬁm FL S.M‘O(a

Address:

Director: 8» Tuckﬂ!’ CMV{C«\/ __ e
1§35 S omngé Ave., St . 560 érfahdet- 3}9040

Address:

B. OFFICERS

President: LJ Dd! MWE&H —— e . —— }
Address: Q.S }5 e‘f Qi‘anj;? A‘VL * 5‘1'650‘0 ;Qr)ath '\Cz-— 33?&@;

Address: — _ e — - .
— ==

=
forma §
Vice President: _ _ - - _ . . = -
[1,%= = S—
: ¥
11}
T
v -
e

Secretary: S TL&CL{V‘ C{ﬁﬂﬂﬁf/ , B & _—
Address: ;g"}s Sv arﬁ'\h‘if A‘l/&-}r She . 510 ar!ﬁhdp ;‘F;[— 39—6"0(0 -

Treasurer: \S Iuﬁker Cl’ﬂﬁﬁ\; -
d5ts5 S, Orah/?;; Ave., ke SO0, @r/mm/ah!, Fo 22800

Address:

you may attach an addendum to the application listing additional officers and/or directors.

NOTE: If necessary, S 7

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

- NN | | _ .

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

14,




~

. Delaware

The First State rcE 1

HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
INC.®™ IS DULY

I,
DELAWARE, DO HEREBY CERTIFY "TENSHI ENTERPRISES,

INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FRR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D.

2006, : -

AMD I DO HEREBY FURTHER CERTIFY THAT THE SAID "TENSHI

ENTERPRISES, INC.™ WAS INCORPORATED ON THE EIGHTH DAY OF

DECEMBER, A.D. 2005. :
END I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRAXES

HAVE BEEN PAID TC DATE. B

(ERTE

v
1
¢ o hl 9y

Y
v
q0 <

Harrtet Smith Windsor, Secretary of State
4473516 8300 AUTHENTICATICN: 4963076
060746725 DATE: 08-05-06




