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! o T 813.222.5873
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Fax Transmission:Cover Sheet March 27, 2007

To ! Telipphone Fax Number’

Diane R 850-245-5973 850-245.6804

Florida Department of State, Electronic

Fiting

From:  Michefle Johnson . | Cliéht*Matter Number: Firm
§13.222.5973 ' '

Re: Wrap Care Carporation; Ref #WO?OBOOMSBD

Pages: - - {including tms form) Ongm.als: will not follow

If there is a problem with thia“transm(ssion. plem calt Michelle Johnson at §13-222-5973
Fax Operator/Ext,

Message: ‘

Pursuant to our telephane conversahon attached i the filing for Wrap Care Corporation. Thank you for
your assistance in this regard, { can be reached at 813-222-5873 if you have any queslions or require
anything further. ‘

CONEIDENTIALITY NOTIGE

This communication is ONLY for the-persan named sboye. Unlass otherwise indicated, it containg information that is
confidential, privileged ar exempt from disclosure under applicable law. If you are not the person named above, or

responsible for delivering it to that persan, be aware Lhat disclosure, copying, distribution or use of this communication is

strictty PROHIBITED. If you have receivad it in error, or sife uncertain as ta its proper handling, plsase immediataly
notify us by collect tetlephone and mail the original to us at the above address. Thank you.

(Form Rev. 8/02/04)
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IN COMPLIANCE WIT.m SECTION 607 1503 FLORIDA STATUTES, THE FGLLOWING ISr:
SUBMITTED TO REGISTER A FOREIGN'CORPORATION TO TRANSACT BUSINESS IN THE!
STATE OF FLORIDA:

"

1. Wrap Care Corporation : —
{Mame of corporatian: the wond RATED," *COMPANY,” "CORPORATION.” Inc.,” Ca.. or “Corp}

T e e S
(lfnameunavaﬂabhinmmﬂmmwmmfwmmdmhmmHM) R

! I ¥ . el ki,

2, — . Delaware. 3. -gd LSO

(St or coantry under the lese of Wehich it incorporstwd) (FET rmber, if applivsbls)

4.  March 13,2007, . : 5. P

(Date of Incorporation) ] {Ewration: Your ctrp. will cexow 1o exiat o “perpatual”))

6. Upon filing : ! ‘
(Ovwtes Sievt rantacted businens in Floride. Scc sectiom 607.150), 607.1502, end 817,155, F.8)
(SEE SECTIONS, 507,130 £ 607.1502 F.5.. 10 dertinino peralty Jiabilizy)

14413 N, A apd; Florida 33613

8.  An lawfiskhisi .

(Purposc(s) of corpoeasion uthiorizad in home ats o7 eountry b6 b camried out in siats of Flarids)

2. Name snd street sddress of Florids registered agent: (P.O. Box or Mail drop Box
acceptable)

-.‘
Name: Andrew L, McIntogh__ 0 S
. Andi _ S
. =h =
Office Address: ¢/o DLA Ripey US LLE W=
i1 2000 Mm% o
Tampa , Florid m:”% U
T orida’ ‘
; BN (ch&ﬁ)‘?;
O‘

3. Registered ageut‘s'iié;ﬁe‘ptanoc'

Having been named as regi.#ered agent and ) acoepr service of process for the above state . corporation ar
place designated in this application, I hereby abeept the appointment as registered. agent and ‘agree to act lnrtpf}’
capacity. 1 further agree to comply with the provisions of ail statutes relative to the _proper and compigié
performance of my duties, :md I am fomiliar with and accept the oblrgano:s of my posigon as. regisrere_g_agnr o

(Registered agent's signature) — Andrew L. Me!ntosh .\f.«: ‘5
11, Attachodnsamﬁhtzofmmduly authenticated, normomthan%dnyspnorwdelworofm‘é

application 1o the Plepartment of State, by the Secretary of Satc or other official ‘having custody ‘6§, I
corporate records in the jurisdiction under the law of which it is incorporated TR

HO7000076342.° %
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12.  Names and addrmofomWs awm directors: St
A.  Dimctors; (Snea address only - £.0. Box NOT acceptable) ' '

Chairman;
Addresgs:

.

Vice Chairman:
Address:

Director: SuzanneS. Gavle
Address _197 “ i
Lutz, Florida_33549

4
i

Director: M_L_G’]L
! I3 ! e IE - i n‘.. » &

Address: 19709
Lutz, Florida 33549 _

B Qfficers:

President: £
Address: 19709 iami ,

w9

Vice President:, Mty & Treasurer M
Address: 19709 Prigite Benjamip Drive

- »

Lutz, Floriis 33549
ASW!ddrme_ 5 i vy
858: . - B, .
' = =
; ‘ [
Treasurer: 5 - Pt 35
Address: . w0 N
L y . 2. U
NOTE: If necessary, you myaﬁauh addenditin to the application listing ﬁmwﬁﬁs
13, S g
Pt rma Vicecxmmormyuﬂimrlwtedmnmnb«uofﬂusmMm)
14.

« ‘ HO7000076342 <



FROM CORPORATION TRUST 302-655-2480

813 229 1447 P.84-84

MRR~-27-20@7 13:@98 DLA PIPER US LLP
{(FR1) 3.23°07 6:32/81. H:3L/NU. qEbLUbyrdb ¥ £

PAGE 1

| lél"@ .. i ‘
Delaware
-r The First State
I, EARRIET SMITH WINDSOK, SECRETARY OF STATE OF THE. STATE OF
DELANARE, DO HEREBY CERTIFY WRAP CARE CORPORATION® IS DOoLY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND EAY A LEGAL CORPORATE EXISTENCE 850 FAR AS THE
RECORDS OF THIS ‘OPFICE SHOW,. AS OF THE TWENTY-THIRD DAY OF

MARCH, A.D. zova
AND T DO HEREBY FURTHER 'CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASBESSED TO DATE.

".
]
1
1

’ -
Pen
I et ey
: =
4
; A3
m :':!::" ] E
P 55 —cm
>
. 2 BN {f“‘""
i rm— o
: e £y
‘ T -U ¥
S e =
==
e =
bm o

Harrlet Smith Windsor, Secretary of Sure
AUTHRNTICATION: 5533012

DATE: 03-23-07

4316483 8300 |8
070353391
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