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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wishes on Wings, Inc.
(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence cencerning this matter to the following:

JORDAN S. KELLER, ESQ.
{Name of Person)

LASSITER, TIDWELL, DAVIS, KELLER & HOGAN, PLLC
{(Firm/Company)

150 4TH AVE NO SUITE 1850
{Address)

NASHVILLE, TN 37219-2408
{City/State and Zip Code)

For further information concerning this matter, please call:

JORDAN S. KELLER, ESQ. at( 615 y 259-9344
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the fellowing amount:

(O $70.00 Filing Fee O $78.75FilingFee & @ $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2007

JORDAN S. KELLER, ESQ
150 4TH AVE NO STE 1850
NASHVILLE, TN 37219-2408

SUBJECT: ANGELS IN THE ATTIC FLORIDA, INC.
Ref. Number: W07000001918

We have received your document for ANGELS IN THE ATTIC FLORIDA, 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):

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

The name designated in your document is not available. Therefore, the
corporation must adopt an aiternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, and Inc.

Please return 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) 245-6928.

Tim Burch
Document Specialist _ Letter Number: 207A00002843

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

June 11, 2007

JORDAN S. KELLER, ESQ
150 4TH AVE NO STE 1850
NASHVILLE, TN 37219-2408

SUBRJECT: WISHES ON WINGS, INC.
Ref. Number: W07000001918

| We have received your document for WISHES ON WINGS, 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):

The registered agent must sign accepting the designation.

* The document must be signed by the chairman, any vice chairman of the board -
of directors, its president, or another of its officers. Poae o

Please return your document, along with a copy of this letter, within 60 days or ~
your filing will be considered abandoned. IRTRE

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 707A00039265
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
|. WISHES ON WINGS, INC.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

2 TENNESSEE 3. 20-1832844
(State or country under the law of which it is incorporated)

(FET number, if applicable)

4. PERPETUAL 5. PERPETUAL
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. NOVEMBER 4, 2004
(Date first conducted affairs in Florida if prior to registration. See sections 617.150] & 617.1302, F.S, to determing penalty liability.)

7. 4985 DAN SMITH ROAD, ST. CLOUD, FL 34771
(Principal office address)

SAME AS ABOVE
(Current mailing address) . s
;‘ L D
e B
I
8. MUSIC EDUCATION/CHARITABLE NONPROFIT ORGANIZATION L{—“;'_ = =
(Purpose(s) of corporation authorized in home state or country to be carried out 1n the state of Florida) o r;‘
T2y
_ AN e}
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,'-'r"n <
o =
Name: THERESA PAGE 2= ¥
e
Ofﬁce Address: 4985 DAN SMITH ROAD
ST. CLOUD , Florida 34771
(City) (Zip Code)

10. Registered Agent's acceptance:

Having becn named as registered agent und to uccept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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 position as registered agent.

méi:}kd Aentl's signature)
11. Attached is a Certificate of Existence duly authést{cated, 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.

g3anid
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12. Names and addresses of officers and/or directors:

T
=5 =
A. DIRECTORS e
,_':- i o = .ﬂ
T [ —
Chairman: THERESA PAGE S, =
e I
Address: 4985 DAN SMITH ROAD k= mmg
TA =
ST. CLOUD, FLORIDA 34771 o
O =
Vice Chairman;_| RAVIS PAGE > —_

Address: 4985 DAN SMITH ROAD

ST. CLOUD, FLORIDA 34771

Director: DAVE PIERFY

Address: 4985 DAN SMITH ROAD

ST. CLOUD, FLORIDA 34771

Director:;

Address:

B. OFFICERS
President: THERESA PAGE

Address: 4985 DAN SMITH ROAD

ST. CLOUD, FLORIDA 34771

Vice President:

Address:

Secretary: TRAVIS PAGE

Address: 4985 DAN SMITH ROAD, ST. CLOUD, FLORIDA 34771

Treasurer: DAVE PIERFY

Address: 4985 DAN SMITH ROAD, ST. CLOUD, FLORIDA 34771

NOTE: If necessary, you m:
13.

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

(Signature of Chairman, Vice
14. THERESA PAGE

r any officer listed in number 12 of the application)

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



Secretary of State.
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

CALLIE WOOSLEY
150 4TH AVENUE NO
SUITE 1850

ISSUANCE DATE: 06/01/2007
REQUEST NUMBER: 6064-14056A
TELEPHONE CDNTACT: {(615) 74l-6488

CHARTER/QUALIFICATION DATE: 11/04/2004
STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0480770

JURISDICTION: TENNESSEE

REQUESTED BY:
CALLIE WOOSLEY
150 4TH AVENUE NO
SUITE 1850

NASHVILLE., TN 37219 NMASHVILLE, TN 37219

. CERTIFICATE OF EXISTENCE
I. RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"WISHES ON WINGS, INC."
IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS NOT BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

1y R4 6- TAr 1002
CENE

FOR: REQUEST FOR CERTIFICATE ON DATE: 05/31/07

FEES
RECEIVED: $60.00 $0.00
FROM:
LASSITER, TIDWELL, DAVIS, KELLER & HOGAN TOTAL PAYMENT RECEIVED: $60.00

150 FOURTH AVE NORTH
SUITE 1850

RECEIPT NUMBER: D0004202142
NASHVILLE, TN 37219-2408

ACCOUNT NUMBER: 00548736

RILEY C. DARNELL
SECRETARY OF STATE




