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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Photo Fromp fons. Tuc
{Name of corporation - must include suffix)

Dear Sir or Madam:

The encloged “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 conceming this matter to the following:

Janet (i lds
{Name of Person)
Phole Promstions  Linc.

{Firm/Company}

157 o/ //}065} [ ]eacky 2)%/;@

(Address)
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{City/State and Zip code) :
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For further information concerning this matter, please call:

Janet ChI S a(End ) 9 5333 EZ
(Name of Person) {Area Code & Daytime Telephone Number)-
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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
Taliahassee, FL 32301

Enclosed is a check for the following amount:
m/;

70.00 FilingFee | _|$78.75FilingFee & [ 1$78.75Filing Fee & [} $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 4 FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Photn Promations, I nc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"“ine ,n "CD.," "Corp," *Ine," *Co," or "Ccrp.“}

(I pame unavaitable in Florida, enter alternafe corporate name adopted for the purpose of wansacting business in Florida)

2. New Himpshice 3. DX OAS Z08F

(State or country under the law of which it is incorporated) (FET number, if applicable)
4. Ochpbyr 17 179/ 5. %fmﬁfmf

{Date of incorporation) corp. will cease to exist or “perpetual™)
6. /1/q Aﬂd
(Date first transactéd bifsiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, 1o determine penalty liability}
1 AT Kellivg Neadi Drive lallis Lo S s 7H
o {Principal office address}

2 boayé.
{Current mailing address)

Name: NEAT .
Office Address: 273/ Etery f?mf%jﬁ b Frve_, Srecte 4
Florida 3333/

(W estor :
(City) (Zip code)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) IS
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10. Registered agent’s acceptance:

Having beert 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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famifiar with and accept the obligations of my position as registered agend,

NERT Seyvices . Tt
o luloy Ay Purdy, Assistant Secretary

By Fomg Frdi
(Registered agent’s signature)
11. Attachedisa mﬁmmmwm not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and busimess addresses of officers andfor directors:

A. DIRECTORS

Chairman:
Address;

Vice Chairman: .

Address:

Director:
Address:

Director:
Address: ) .

B. OFFICERS
mesident: __daned K. Chi s
Address: (4577 £ /) g Meaclpw bﬂ'{/&. E&;
Ko Histon M o174 2
&ga{ja L (" i Jals ,,,
ZSamt 23 2 25l o
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Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: if n%%m the application Hsting additional officers and/or directors.
13. ‘

{Signature of Director or Officer listed in number 12 of the application)

Pres idess#

14. ﬂ Janet 2. Chi ks
{Typed or prinied name and apacity of person signing application)



- o State of Nefo Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify PHOTO PROMOTIONS, INC. is a New Hampshire corporation duly incorporated
under the laws of the State of New Hampshire on October 17, 1991. I further certify that
all fees and annual reports required by the Secretary of State's office have been received

and that articles of dissolution have not been filed.

In TESTIMONY WHEREOQF, I hersto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21* day of September, A.D. 2006

Zry Bkl

William M. Gardner
Secretary of State




