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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: DEML TN TEROETICN N CONSOATING
GQd)‘@ j—/(\(\/ (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 correspondence concerning this matter to the following:

OOONNE ). e oM

(Name of Person)

N

(Firm/Company)
WL G AT SREGT__SO\E \0H
Address

NOOTH vty FLOGWRA BRNVp |

(City/State and Zip code)

For further information concerning this matter, please call:

oo A BATION  « €00, Q8<IH O

(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:

[]$70.00 Filing Fee [ ]$78.75 Filing Fee &  [_] $78.75 Filing Fee & |ﬁ87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE 07 Arg S PY o4
Division of Corporations - 1451
S T MERT (i ery
March 27, 2007 U’f"f'““-’ﬁ"' UF Cop ri s r,’ﬂ ’,;,K
. iJ[,fi(nfr {n{””.

JOANNE J HATTON

DEMI INTERNATIONAL CONSULTING GROUP INC
901 NE 125 STREET, SUITE 104

NORTH MIAMI, FL 33161

SUBJECT: DEMI INTERNATIONAL CONSULTING GROUP INC
Ref. Number W07000015054

We have received your document for DEMI INTERNATIONAL CONSULTING
GROUP INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s): /

Please list the Federal Employer identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, e»n:rer

"N/A". /
A bnef description of the entity’s nature of business must be included in the :

document. : /

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers,

If you have any questions concerning the filing of your document please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Letter Number: 007A00020831

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

DEMEOTERAATION L CONSOLTING  GRAOP INC,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"Ine.," "Co.," "Corp," "In¢," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. )

3. 00
(State or country under the law of which it is incorporated) (FEI number, if applicable)
£« .
« 178 - 003
(Date of incorporation)

s DERRETOAL

(Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
- o —
A0 e RS STREST

(Principal 1# dd S)U-['r(j IOL\?
OOPTR ey BLORIRNA - R31 6!

(Current mailing address)

. IMANOAGENMENT

EXRERYTIGE / CnSOLTING
(Purpose(s) of corporation authorized in home state or country to be carried out ift state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: W\\ﬂb \\ ﬁP\TTOr\
office Address: YOV DME AN Q\\FQ@,Q' #1OH

B »
‘ =iy
= e
g:?? R
(\ . m\ﬁm\ , Florida ; Sg?}! (Q l 7
(City)
10. Registered agent’s acceptance:

N

{Zip code}

"

Mo

R 57 4y L0

11
[y
[y o

T
Having been named as registered agent and to accept service of process for the above stated carporatig:u 1 rh lace
designated in this application,

-\f‘:

'\"l
S O
I hereby accept the appointment as registered agent and agree to act in o0 capacity. T
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performa
and I am familiar with and accept the obligations of my position as registered agent.

w(thHm

(Reg

fice of my duties,

gent's signature)

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 having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



. 2

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

A. DIRECTORS

Chaimm:\\ogﬂ(\g \\ ﬁﬁp\ \C_)f\ |

Address: qo \ (\ (_i \D \ Q\\(\O p i" ‘:ﬁ;la"f

Vice Chairman=— OW

WSOl OG \2S SYer zHOq

AT Oy FLxe R

Director:K\(ﬁ\“ U Q ﬁﬁ \ (.Q\

adess O NG Q\ Q WEET 3O

OOy Souwiey - FLA RR16

Director: \(\m‘(\(_/ \ \ “ﬁ T t(/v\

s 0L NE 12 ¢ Stoed  H O

QR v, BLA BRI

B. OFFICERS

Prcsidcnt:(\oﬂ\(\ \(\. CH \\ t\‘ovﬂ (/V\

eSO NE (DS gw@a— ﬂafrobf

QO Sty VLA 33UA

Vice President! \(“’\K\\ﬁ(" \ \ ﬁ ﬁﬁ C V\

Address: QO\ ﬁ(*— Q‘V QHD@} :,E M

DO Ay X R3G |
serears YOEDOOUS ) VAT

Address: C‘V\\ ﬂ(-’ PN &W@)F ?"ﬂHO«!

e 0BON TS ). RETTON

Addmsf—\m A& Q¢ Shwex (04

NN PO AMOR 3B )
NOTE: If nedessary, youm attacha aﬁm.’mon listing additional officers and/or directors.

(S:gnamre of Pirector or Officer listed in number 12 of the application)

14\/ (\mv Q) \—\ﬁ\TOT\ WLES L DEN T

(Typed or prmtcd name and capacity of person signing apphcatlon)
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OFFICE OF THE SECRETARY OF STATE % . ¢~
OF THE STATE OF COLORADO ox 5 (W
= O

CERTIFICATE c<L

according to the records of this office,
DEMI-INTERNATIONAL CONSULTING GROUP, INC.

isa
Corporation

formed or registered on (7/03/2003 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 20031214610

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through (3/06/2007 that have been posted, and by documents delivered to this o_fﬁce

electronically through 03/09/2007 @ 10:59:06 -

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 03/09/2007 @ 10:59:06 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6726211 .

Secretary of State of the State of Colorado

Uti#iti.'.ii‘fﬂ..l“.t.#.l“‘.t“t.‘.*.#End ﬂf&rﬁﬁcﬂm- LEL L Wed¥E

Notice: A ate issued electronica olorade St i tate’s Heb fully gnd immediately valid and \
as an option, the issuance and validity of a certificate vbiained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State's Web site, hup:/fwww.sos siate.co,us/biz/CertificateSearchCriteria.do entering the certificale’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificale is ely optional and {5 not

EsauaH erti] . For more information, visit owr Web site, hitp:/fwww.sos.state.co.us/ click Business

L Er i e ’, .

ary 10 th acertifica

({n e valid and cflective issuance of 4
Center and select “Frequently Asked Ouestions.”

CERT_GS_D Revised 01/02/2007



