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COVER LETTER

TO: New Filing Section
Division of Corporations

' e
SUBJECT: Boomerscape, Tuc .
' {(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 oon'espondénce concerning th:s matter to the following: -

L\)“[&m P Awrcﬂ'

{Name 0 Person)

‘fbom&me, Tuc.

(Firh/('.‘ompany)

1445 NE (F* Avenue

{Address)

Fb Ludoile, Fla 32304

{City/State and Zip code)

For further information concerning this matter, please call:

Willior it u (4 \5#3-08%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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

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

[J$70.00 Filing Fee {34 $78.75 Filing Fec &  []$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Centified Copy ' Certificate of Status &
Certified Copy




o RomeSge, Lavspraty/

-{Enter name of corporatioh; _m’ust include “lINCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc,,” "Co,," "Corp,” "Inc,” "Co," or."Corp.")

(If name unavailable jn Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. -%’ 7&/Mf ¢ 3.

(State or country under the Iaw pf which it is incorporated) {FEI number, if applicable):
4. 9/13)06 5. Tor e e |
(Date of incofporation) (Duration:| Year corp. will cease to exist or “perpetual”)
. Wl

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

7 (45 pe 17# I Ladsedetlt, FI 3504

(Principal office address)

Same

(Current mailing address)

an /int ir\@*@#m dmﬂ{ QerC?S 4‘\’ ro/fmS‘ aud Marwl#m/ ﬁm/

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

bl

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) » o -
. . ' W — .,".'n'
Name: M'NMM Wmf} j‘zrc-na x TR <
1 | ) T s K -
W5 v [ ] A=
Office Address: ye. % 2 Vg i

i ! _ _ o0, - -
F l . Lw{m’n(t , Florida 33@ o p] Wﬁ
(City) (Zip code) -

10. Registered agent’s acceptance: ' ??F,*n ‘:,D
Having been named as registered agent and to accept service of process for the above stated corporation alhe Pplace
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 fo the proper and complete performance of my duties,
and I am faniiliar with and accept the obligations of my position as registered agent.

N

——

e
(Registered agent’s signature) : .

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior o 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
Chairman: '(ﬂ*" AWR#

addres: PHG NE [ pw

Z Wcrdr(; F %5"‘/

Vice Chairman: 5"1‘

Address: 1532 G S+ NW #'Zl

Uaskmlm DC 000

Director: <‘{(,VC 41 kbs

Address: 17/0?0 Naoo{rif{agf 29(

z/!wm, Fl"53133

Director:

Address:

B. OFFICERS

President: / il M A Vire bﬂ—

Address: [H45 NE f?” A

£L lodedale, Fl 33304

Vice President: 5’ ic M&TJM\

Address: 2532 Q st. Mw Hzl

L/aS}\ia’JM D 20007

Secretary: (k Ve {‘ kLS

padress: __407%0 WN’[“A‘}L Z MIMI, Fl. 37333

Treasurer;

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

N —_—

(Signature of Director or Officer t3ted fiPnumber 12 of the application)

" William P Aingt, Chairmon and Besident

(Typed or printed name and capac‘ity of person signing application)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BOOMERSCAPE 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 FOURTEENTH DAY CF
FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOOMERSCAPE
INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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