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Tuesday, February 20, 2007

Jay Kassees, Director

State of Florida Corporations Division
PO Box 6327

Tallahassee FL 32314

Mario Simon

3022 Rio Grande Trail
Kissimmee, FL 34741
Direct Relay: 321-329-3675
email.simon(@juno.com
msimo@tmail.com

RE: S Corporation Articles
Dear Mr. Kassees,

I want to thank you again for personally handling my situation. Afier review of the
conversation we had, I am assuming that the procedure of filing you wanted me to do was
for “Foreign Corporation to Transact Business in Florida” application. All documents
requested on the form and from you are enclosed.

If there is any need of communicating with me you may email me at any of the two
above. The msimo@tmail.com is my mobile email in the event you need a faster reply.

If everything is able to be set up correctly for the State of Florida, I would liketo ask a
couple of additional questions. I do not see that we will ever be moving back to
Colorado. Would I need to continue to keep the Colorado Corporation? If I should
dissolve it, it would seem that I need to file different paperwork through the State of
Florida Corporations Division. Would that be correct?

If so, please explain the appropriate procedure or direct me to the appropriate web link
that explains that process. I would also like to be informed if vou know of any free or low
fee workshops by the state available that would be helpful to educate me on Corporation
matters,

Sincerely, .
ﬂfwﬁﬁ%w

Mario Simon
Simplex, Inc.



COVER LETTER

TO: New Filing Section
Division of Corporations

SimpPlex |, [WCOIRPDRATED

(Name of corporation - must include suffix)

SUBJECT:

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:

Makic H. Simon

{Name of Person)
Sim pPLed ,1NC
(Firm/Company)
30 aa Rio GraNogg TRL-
{Address)
Kissimmgee, £L 3474
(City/State and Zip code)

For further information concerning this matter, please call:

Maric Simon) L 32, 329- 36 75

(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:

[ 1$70.00 Filing Fee $78.75FilingFee & [ ]$78.75FilingFee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



A:PPLIC"ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L SimpLex , /NCoRPORATED

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," "Co.," !!Corp’ﬂ "IHC,“ *"Co," or "COI'?.“)

SimPLeX. SeERVICES , /NC

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 ColoRADD 3. Y- 467545
{State or couniry under the law of which it is incorporated) {FEI number, if appiicable)
" K/nf1998 5. “PerpeTos
(Date of incorporation)

{Duration: Year corp. will cease to exist or “perpetual™)

Apon GUALITT CATIoN
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 2oaa Rio GRampE TRL KysSimmee, FL 34741

(Principal office address) _
3633 Rio GRande TRL Kissimmees, Bt Y74/

(Current mailing address)
o Retme of Aok Glass and 9@8@«1 Seiee S
{Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida)

a3 id

b ]
=5 2
9. Name and sireet gddress of Florida registered agent: {(P.O. Box NOQT acceptable) gi% ‘; -
et -
Name: m@R[D .S{me\B ?3; %
| - °% o
Office Address: 30 A Rio GRANDE TE o Q;; -
o , T2
Kiss imme € ‘ Florida 34 7# 1 23’; o
(City) (Zip code) ?.F?’ @

15, 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 lo act in this capacity. I

Jurther agree to comply with the provisions of all stututes 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.

Pasis tSer—

{Registered agent's signature}

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior io 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.



i2. Nariies and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: '/vtﬂ’ﬂ‘o S_Imb ~

Address: 30 X R éﬁﬁ’f\“ﬁg (R

- E;’_us =
/K155 ImMeE Fro 3474/ S =
Vioe Chairman: __L-AUVRZA S5 MDA N v M —
Address: __ SO03R  Rio  &GEANOE TEL | "'%‘é ; g
Kiss(mmEE B 474/ =2 5
Director: _ — _ i - _ _g?tn 2—3
Address: =
Direcior:
Address:
B. OFFICERS

President: m 2O .,S:f O AL

Address: S04 Rio é’ﬁﬁ/ﬂ&f T2 _

Kise MMEE , Fr. 3474 /

Vice President: Z A Uﬂu‘ﬁ\' Simons

adiess 3022 Rio_GRARDE TPL

KiSSimmMee, Fr 23474/

Secretary:

Address:

Treasurer;

Address:

i3.

NOTE:; If nmesaxy/ you may attach an addendum to the application listing additional officers and/or directors.

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

14, Mot H. Simon

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that
according to the records of this office,

SIMPLEX, INCORPORATED

isa
Corporation

formed or registered on (8/11/1998 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19981146157

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 02/14/2007 that have been posted, and by documenis delivered to this office
electronically through 02/16/2007 @ 19:23:53 -

I have affixed hereto the Great Seal of the State of Colorade and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on (2/16/2007 @ 19:23:53 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6707625 .

Do
6——{
Jé W Dm

Secretary of State of the State of Colorado

i******#****ﬁ*ﬁi&ﬁ#ﬂ*###*#*t*ﬂ*ﬂﬁﬁtf‘&**&d O{Cerﬁﬁcateﬂtt*l**t****#***!***&#l***#t##**#****ttt

as en Opﬂﬂﬂ, the tmmzce zzna’ va!idxl:y ofa cemﬂcatc abtamed efecn‘onfcafb? mzy be estabf.rsked by w.mmg ihe Cert{ﬁcate C'or;ﬁmarfon Page of
the Secretary of State’s Web site. Liip w505 staie.co,us biz

displayed on the certificate, and following the instructions dispigyed.

y g e ?
necesyeary 10 the Yalid gnd effective issuance of g certificate, For mrore mﬁ;maﬂon ¥ mf our Web su’e !z!:p Ea—y— s.fare £0, 18 d:ck Bmaaeas
Center and select “Freguently Asked Questions.”

CERT_GS_D Revised 01/02/2007

ng 7 W1~ UV 161

admid



