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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: BOTTOM LINE INNOVATION ASSOCIATES, 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 following:

CHARLES W. PRATHER

(Name of Person)

BOTTOM LINE INNOVATION ASSOCIATES, INC.

{Firm/Company)

1955 N E 7th TERRACE

(Address)
FT. LAUDERDALE, FL 33305
(City/State and Zip code)

For further information concerning this matter, please call:

CHARLES W. PRATHER ,, ( 954 , 568-0245

e (Name of Person) - (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, FI. 32301

Enclosed is a check for the following amount;

[£]$70.00 Filing Fee  []$78.75 Filing Fee & [_]$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

Cctober 24, 2006

CHARLES W PRATHER

BOTTON LINE INNOVATION ASSOCIATES, INC.
1955 NE 7TH TERRACE

FT LAUDERDALE, FL 33305

SUBJECT: BOTTOM LINE INNOVATION ASSOCIATES, INC.
Ref. Number: W06000046399

We have received your document for BOTTOM LINE INNCVATION
ASSOCIATES, 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

Ruby Dunlap

Regulatory Specialist Letter Number: 306A00063020

chg ¥ 1€ 19090

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

1 ’BQ\N-OHL_ Ln_u_, tj_)ruw mé‘an QSSDQI'G/& S, \cp/z&-

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|llnc H "Co"l! IICorp’!l IlInc’ll I|C0’I'l Or !lcorp II)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
‘ 2 _Delaware

. _Bl-03554a4
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _Mau 10, 1994

s, Doy
(j)ate of incorporation)

ppetual
(Duration: Year corp. will cease to exist or “perpetual™)
6. A pnil | , 200
~1 (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. 1a55 NE

T Taaee  Fdlpudiochls FL, 33305
(Principal office address)  ~ 7
955 NE 1% Toimace, Ft Landiedrde

(Current mailing address)

,FL, 33305

8. ﬂ,onmﬂlzi ne—

(Purpose(s) of corpor{ _an authorized in home state or country to be carried out in state of Florida)

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

—
2%
s

Name: Q_A_B_(L,('S L\['ﬁﬁ%%

Zr
1955 NE T Tirepce B
FL | aucledale

, Florida 3, o5 s
(City)

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

Office Address:

(76 Wy 1613090
1
\

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 o act in this capacity. I

further 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

(s W, Dt

{Registered agent’s signature}

under the law of which it is incorporated

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 custedy of corporate records in the jurisdiction




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

A. DIRECTORS

Chairman: /
Address: /

Vice Chairman: /
Address: : /

Director: / - e e .
Address: /
Director: /

Address: _ 7
/

B. OFFICERS
President: G,kﬂrale_s W/ pQQ\HQ&P.
aiess 1955 NE T Tivaee

¥t laudeedale, FL., 33305
Vice President: __wlmole ), Jo-hnson
Address: ass NE T Timvace

Ft Jowdiedale , FL., 33305

Secretary: Ohaeles WS PDeoovther
Address: as55 MNE A Tismpew, B4 La,cx.duleaiaﬁ_ FL 33305
Treasurer: Oharles o Dealther
Addess: 1955 NE Tt Tumges, Fh Loudiedife FL 33305

NOTE: If necessary, inTay attach an addengum to the application listing additional officers and/or directors.
V) 1A

W

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

. (haeles hﬁ@@ﬂ\me,z.‘ Dn\p s:'l'clp,t;l‘

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

13.




2401152 8300

060859842

- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BOTTOM LINE INNOVATION ASSOCIATES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRD DAY OF OCTOBER, A.D. 2006.
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Fonrmat st Pl oo
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 5086799

DATE: 10-03-06




