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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT._qf(Dw BM&M&?"OM%/]&Z' J——)’)C’

(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:

S}wamntbagrhrﬁ 536’?;,19/;7207772 f‘/zme /(é){fi&/@/’ﬂ@;%
Low /}gudaef Dutlet ZIne -

(Flrm/Company)
535% ,Jamm w(i ﬁz") [on e
Windermere, St 3478p
“(City/State and Zip code)

For further information concerning this matter, please call:

SE@KQD Z ggl}gg a (407 £77— 0’2‘5—/7

(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

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

[]$70.00 Filing Fee [ ] $78.75 Filing Fee & [ ]$78.75 Filing Fee & [3{] $87.50 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

OQctober 18, 2006

SHARON DASILVA
5356 LEMON TWIST LANE
WINDERMERE, FL 34786

SUBJECT: LOW BUDGET QUTLET, INC.
Ref. Number: W06000045709

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

Unfortunately, the enclosed cerified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheset of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aldng 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) 245-6933.

Dale White
Document Specialist Letter Number: 306A00062007

. | . bridlin 7
KM&//M a/@"éy‘{“""’&{—%&ﬂ#/

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
.- BUSINESS IN FLORIDA .
/
TOL Ep

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS §
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI,
74 RIS
. /'{1 (Jf.]_. ".“‘:[’;':/ A 39

de 5(.1&467" (Qu'f/ef‘, I"U <, i AL
(Enter name ofcorporatiﬁn; must include “INCO]&PORATED," “COMPANY,” “CORPORATION,” :

"'l’\c.," "CO.," "Corp," "ll'lc," “CO," or "Corp.")

Aow [?uc&*-e'f' Outle? 1o
(If name unavailable in Flc@da, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Ohiy

1,

20 292467/

2. Nevrda 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. wefoz) o5 s, Ferpefaml
(Date of incorﬁoration) (Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transactad business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
py 8939/

1 849 East Hedtmpn st _Fl,
‘ (Principal office address) r7s
535¢ Ke ' Oind® 3286
(Currept mailing address) 7/

E" amm'erﬂ-e -e,fﬁ;/ anaf A Orger Aﬁcdfuf /.M-A’Jocf-fc

(Purpose(s) of corperation authorized in home state or country to be catried out in state of Florida)

8.
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Sharon Desilve

Name:
Office Address: 5755 lemau Tw:‘sf' LanNe
(Winder snere Florida_ 34786
{City) (Zip code)

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
Jurther 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.

’
ﬁKQJVM 14 >ﬁ» % Z
(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. Names and business addresses of officers and/or directors:

" A. DIRECTORS
FILED

B6NOY T PH 2: 39

;-f‘u';!‘ni.'_u‘ir-d‘r' G5 °TA
! AR S -
HALLAHASSEE £) L}P)I\E.
T CONTDY

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Shﬂ ron )ﬁg ;)m
Address: 535(04\]»&!%0‘” ‘Tm g ‘)—' /ﬁ'&rﬁ‘
indermere , F 347 K

Vice President:

Address:

Secretary: 51’)& Vo in :Dﬁ
Address: 535@ J‘BMD n

Treasurer: gl&&kﬂkl ‘Dﬁ 3f lU‘Q ‘ i
Address: 535@ OrLubU.M -7)10715%‘ ]Mas MMM;% 3(‘/7 g)b

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

13, ,g/ﬁ,a_/cm,( e Sedow.
(Signaturp-¢f Director or Officer listed in number 12 of the application)
. L
14, ﬂm Za&z@\)ﬁ. P Yo dond—

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

Silus )
___-"

st / RAL, Wi deymere I 3475




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I 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.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LOW BUDGET QUTLET, 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 June 3, 2005,
and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 6, 2006.

Do Al

DEAN HELLER
Secretary of State

By

Certification Cletk

@ N N eerm————— e ——————————————— e —————— _ nd) .



