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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @Qﬁﬁu Coud QC/E

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreigh 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:

__F,C:\\f\q G& mD\f\f-LD\Z;\
_ s {Name of Person)
Areu Cond Qc)t
D0 Qox AV

o tase LY aS%Sji

(City/State and Zip code)

{Firm/Company)

For further information concerning this matter, please call:

Cuiie, @ ol . 304 ,Sk2- UYSS

(Namle of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahass=e, FL 32301

Enclosed is a check for the following amount:

[])$70.00 Filing Fee msnﬂs 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

August 27, 2007

CATHY R MOHEBBI
PO BOX 911
HURRICANE, WV 25526

SUBJECT: ARREA CONNECT INC.
Ref. Number: W07000042085

We have received your document for ARREA CONNECT INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified. :

The document must contain both the street address of the principal office and the
mailing address of the entity.

A brief description of the entity’s nature of business must be included in the
document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 corrected 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) 245-6931.,

Becky McKnight

Document Specialist Letter Number: 107A00051489
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Aug 22 2007 3:16PM  HR LASERJET FAX

304-562-3303

APPLICATION BY FOREIGN CORPORATION FDR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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{if name unavaliabls in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florigd)s>,  (n
— f'!“
2. _ A0 | . o M 6OS92 g -
(Siate or sountzy under the taw of which it is incorporated) (FE! number, if applicable)
. Q00 el
(Data of Incorporation) (Duration: Y lar corp. will cesse to exist or “perpetual™y
5.
(Date first transacted business in Flovids, if prior to registration) .
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to detormine penalty Hability)
3400 Ttes DM\N o, Huccithae Luv aSS&u |
C:\ oﬁkmaddnaﬂ
PO Rox Al Muca coar WU ASSa i,
{Curtent mailing nddress)
[ S _Provioe. I eeecace by heraeme e G o <\5"
(Purpose(s) of corporation authorized in home stats or country o be oarried out in stxt of Florida) 6 AT
9. Name and gizegt addvess of Flosida registered agent: (P.O. Box NOT acceptsbic) @ de {%rm ‘Tm \(_,f)
name. Y Carporate Services, Inc W, (oot e
office Address: 2 S, Biscayne Blvd., Suite 3400
(City} (Zip code)

10. Registored agent’s accentance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appolniment ws registered agent and agree to act in this capacity. I

Jurther agree fo comply with the provisions of all statutes relative fo the proper and complete performance of my dutles,
and £ am famillar with and accept the obligations of my position as registered agent.

LMJU/L O /’hu,_—

(Registred agent's signaturs)

11. Atached {8 a'certificate of existonce duly authenticpted, not more than 90 daya prior to delivery of this application P
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 {t is incorporaied.
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Address:
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12, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:é\_)r\\\’\ Q‘l m\)\'\ﬁ%\‘p
Addmss:tPD \%Si Ck \ \

H\J?NCR{\L LV ASSQK,;

Vice Chairman:

Address: p o
:*c;’;f:! _l“ _j:vﬂ:cz
Director: %?*i’ on _;H"::;;
Address: r\:,g g‘ ! }Té_
g
Director: g o
Address:
B. OFFICERS

A Prcsident:cc\«*\-"\ 62‘ . mo\r\e’%i
Address: ,'P ) (61-)*, C\ \\

Vice President:

e Cone IO DR le

Address:

Secretary:

Address:

Treasurer;

13.

14.

NOTE: Ifnecessary, you may attach an addendum to t|

h@p]icmion listing additional officers and/or directors
el Bl Wres Ceot

C ‘(’Signaturc of Director or Officer listed in number 12 of the application)
C2

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




Date: 9/4/2007 Time:

2:07 PM To:

2 9,304-562-3303
Page: 002

1, Betty Ireland, Secretary of State of the
| State of West Virginia, hereby certify that

AREA CONNECT, INC.
was incorporated under the laws of West Virginia and a Certificate of Incorporation was issued
by the West Virginia Secretary of State's Office on May 22, 2006.
I further certify that the corporation has not been revoked by the State of West Virginia nor has
the West Virginia Secretary of State issued a Certificate of Dissolution to the corporation.
Accordingly, I hereby issue this
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% ﬂw E 3 Given under my hand and the
' Great Seal of the State of
West Virginia on this day of
September 4, 2007

dety st

Secretary of State




