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-TO: New Filing Section SECRETARY ur
[y f\r

Division of Corporations TALLARASSES 5 ~§uTL
I 4 c, i

ORIMA
SUBJECT: Y G Dol )s E. nﬁl@ror o<, Ineo.
(Name of corporation - mbst 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 concerning this matter to the following:

ﬁm\\mwl Ph ” D%

(Namé of Person)
P G, Wl /ﬂ = n4¢rpr.&,eb Ine.
(Firm/Company}
2 6’_'7‘1( RlabhamA [‘/Luu /‘2"/
(Addrcss)

Qhatche o~ AL o2/

(Cny/State and Zip code)

For further information concerning this matter, please call:

Saohnau Ph ”nD’% at (2%0) FI2- 585/

(Name of 'Pcrson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

{T1$70.00 Filing Fee $78.75 Filing Fee & [ ]$78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE 07 AR - 2 Mg
Division of Corporations - 20

r-—u_CR ETAR Y e "“I”‘E:

March 14, 2007 ALLANASSEE, 1 anipa

JOHNNY PHILLIPS
2874 ALABAMA HIGHWAY 144
OHATCHEE, AL 36271

SUBJECT: P.G. WELLS ENTERPRISES, INCORPORATED
Ref. Number: W07000012648

We have received your document for P.G. WELLS ENTERPRISES,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual®, if a specific date of dissolution or term of existence has not
been specified.

Please return the original and one copy of 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 filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 507A00017900
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



No. 0866 P. I

Mar. 2. 2007 11:2180

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. oL erpPr JalN® T
(Enter name of corporation; mast include “INCORPORATED,” “COMPANY,” “CORPORAT_I(SN,”
ulnc"u .‘CD.,“ ncurp,n n[nc'h llco'll or "COJ’P.")

(If name unavailable in Florida, enter alternate corporatc name adopted for the purposc of transacting business in Florida)

2. Nevado 3, DB 04992183
(State or country under the law of which it is incorporated) (FEI number, if apolicable)
4. RNor ' q 2001 5. \O@r C)OJ‘()O._./
(Date of incorpofation) (Duration: Year corp. will cease to exist or “perpetual”
s D8 ' 5 |

(Date first transacted busincss in Flonds, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S, 10 determine penaity liability)

1. 351 Deandl)l Oc. Sode 3 CeraanUdu AV 897203

(Principat office address) [N

.o Box 2% wdl‘.gﬁignl&L 26279
(Current mailigg address

8. Q.,ar\#rnd"\mm

(Purpose(s) of cotporation authorized iAlhome state or country to be carried out in statc of Florida)

S
9, Name and street addeyy of Florida regisiered agent: (P.O. Box NOT acceprable) - Ay ~
oy 0
Zm
Name: KQ ren S*Mbr“l d%_Q_ g = M
. ) . + AT r":-
Office Addrcss: S ) OF Fe ™ om
. i
. Bnaus;‘{,gg Florida_ 32092 o FOO
(City) {Zip code) D> O
Em
T (e
jo=

10. Registcred 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 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 duties,
and I am familiar with and accept the obligations of my position as registered agent.

' Kﬂf@m Mmdﬁ@

(Registered agent’s sigmtumﬂ

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records ju the jurisdiction
under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:
gy
=

Address: I
— [ ]
e
-
-

B. OFFICERS

President: AW (‘}’\O\g 1 /rc\.u }l’}r-

rt
r

3SS
40 AuvL3d

I

a3anid

I
address 2N Seaned]  Dr.

VEER
Vi

e |

Qricton, Q)-'\u NY__R920

of 6|W 2- Bdv |10

Vice President: __—SeOln ANy pj\i i ps

Address: __ 29 24 A IﬂbQ MO, \‘\L{}—{J l94

Ohatchwes , AL 227/

Secretary: LAA) CJHG_QJ\ _TQ\,\? ]O Y

Address: ___ Soaorvie A Rhoyt_

Treasurer: __ YY) | Chowe Tm'u} [oe

Address: 6““”‘1& adS %0 VR

NOTE: If necessary, y$um

attach an addendum to the application listing additional officers and/or directors.

13. //L /:
lgnatzfe of ﬁrﬁ' Officer listedin number 12 of the application)

14, Nehnng Yhillies . Ve

pf@élODA+

(Typed or pl{nted name and capacfty of person signing application)



GECRETARY OF STA 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, P.G. WELLS ENTERPRISES, INC., as a corporation duly organized under the [aws

of Nevada and existing under and by virtue of the laws of the State of Nevada since April 9,
2001, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 1, 2007.

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20070301-1393
You may verify this electronic certificate
online at http://secretaryofstate biz/
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