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COVER LETTER

TO: New Filing Section
Division of Corporations

sumecr:  Keouls Flus, Tac.

(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;:

Tre ] W. Wilmoth

(Name of Person)

’gsu H’S P?VS; jﬁC-O{b@ﬂe, W,V/Mb‘f.‘é\ érvu’ﬁ

(Firm/Company)

RL383 Cra.49 Svife I1SD

(Address)

—7_6{" aanévpb/'S\ AN, ‘4‘6’&30

(City/State and Zip code)

For further information concerning this matter, please call: g
(317) 8422407 Coffie)
Joe | Wil eth W (317 1538-1914 (dincd)

(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 FilingFee & [ ] $78.75 Filing Fee & m $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2007
JOEL W. WILMOTH y
% SANDRA L. JAMVTS Jarvi
900 9TH AVE. E. LOT 211
PALMETTO, FL 34221

SUBJECT: THE WILMOTH GROUP
Ref. Number: W07000035478

We have received your document for THE WILMOTH GROUP 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return 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 cali
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 507A00046273
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. ﬁSuH’S PIUSY) E\-CJ

(Ente?name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“InC.," "CO.," "COI’p," "Inc," "CO," or "CO]"p.")

ﬂe \A]: /M\DJ—A éyouﬁ ’r:'.

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

2. “Tndiana 1, 35-193214S

(State or cc;untry under the law of which it is incorporated) (FEI number, if applicable)

Se. ré&, 19 5. PQ"_DG;’I/Q{

ate of incorporation) uration: Year corp. will cease to exist or “perpetual™)
P p perp

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

ngbfqu 9 SUH{G‘, |So Tﬂdy-anéﬁjzﬂs Ij\) 4-6950

(Principal office address)

283 Cra*q St Surk 150 ﬁd.amml S, In) 4aso

(Current mailing address)

s, eal Estate. Corporation

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

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
- JARVI S,
M
—o

Name: ndra. L. Jarvis — Pls. note .

Office Address: QOD q{-ﬂ Al/e E [ot2!] :IE_’::") :%. 13
f22] SE I e

%/ﬁ’)&% g Q%Flonda ol o

(Cify) (Zip code) :_C,:: - e

oF .—z:- -

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpor?non a&_}fhe place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
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 acifpt the obligations of my pesition as registered agent,

(Regls gént’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.



~Freacurer:

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

A. DIRECTORS |

Chairman: ﬂ j \/\) W Mﬁjli\

Address: 49 5 \/\/DOA }@nd; Dr*

ﬁéﬁers ;ﬁ\) 44037

Vice Chairman: f%fl"!(;&f/\T W? //\/\/D“f{\

Address: QQE \/\}f)ao{ a'md S Df

g"g LPJS ) ﬂ\) %037

Director:

Address:

Director:

Address:

B. OFFICERS

/ .
President: O&, W W M’D7L£\

Address: qq")? WDOd Iaf\dg D

Q—T}w 5, j:!—\) 4‘(703'7

Vice President:

Address:

Secrctary/ﬁ@ﬁé\/r&t’_\- %\/\ N ;1@2,:“’ :ﬁ W‘\ /MT‘TH\

Address: qq 3/ WDM/W’\O['S’D\ Q—S)WUS ] m 4’11:)'03‘7

Address:

NOTE: If Wmay Citjh an addendym to the application listing additional officers and/or directors.
13. — Chasronan

J (Signature of Director or Officer listed in number 12 of the application)

14. \joe/l W. \/\/ MD%Z\ {lLdronan

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



' STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
" - CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

RESULTS PLUS, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 06,
1994, and was in existence or authorized to transact business in the State of Indiana on July 19, 2007.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Nineteenth Day of July, 2007.

odd

TODD ROKITA, Secretary of State

1816
1994090240 / 2007071961132



