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. - COVER LETTER

TQO: New Filing Section
Division of Corporations

suBsECT: A PACHMENTS Com, //u C .

0 Sf(j‘p )
/m;g;;‘%w ten

08 Ap /s ,

(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 following:

MULHAEL 0. SCHWAE A

(Name of Person)

ENVRICHMENT Com, /e

(Firm/Company)

[1l6 MV BT3T Terpacs-

_ _FPLavThnov, FL

(Adc':lress)
23322

(City/State and Zip code)

For further information concerning this matter, please call:

MIKE ScHnRESL. o ISV, Y23 -Y41Y

(Name of Person) {Area Code & Daytime Telephone Number)
o 454732 -6607 ()

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[C1870.00 Filing Fee  [_] $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

$78.75 Filing Fee & I:] $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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r—u.L— s 13van P oEL-aL

AFPLICATION BY FORE!GN CORPORATION FOR AUTHORIZATION TO I‘R.AN.?a)’LC'l"9
© BUSINESS IN FLORIDA Z
7]

TN COMPLIANCE WITH SECTION 6U7.1503, FLORIDA STATUTES, THFE FOLLOWING IS SUBMITTED 17
REGISTER 4 FOREIGN CORPORATION T0) TRANSAUT BUSINESS IN THE STATE OF FLOGRIDA.

 ENRICHMENT CoM, Ive. .

-
[oe)
” Ery
(Enter name of corporation; must include STNCORPORATED,” “CO\APANY » “LDPP()RA'I ]0‘\! ':% 23l
:Ir,‘ ] ‘lcu f ucmp " ‘l'\c," "(‘Q Or ucurp n} :
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T PR, — i

(1f name wnavailable in Florida. enter aftemate compesate hume adop pid for the purpose of transacting business in Florida)

. MEVADA, NS A . 22~3933¢09

1State or country under the faw of whish it is incorporated) {(FET number, if applicable)
V2004 féﬁifww—
ate of mcerpommn) (Duration: Yefr corp, Will ngans 1o exict or “perpetoal™

ANO TRANSALTIONS

(Date first wransacicd business in Florids, i prior to regiswation)
(SEE SECTIONS 607.1501 & 607.15C2, F.5,, 10 determing penalty Hability)

0 16 2 S15T TErEA A, PLAEMNTETION, FL 33222~

{Principal offics addresy)

(Cuwrrent mailing address)

 INTERNET £ Lo sRCE-

(Pupase(s) of zorpotation authorized in home stato or country 1o be carried ¢t in staw o “erida)

¢, Narne and strget sddress of Florida registered agent: (P.O. Box NOT 5 weme
N _IDUGLNI F}&fuﬁ' ¢ Mgy 2o S k0]
‘ /
Oftice Addeess: 1 & D3 b0y ‘?//Q!‘M*ff > £ !

T alintuogss , Florida —?ﬁ%”‘?‘ﬁg 6o

{City) (Zip code)

10. Registered gent’s acceptance:

Having been named as registered agenr and 1o acezpt service of provess Jor the above stated corporation ot the place
deyigrated in this application, I harehy aceept (he anpoimment as registered agent and agree to act in this capacity, I
Jurther agree to comply with tire provisions of all statutes relative 1o the proper and completz performance of my duties,
and I am fmiliar with and accept the obligations of my position as registcred ugent.

X - %}/ﬁ/éﬂ"“ /Jlé‘f/ !«.’ [ g!.’;ye,}'f ﬁlét,,;h{ .I:rr((,u' 0,;,_‘/\3‘/

(Registertd agent’s signaturs)

11. Antached is 2 certificats of existenee duly authenticatad, not tore than 94 days prior © delivery of this application io
the Drepargnent of State, by the Secretary of Blate or other official haviny tisiedy of corporate records in the jurisdiction

under the law of which it is incorporated. |




o

§2. Names and business addresses of officers and/or directors: U/Q&,g%,gé &

A. DIRECTORS - G e St
Chaiman:  (VACH & T 0. ScHWAG i//g/ R /8 £ "";f"/c‘):%.
aigess:_L1LG AV 35T NI RALE 74:48

PLAVTATIop, L 5322 - -

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS

President: M,{,@H—ﬂ 6L D 5 OH W fq 6%

Address: '/’/é M"/ 3// all WM( {

Plopyavier, @l 33322

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

(Signature of Directofgl Officer Iisteﬁ;)number 12 of the application)

14, MiChAeL 0. SAHNVRGER

NOTE: If necew yo7%an addendytp to the application listing additional officers and/or directors,
13. / LAY @

(T);ped or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ENRICHMENT.COM, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since May 24, 2006,
and 1s in good standing in this state.

IN WITNESS WHEREQCF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 27, 2006,

Do -

DEAN HELLER
Secretary of State

By

Y iy s




