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TO: New Filing Section
Division of Corporations

SUBJECT:

COVER LETTER

6’6’/7/)’/_')' Oﬂf [fr 74/ ey g /’; c

(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:

nll Sherre

Geneyy  One

(Name of Person)

Ctes op) sof _.2-;;(:_

(Fl'rm/Company)
P60k A blgite of  ZI/
(Address)
e A bany L §7/50
r (City/State and Zip code)

For further information concerning this matter, please call:

'/Zéf‘/( JAF/‘/‘/’/

at (LA ) 7?/‘§>07

(Name of Person) *

STREET/COURIER ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section
Division of Cotporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [_]$78.75 Filing Fee &  [_] $78.75 Filing Fee & [_Vﬁ;sv.so Filing Fee,

Certificate of Status

Certified Copy

Certificate of Status &
Certified Copy



RECEIVED

: 07 SEP -4 44 8 [3
FLORIDA DEPARTMENT OF STATE

Division of Corporations L5 i Mokl 157 120
LTai

CIVISION CF CORE s Toms
August 24, 2007 TALI AHASSEE FI 0RIpA

MARK SHERRILL / GENESIS ONE ENTERPRISES, INC.
3602 NORTHGATE CT., #31
MEW ALBANY, IN 47150

SUBJECT: GENESIS ONE ENTERPRISES, INC.
Ref. Number: W07000041833

We have received your document for GENESIS ONE ENTERPRISES, 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 of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
*Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6047.

Carolyn Lewis
Document Specialist letter Number: 907A00051298

Nivicion nf Carnnratinne - PO BOY 8297 Tallak acans Flarida 29914




L ~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 Gendrr  Due  Endrspies o Lie
must include “INCORPORATED,” “COMPANY " “CORPORATION,”

(Enter name of corporation;
"Iﬂc.,' -CO.," Ncorp’l 'lﬂC," 'CO,“ or "Corp.")

Genesis e /We Loarg . ¢ -

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

3. I -O/O5 /Y

(FEI number, if applicable)

2. Z ﬂd{ "otu.) o,
(Staic or country under the law of which it is incorporated)

4, H-OF s, Porpetua.l
(Date of incorporation) {Duration: ,Yea.r aErp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, If prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1 JCOR  UpHigate 7 T/ Mevo Alogny, Tw 75O
4 (Principal office address) 4

¢t ]

(Current mailing address)

8. Sl Tyess .
(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: (PO, Box NOT acceptable) =,
e

Name:;  NRA! Services, Inc. oo

Office Address:  <'91 Executive Park Dr., Ste 4 7 éa
- )

Weston , Florida 23331 | M

{Zip code) a

5

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and 1 accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the sppointment us registered agent and agree to act in thix capacity. I

€ Hd - 435 107

Cad

Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and I am famillar with and accept the obligations of my position as registered agent.
NRAI Services, Inc.

‘Bu)r : 'h'W'{A‘ PWd(Ar ¥ "I I{)'} Amy Purdy, Assistant Secretary

(Registerdd 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 Depariment of State, by the Secrctary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and buéiness addresses of officers and/or directors: /‘!“ /// 4
A. DIRECTORS Uy Ses
Chairman: %//( JA((Y"// Z‘d:ffrf(f‘ ~ \"/’ Ly
' / ) ~7 5;‘“, 7 ‘1’#?}, Oy
Address: d’ﬂ()f 6(-'/ e ,fmt'/ 7;ﬂcC A{S‘(T';.. L
a—— gé' /'Zu
< barlotown L) You) ‘

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; Wﬂf‘ K Jéc‘/ sl /

Address: 'Fﬂ? .7 6/ 4’_«\) <& e 7;1 e

chaclptopns  Tuy 28 /7y
Vice President: Jotr.0 Oa/é/’/u

Address: S ey La, '/;r/ Grant //
J?Tp‘ﬁ"frﬂo“luw'//(’ Z o & 7/70

Secretary:

Address:

Treasurer: € 4/‘1..)' !Oom ')

Address: __ o727 &rf/a /e a_)ao'/ e S / g« ; 7 L 70

NOTE: If necessary, you may attach j@o the application listing additional officers and/or directors.
13. /%IJ j

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

i
14. /V/a//( -'IA(‘!"’»I// v (‘l)rc:aiden—l-

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




. STATE OF INDIANA
Ce 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

GENESIS ONE ENTERPRISES, INC,

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 12, 2004,
and was in existence or authorized to transact business in the State of Indiana on August 13, 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, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Thirteenth Day of August, 2007.

TODD ROKITA, Secretary of State

2004011600192 / 2007081366394




