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COVER LETTER

TO: New Filing Section

Division of Corporations
Pe—

SUBJECT: Diyevsi Beol (Gmevee éfw:,a < nc,

(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;:

Brion Sewel!
{Name of Person)

2ers: def/ Céynmm/r ¢ &rm.,a FAC,
(Firm/Company)
2222 Nartn s A 2o
(Address)

Trone CA gz¢)z

(City/State and Zip code)

For further information concerning this matter, please call:
Ezra legfoun GYq gtz O B20
A by of—t g at (FFTFY IO

{Name of Pers'on) (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 Fiting Fee [ _]$78.75 Filing Fee &  [_] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

&
, y vee Browp  drc,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION."
'IN‘-..' ”CD..‘ "Corp," uluc'n ICO'II or "Corp.")

1

(1f rame unavailable In Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2 Afevadn 2 FI-09774725

' (State of country under the Law of which It is fnsorporated) TPET number, If applicabic)
4, &F‘GA /‘7 2003 5 P?f’i‘i‘k-/
(Dase of incotporation) (Duration: Year corp. will cease 1o exist or “perpenal™

6‘

{Date first transacted business in Florida, if prior 1o régistration)
{SEE SECTIONS 607.1501 £ 607.1502, F.S., lo determine penalty liability)

1 2222 Mardin Se'te 0 Trwine €A FEc/2
{Principa) office address)

: =
2222 ardin saide 00 Trvine A4 FZs:E N\
{Current malling address) ol \;‘5 —-;.7;1 ?
w7
—'r,:;f."‘ \
B. _-:"Zzisz* Zﬁiﬂ/ Row/ Es fav'e 4»1,00» o ={},?:°L w %
(Purpose(s) of corporation authorized in homs state o country 1o ba carried out In wiase of Florida) e, O
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) %“3& =
2% O
me: /N ehael Hubschmon o
Office Address: ﬂ 5 . G’Mn o Vi 4{/‘&’
Poytna Beaeh Fonaa_3 /18
’ (City) (Zip code)

10. Registered agent's ncoeptance:

Having been named as registered agent and to accept service of procass for the above statad corporation at the place
designated in thix application, I Aereby accept the appolntment o5 registered agent and agres 1o uct in this capaclty. I
Jurther agree o comply with the pravisions of all siatutes relative (o the proper and complete performance of my duties,
and 1 am famillar with and accept the obligations of My position as registered agent.

(Registered agest's signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days priot to delivery of this application Yo
the Departmens of State, by the Secretary of State or other official having custody of corporaté records in the jurisdiction
under the law of which it {s incorporated,



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

A. DIRECTORS

Chairman: 3//‘/'4'/7 ;éwef/ ‘E:Jﬂ FD
T b g

Address: /(ZZ COI"OMG? [Qﬂ & _

/c;s)nq Nese (A 92624 071 MAY <3

Viee Chairmans. __ DIV A1 Sewel/ . A‘GL"IC_}}'JW Y

Address: /‘/Z'Z- COI"OVTQ (ﬂﬁ 4

loska JNese (A 976724

Director:

Address:

Director:

Address:

B. OFFICERS
President: Byiarn Sewe/ 4
siies: 12T Corona [ap €
(osta flese (A 9z6z4
vice Presdens DHCAN S € woer’
address: /2T Cor'omo'y (Qﬂ &
_____ losta flese (A 97624

Secretary: //7_/(0;‘0"{/ /‘/u bSGA/MGﬂ
Address: A;Z;J{/, G'W”/I/I.L’UJ A‘/\e _’76’“’17[0/7.” ﬁﬁf&r&‘ ‘FZ 32//P

Treasurer: erfd 77 ;é e/ /
Address: /_/ 2T Cor'onq [0,0 €

losta Hese (A 92624

NOTE: It necessary, you mav aitach an addendum to the application listing additional officers and/or directors.

3., %M gz/af/”f/

o (Signature of Director or Officer listed inn number 12 of the application)

14, BV"(&VI Sewerl Présiolenf’

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

SNSRI
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SECRETARY GF STATE
TALLAHASSEE. FLORIDA

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, 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.

evidence, DIVERSIFIED COMMERCE GROUP INC., as a corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
February 25, 2003, 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 April 24, 2007,

’;-r/ %c——

ROSS MILLER

Secretary of State
B
_i ze

rtification Clerk

|
; 1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,

@ ‘\'_.______.....__.___._,-._.-__.__.___________________':/

(RS20 B SR ' e phe



