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TRANSMITTAL LETTER

TO: Registration Section
Divisiot: of Corporatjons

SUBJECT: I ha LQ[A% Ao,

Q{ame of corpgration - must include suffix)

"Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida”,
“Certificate of Existence”, and check are submiitad to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joan M. AH

(Namge of Person)

Pma sz‘? ne .

 (Fi rm/Company)

I&Q H H. Burch Rd.

{Address)

QoK Hill FL 32759

(City/State and Zip code)

- For further information concerning this matter, please call:

Toori M. Allen  « 386 453 -850

{Name of Person) {Arca Code & Daytime Telephone Number) ’ o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
_Division of Corporations Division of Corporations
409 E. Gaines St. , P.O. Box 6327
Tallahassee, FL 32399 ’ Tallahassee, FL. 32314
Enciosed is a check for the following amount: /
0O $70.00 FilingFee (3 $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Statis Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2008

JOAN M. ALLEN

PING WING INC '
130 H.H. BURCH RD.
OAKHILL, FL 32758

SUBJECT: PING WING INC.
Ref. Number; W06000047962

We have received your document for PING WING INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained

in this office for the following:

A ceriificate of existence or a cettificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Department of State, duly
authenticated by the secretary of staie 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 ¢ath of the
translator must be atlached to a certificate which is in a language other than the
Engilish language. A photocopy of this certificate is not acceptable.

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 document, please call
{(850) 245-6934.

Loria Poole :
Document Specialist Letter Number: 208A00064749
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" APPLICATION BY FOREIGN Cé)é"(!’()!{i_’! JON FOR AUTHORIZATION TO TRANSACT
BUSENESS 1N FLOIGGA

.

IN COMPLIANCE WETH SECTION 6071503, FLODI LT VPPES, 5 FOLLOWING 18 SUBMITTED 10

REGISTER A FOREIGN CORPORATION £€3 TRANAN 58 2 13 NESS IN THE STATE OF FLORIDA,
._Ping Wing Dne.,

(Enfer nme &f’cnr;mm{i:m; m

"'Ii(:.,” Ed

( 1“.'11 xx‘« 4(" F’," “Iﬂc."

nefide “HNCORPORN VRN "OORPANY = “CORTORATION.”
"o o "Corp ™}

ar

N
{State of country under the Jiw of which it is [scorporated;

« __9f3fos

5.
(f3atc of ncorporatinn)

(f name unmvailable i Flotida, enter allormate cepoate s zaopied for the parpose of fransacting business i Totida)
2 _Ddﬁulﬂ___&

(F1 number, i applicable)

1 conse fo oxist or “perpetual™)

(Date fistaranfacted Tusiness in Florida, I orporation Tas st v inacied business in Florida, insert “apon qualiliention.”™
' *

6.

¥

(SEESHUTHONS 6 ¢ °

T COT IS and R17.155, P8 , s ] -
120 AH

7.

. Burch pd Oak Hill Fl- 22939

(Pupose(s) of corporation suthorized in i

ane stare o0 conatfey B e earried ont in siafe of Florida)

I
i
3

9. Name and stréet address of Florida registered ageniz (2.0 Box or Mail Drop Box NO'T acce

2, B |
=m 2 '
i o T
’ - = <2 w—— "
MNate: __E.Dl i |S&hliak et e ﬁ% %% r
. 10)_Seabreeze Bivd # 2L m
Office Address: ,Lm _ ,_ﬁ = ﬁ_gvtﬁl : 'D? g:?ﬁ ":E U
. ‘w ——-
_Mmm»\_ __.. Florida 3 g\l ig %‘9 oy
- (ity) (Zip cuode) —5;3 g -
b4
10. Registered ngent’s acceptance:

. Having been named as registered agent end (0 accej. 1v'. ¢ of process fur the abave stated corporation af the place
designated in this application, I hereby accept the appe::(t ‘end =5 registered agent and agree to act in this capacity,

Jurther agree to comply with the provisions of all statuics re' 1tive to the proper and complete performance of my duties,
and I am familiar with and accept the oblizations of n:v pe. ition as registered agent,

s

{Registered agen!™s sipnaline)

11. Altached is n cestificate of exislence duty authenticsind, 10! more U-: 90 days prior to delivery of this application to

the Department of State, by the Secretary i State or wher o al having custody of corporate records in the Iurisdiction
under the law of which it is incorporated. .
. 12, Nantes and business addresses of officers andf.; iveciors:
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» 7 12. Names and business addresses of offigers and/or directors: ™~ .

A. DIRECTORS

Chairman: i N@‘ : n @

Address: oo * Ce

Vice Chairman:

" Address; -

Pirector:

Address: _

Director:

Address:

B. OFFICERS

Prasident: : bi'g} V\ M > AJ_L&VS

address: | €D ﬁ-H - By YRC.}'\ Rﬁ;
GokHBill FL 35454

Vice President:

Address:

Secretary:

Address: )

Treasurer;

Address:

NOTE: If necessary, you may a‘aach an adda wdum o the application listing additional officers andfor directors.

{Signature of E}lrectos' or Oﬁ' icer listed in number 12 of the application)

4 ' , ,L:‘-E’&n M JBQ} leny

. . (Typed or printed name and capasity of person signing application)



Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PING WING 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 EIGHTEENTH DAY OF

DECEMBER, A.D. 2006.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5288300

4024688 8300

061084365 DATE: 12-18-06




