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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /“‘70‘,7 “72,,—7;(:.

" (Nafne 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 1o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

ﬁvcn S 4’(,5

(Name of Person)
L +z 9 q.f'e.

(Flnm’Company)

Y70 Woodeidye

(Address) 4 g e

T A L G e gy CEELT WL e
A, T .-,./771\4'44,‘ };/}j i,

! (Cxty/Slate and le code)

For further information concerning this matter, please call:

p(, @MF/A %(0/‘/( at(jaf ) .{J/-Z—:Z’- 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

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

[1$70.00 Filing Fee w $78.75 Filing Fee & |:| $78.75 Filing Fec & " [] $87.50 Filing Fec,
Certificate of Status ~ Certified Copy Certificate of Status &
e . Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 6, 2007

STEVEN SIKES
4070 WOODRIDGE RD.
MIAMI, FL 33133

SUBJECT: LIFEGATE INC.
Ref. Number: W07000011219

We have received your document for LIFEGATE INC. and your check(s) totaling . .

$78.75. However, the enclosed document has not been filed and is belng
returned for the followmg correction(s): L

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, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-8047.

Carolyn Lewis
Document Specialist Letter Number: 107A00015916

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA.N%(\/CE

7 6
BUSINESS IN FLORIDA &g /%o /:?4: "
IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO &Jz{‘(p”:\ R O
REGISTER A F??HGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, ) S A3
: 2.,
N L tyaTe Tac. L %y
(inter name of corporatis..., .aust metude “INCORPORATED,” “COMPANY,” “CORPORATION,” <

“Ing.,” "Co.," "Comp," “Inc,”" *Co," or "Corp.”)

(I'name unavailuble in Florida, anter altemate corporate nume adopied for the puspose of transacting business in Floridy)

2 Delswnns 3.
(State or country under the Jaw of which it is incorporaled) (I mumber, if applicablc)
- “
4 OL/JG/ 200 }' s ft/‘a_.(?:u/ “
{T2atc of incorporation} (PDuration: Year corp. will couse Lo exist or “porpetual™)

6. Will s Gusis i 17-r:du - 4/ [ =
(Duate first transacted buxiness in Florida, if prior 1o registeation)
(SLI SECTIONS 607.1501 & 607.1502, F.S., to determing pepelty Liability)

7 270 woaatse Bd  AMiame F&o  FUIF

¥ @rinefpal office addreds)
S4ne —

(Current malling address)

B.ﬂoff/( "vl’d’-'tq/ 7?(4&-/:_;)/

(Purpose(s) of corporation anthorized if home stale or coumiry Lo be carrind ol in stat of Florida)

9, Namg and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: %ﬁ’&é‘ﬂ ey edl/dfo
Officc Addrcss: (Y50 ), 10Th fue

_Aliami FL- Forias 33136
” (Ciny) (Zip codc)

10. Registered agent’s acceptances:

Having been named as registered apent and to accept service of process for the above stated corporatium at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiss,
and 1 am familiar with and accept the obligations of my position as registered agent. ’

—Dign? (s

o 7 (Regislorw agont™s signuiur)

11. Amached is a certificate of existence duly authenticated, not mare than 90 duys prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law oF which il is ingorporatcd.




. *

. 12, Names and business addresses of officers and/or directors: P fi A -
Iy
A. DIRECTORS 2 Ny
Chairman: 5 H /‘f 2
C :
Address: I'QU /??m_[” o 05
ASS E’ "{ o ['-q ’,{
T ,UK
Vice Chairman;
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: .Dﬂ C)ram // /gl (>r J{

Address: }/]/ Wﬂﬂ[}aa/ %/( %'(ﬂ//' R 3}/}/?

Vice President; .S’r@/ Ev =£ . V‘Ef

Address: ZU- &X 77((’)77 gf“/ ﬁél(;f ﬁ ;]22/

Secretary: ﬁé 7% A Jk} A

Address: I’T"’i £ 4/ /" ove

Treasurer: J ﬁ,ﬂ 4 Y J;)"J /{(‘,f

Address: _ZQ /q’/ﬂ'f /J,(/v(/ '%Z/ 4([/4"/6) /2 7}j,//

NOTE: If necessary, you may attach an adden?the application listing additional officers and/or directors.

13,

/,/_‘v V4 Y/
(Sigfiatyfe of Director 6r-&fficer listed in number 12 of the application)

14, {#fd Jk/ - Vice pPles,

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



 Delaware

The First State

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

PAGE 1

DELAWARE, DO HEREBY CERTIFY "LIFEGATE 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 CF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFEGATE
INC." WAS INCORPORATED ON THE SIXTH DAY OF FEBRUARY, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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