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"FILED
SECRETARY OF STATE
QIV!SIOH OF CCRPORATIONS

COVER LETTER 07JUNZ2I PH 35 i&9

TO: New Filing Section
Division of Corporations

sussect: _ (CMA gb\u’\\'bﬂ%,, \K\Q.

(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:

Nicolina A, LUewoct

{Name of Person)

CMA Solubiens, |

(Firm/Compan
ALGD \Al \(P(\(\ezﬁu /&\\Jd Slac 2.0

\O@Nm Flocide 23064

(City/State and Zip code)

For further information concerning this matter, please call:

Nicoline A. Skeward « (8123 1289 084

{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 & - [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2007

NICOLINA A. STEWART

- 4890 W. KENNEDY BLVD. #280

TAMPA, FL 33609

SUBJECT: CMA SOLUTIONS, INC.
Ref. Number: W07000000552

We have received your document for CMA SOLUTIONS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A _certificate of existence or a certificate of good standing, dated no more than 90

days prior to the deélivery of the.application to the Department of State, duly

authénticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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: 507A00012358
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Division of Corporations -

January 23, 2007

NICOLINA A. STEWART
4890 W. KENNEDY BLVD. #280
TAMPA, FL 33609

SUBJECT: CMA SOLUTIONS, INC.
Ref. Number: W07000000552

We have received your document for CMA SOLUTIONS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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

You must state the officers and directors names.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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: 907A00005083
New Filing Section

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

D!VIS

January 4, 2007

NICOLINA A. STEWART
4890 W. KENNEDY BLVD. #280
TAMPA, FL 33609

SUBJECT: CMA SOLUTIONS, INC.
Ref. Number: W0O7000000552

We have received your document for CMA SOLUTIONS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is bemg
returned for the following correctlon(s)

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks. ok

A certificate. of existence or a certificate of good standing, dated no more than'90 .
-days prior to the delivery of the- application to the Department of State,duly -
authenticated by the secretary- of state or other official having custody of the -
-records in the jurisdiction under the laws ‘of which it-is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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: 807A00000709
New Filing Section

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.

1. CMA So\ulr\ons. lne .
(Enter name of corporation; must include “lNCORPf)RATED," “COMPANY,” “CORPORATION,”
!IInc.,H "CO.," “COI’p,“ ﬂInc,l' llco’ll or Ilco.rp.li) .

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

20- 2021461

2. b E 3 |
(State or country under the law of which it is incorporated) (FEI number, if applicable)
5. p‘e COHe

2\ \ o
(Duration: Yeat corp. will cease to exist or “perpetual”}

{Date of incorporation)

W log

6.
(Date first transacted business in Florida, if prior to rcg15trat10n)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

_A%90 A Keanedy Rwd., S{e l%DT&mQa F L 2206M%

(Pnneq)al office addres/s)

Sonne

{Current mailing address)

4.

. Ace ounjh ne & oo Keepine =
(Purpose(s) of corporahoméuthonzed in home state or country t8 be ca__ad out in state of Florida) 3 ar‘ﬁ
. o
9. Name and street address of Florida rcgistercd agent: (P.O. Box NOT acceptable) % x5
i
. . N EE
Name: - oz =
Office Address: \\ld S&C 7 %b g N %’ ;:
[T D..._‘
TO\W\Q , Florida M w =F
(City) (Zip code) %

10. Registered 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, T
further 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 ppsition as registered agent.

C/W

(Registered 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.



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

A, DIRECTORS

Chairman: M\CD\U’\& ’A S‘\ﬁ‘wckr)\'
Address: 4%@0 \A \(G‘(\(\Cdu "BWwd. %)Cf 280
Tamba Flondé SSLoOﬁ\

Vice Chairman:

Address:

o0 ina A SHowarT
A0 W, Kennedy B, Ste. 20
Towpu, F1. 2207

1 KOISIALC
ERER

Director:

Address:

J
AY
Qi

B. OFFICERS

President; N\CD\\f\O\ A S‘\‘@UOC\( 4
Address: %C\Q \/\\ K@ﬂﬂ@du (P)\\)O\ SLC 2 KO,

6% Ha| 12Nnr) L0
4
Y
3

SNOILYHO 44D
3116 40

o, FL TR0

Vice President:

Address:

serenre_ INICOMVAA A Sowvan?
Address: LLiC\D \.D K"GW"{ Vb\Vd S{'fazgo
s LA, FL 200%)

Address:

NOTE: If nece@%}/ attach a endum to the application listing additional officers and/or directors.

4 (Slgnature irector or Officer listed in number 12 of the application)

14, N!CO (N4 A S’{‘eUJC\f‘{'

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




Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

PAGE 1

DELAWARE, DO HEREBY CERTIFY "CMA SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FFAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE,

A.D. 2007.
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Harriet Smith Windsor, Secretary of State

4263545 8300 AUTHENTICATION: 5768595

070720823 DATE: 06-18-07




