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COVER LETTER
TO: New Filing Section
Division of Corporations
LR Y
SUBJECT: - - s

(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

{ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Water S Nine 4

(MName of Person)
N- Guke, Inc..
{Firm/Company}
TSe\ Aspen De.
(Address)
Memie A Iokss
{City/State and Zip code)

For further information concerning this matter, please call:

1ekerNin a (JO0Z2. ) 284 SB8LZ

{Name of Persdn) (Area Code & Da};time 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

Taiiahassee, FL. 32301

Enclosed is a check for the following amount;

[ 1876.00 Fiting Fee M $78.75 Filing Fee & [_]$78.75 Filing Fee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA,.

{ I)g’ Vine and \| -Qube , \nc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
”h‘lﬂ,,‘? ﬂCQ‘,TY "Ccrp," nlnc,:! "CO,” or "C{)I'p."}

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

2.
{State or country under the law of which it is incorporated)

4,

3. o - _
(FEI number, if applicable}

s, Pecpexuo

{Date of ingorporation)

6. _None

{Duration: Year corp. will cease to exist or “perpetual™)

{Date first fransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

710l Converiion Conder De._Suite 100, Laslegas AV 81109
(Principal office address)
-
_ ?J\mﬁ' A ABRVE
{Current mailing address} h
3. \e .
{Purpose(s) of corporation authorfzed in home state or couniry to be carried out in state of Florida)
— <
=1
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘E-r‘cl - § "i
. . >R Th et
Name: \ H L :f:, = g
W= s
Office Address:  LaBN3_SoutiWest Y Place #FH T TR
= - {:1*‘{_’: = E3
Gainesville , Florida 320071 Po @k
(City) (Zip code) 275 9
o

10. Registered agent’s accepiance:

Huving 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 appaintmient as registered agent and agree lo act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and I am familiar with and accept the obligations of my pesition as registered agent.

(é {Repistered agent’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, MNames and business addresses of officers and/or directors:

r

A. DIRECTORS

Chainman: ;;mniﬂ_{r R ﬂUShﬁ_ _
addres: __ LOBTD  Seuthiest Ut Place i \-\

Goaneswitve Fu 320607

Vice Chairmarn:

Director: /

Address: - y — - P—— - /

Director: l"i} /

Address: - _ &o VZ

— — = =
B. OFFICERS Z

President: i ‘®/’ _

Address: _ _ o~ B

YVice President: _

Address: _ - / . —— -

Secretary: ) / | | _ -

Address: / | | —
/ ,

Treasurer:

Address:

—_—

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

13. _ E Zegz,g L&t .
{Signature ofMrector or Officer listed in number 12 of the application)

o S

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



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-ftability 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, DE' VINE & V - QUBE, 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 November 30,
1999, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 3, 2007.

e

ROSS MILLER
Secretary of State

Electronic Certificate :
Certificate Number: C20070503-1328
You may verify this electronic cerlificate
anline at hitn://secretarvofState hiz/




