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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: f}(-r‘aév c\r (. C Dﬂceﬂ_f.s T ac i}

(Na:‘n? of corporation - must include suffidy b

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 re all correspondence concerning this matter to the following:

| . -
\_ aler ¢ S.Iv‘ur‘L
{Name of Person)

6‘)‘?‘53“{_‘;; . (Drxplff’f*ﬂ T;\,(_

) (Firm/Company)

185 A ‘ "
- \ (Address)

4 (City/State and Zip code)

For further information concerning this matter, please call:

\)alof}(’_g:)x/‘c:(fo-.. at(SDS) Z;'(CI -797‘5—‘

(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, FL 32301
Enclosed is a check for the following amount:

[Esvo.oo FilingFee [ _]$78.75 Filing Fee & [_]3$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

November 2, 2006

VALERIE SILVEIRA
STRATEGIC CONCEPTS INC.
785 ALLENDALE RD.

KEY BISCAYNE, FL 33149

SUBJECT: STRATEGIC CONCEPTS, INC.
Ref. Number: W06000048185

We have received your document for STRATEGIC CONCEPTS, 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 name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of your corporation is not available in Florida. An out-of-state
corporation whase 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.

The document number of the name conflict is P98000082794- STRATEGIC
CONCEPTS CORPORATION.

Alternate name must contain a corporate suffix.

Please return 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 dbcument, please call
(850) 245-6934. ,
i
Loria Poole s
Document Specialist : Letter Number::206A00064960

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 Ci ORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 S'f?‘c."f‘?‘ ac Conceots -—l-n(‘Df/)OfC“%(cL

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

ﬂinc L1} “Co ,ll "Corp’" “[nc’“ llCo " Of "Co'.p Il)
>0 o ate of
. by
< TR cOnwpb irm
(If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

Lo A 3, QU ~RISS L S

{State or country under the law of which it is incorporated) (FEI number, if applicable)

. a[28 [0 | s Prrpetue |

(Date of incorporati'on) (Duratioﬁ: Year !orp. will cease fo exist or “perpetual™)

220/

(Date first transacted bukiness in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determm%enalty liability)

. 1S Alle~dale (A Kuy JSCC:um;FL 3314

(Prmcnpal office ad address)

(Current mailing address)

products dis ot

ﬁxrpose(s) of corporation authonzed in home state or coumry to be karried out in state of Florida)

2.

i

9. Name and street address of Florida reglstered agent: (P.O. Box NOT acceptable) B 52
—rm S5
. t . ~ ~o Qz"“ .
Name: Q ;Ic £rd JLL\QLL@-__ M o T
I ——
Office Address: Ay N § = w
! m
, Florida ﬁ 5 ) ‘_’ q ;ngg = r‘n
(City (Zip code) oo — I
i”?_; “a
e

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. 1
Surther 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 peosition as registered agent.

\/w

(Registered agent’s signature)

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 custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12 Nag:qes and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: \/r]c e S.Z)V'C-L/L
addresss 1T S AN mdele (L
‘Kﬂz‘-i)/ 6‘|Srm_fnx Fo 23)« 9

Vice Chairman: ;_

Address:

Director; ? ‘CJ'\ 6 " V‘; I -
Address: _7 gS A“'LN) < fL ﬂ c’
]% bﬁcc;u.-\x__, £ L3499

Director:

Address:

B. OFFICERS

President: \/G)(_/'n C g IL/CA/'C\.

Address: 78? Al e (2 &J,
KDG 6'SC_CL_7HL_-— Lo 53)41 g

Vice President;

Address:

Secretary: 72 1 b 5 '! I/':Cf O
Address: -1 2 < {Lef . \1 g 3 5[ “14G

Treasurer:

Address:

NOTE: If necessary, you ray attach an addendum to the application listing additional officers and/or directors.

13. \ Ao ——

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

14, \/Qlcn e 5] ey ere

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




_'(T);

Secretary of State

I, SAM REED, Secretary of State of the State of Washingtbn and custodian of its seal, hereby

1ssue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
STRATEGIC CONCEPTS INCORPORATED

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the Statc of WA and was issued a Certificate Of

Incorporation in Washington on 9/28/2001.

I FURTHER CERTIFY that as of the date of this certificate, STRATEGIC CONCEPTS
INCORPORATED remains active and has complied with the filing requirements of this office.

Date: August 29, 2006

UBI: 602-152-666

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

.

Sam Reed, Secretary of State




