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' COVER LETTER U, 0 £ )
}- \54:5" ~ !

TO: New Filing Section 4[(5".’4;“ i, 6 2 /
Division of Corporations "4 \5\5{0'{ O~ 4 O
C& W S ‘
SUBJECT: M2 Deével pfmenT  (gRPILATION g GiiE
(Name of corporation - must include suffix) _ 0.4 ‘

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:
% Hze Mernee.

(Namaol‘ Person)

MA Devecopment (L5PPORAT! on)

(Firm/Company) |

805" Grove e AvE.

(Address)

TAmpPA  FL. 330609

(City/State and Zip code)

For further information conceming this matter, plcase call:

#anzz Nk:loz/eé a Y3 ) 992 535 L

(Name of Pcrson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction . New Filing Scction
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:

[]$70.00 Filing Fee ] $78.75 Filing Fee &  [_]$78.75 Filing Fee & \E $87.50 Filing Fee.
Certificate of Status Certified Copy Certificatc of Status &
Centified Copy




FLORIDA DEPARTMENT OF STATE Z@’Z?%}’r ~6

Division of Corporations 5/4;51%5 «}'C'}? 4 .
October 27, 2006 & 55
67'7‘, &
4

HEATHER METOYER
805 GROVE PARK AVE.
TAMPA, FL 33609

SUBJECT: M2 DEVELOPMENT CORPORATION
Ref. Number: WO6000047122

We have received your document for M2 DEVELOPMENT CORPORATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.,” "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida” or "Florida" to the end of a name 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) 245-6972.

Doris Brown
Document Specialist Letter Number: 406 A00063854

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




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.

WM& DevetormesT CoRPIEATION Fh 2 -
(Linter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” f_;,‘;, P2 J—
"Ine.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.™) "“r:,"; - g”

0 i3}

13 OerelofmeEnT Loppsspt-ivn dﬁﬁm‘ A0 D

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting b ne m Flondﬂ)

0\—

,  Elelaware s Ol-0l 4344 25 2
{Slate or country under the law of which it is incorporated) (FEI number, if applicable)
o o-27-200] s Ferpstual
(Date of incorporation) (Durstion: Yehr corp. will cease to exist or “perpetual™)
6. N / A

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

) Qo5 Grove Frerx Avs

(Principal office address)

A AmpA , FL 330 09

(Current mailing address) '

8 llsalL gsTaTs. AlokslaGs. CoRFsRATION)

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

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

Namc:
< -
, ﬁoﬁda 6 34’ 0

(Zip code)

OfTicc Address:

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
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and  am familiar with and accept the obligations of my position as registered agent.

‘Hmﬂu_ ] son(en__

(Reglstercd agt{nt 3 mgnat

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




.’ I
12} Names and business addresses of ofTicers and/or directors.

A. DIRECTORS F /\ /«i F@ .

Chairman:

' Address:

Vice Chairman: 0@;.';-.

Address:

Direclor:

Address:

Director:

Address:

B. OFFICERS

President: E/ D N mf/'{Z) (/?/6

Vice President: ag l V;)N m ﬂéi’YU\]
i~ 905 GRove_[Aek Ave Tampa, FL 33007

sercuy: __H2OHZL Medn2L

e Q05 Lilaye. Gl AvE Tampo  FL 33609
e —HTREREZ (1] f:h)qu /

waes: 305 ARovz Page Ave Tampn FL 33609

NOTE: If ncce , You may attach an a endum to the application listing additional officers and/or directors.

QEX(M/(

(Signature of Directh or r listed 1h number 12 of the application)

14.

(Typed or printed and dapacity of person signing agplication)




-~ Delaware ., e,

@ gy
The First State ey

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M2 DEVELOPMENT CORPORATION" 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 NINETEENTH DAY OF
OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

3408329 8300 AUTHENTICATION: 5128544

060828818 DATE: 10-19-06




