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COVER LETTER ' ;

2

TO: Registration Section

Division ¢f Corporations .
@ :
SUBJECT: _} lm} an {(. j/\_( Ca’ Iﬂ(/ .
: '(Name of Foreign Corporation) : o
Dear Sir or Madam:

The enclosed Foreign Name Registration, certificate and fee(s) are submitted for filing,

Please return all conwpondence concerning this matter to the following:

me\lod AT JU’\CL !

(Name of Person)

Q[a?lfjj&liw\r\mgv{ca\ Rid ! G |13

. (Address)

T@mwxa T:I 33319 J

(City/State and Zip Code)

t

For further information conceming this matter, please call:

bf\wu‘m /L,Tones at( 9952 ) ZS&Q@B

(Name of Person) (Area Code & Daytuge Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flf;)rida 32314
Tallzhassee, Florida 32301 !

Enclosed is a check for the following amount: :

/Bﬁ FilingFee = - []$96.25 Filing Fee & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2007

DAMION A. JONES
6635 W COMMERCIAL BLVD STE 113
TAMARAC, FL 33319

SUBJECT: MICHAELSON TECHNICAL, INC.
Ref. Number; W07000042924

We have received your document for MICHAELSON TECHNICAL, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foilowmg 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. >

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: 207A00052152

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 FOREI OKOR.r TION TO Nﬁ’ACT BUSINESS\IN THE STATE OF FLORIDA.
M lge (

1
1. i v (4 ( ¢
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂc.," "CO.," "COI'p," u]nc’u "CO,“ or "COI’p.") /

(If name unavailable in Elorida, enter alternate corporate name adopted for the purpose (;\( fansaotmg busmess in Florida)

2, WY 3

(State or coyntry under the law of which it is incorporated) .‘f EI number, if a‘plicable)
; 123642 YA
{Date of incorporation) (Duration: Year cor}\p. will cease to exist or “perpetual™)
: (B’z 307
(Date first transacted business in Florida, if prlor to registration)
[Qb‘a 6_ \A[ ({SEE SECTIONS 607, lSil L gg‘ 5, l pcnalty liabilj
7 il b ameAm(, A 53317

(Principal fﬂce addrcss)

(Current malhng address)
8. [N\ W [(E/[‘Ua q

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

-
AL

HYTHL
'3
3

o T
o g
9. Name and street addreds of Florida r ered agent: (P.O. Box NOT acceptable) %2’; ey
m:“ 1
ame: Jithes Moo 3
m [T, Sle 112 2 &
Office Address: Wd W/(A a ?2;1 £
] .
> ad
G oA , Florida 333( 2

(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. |

Jurther 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 o HM‘S of my position as registered agent,

AN SR NS baw(‘m A Ims

(chistgred agent’s signatu/c)

11, Anached 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 e =
%% ™ o
£A, ™~ et
Address: . P  nEE
R
/ 2o -
b
Vice Chairman: / $ =T

Adds. | -

Director: /
Address: /

Dircor /

Address:

B. OFFICERS  _
President: bﬁ\W\\\(ﬁ\ A TO“C'S
agtress 0125\, (o mwes cal Rivd Sl
“Tamavac Y, 22319

Vice President: DU&W\‘\DY\ Ac.jﬂﬂhFS
Address: (ﬂﬂa}/g: Y f‘ (,m mmevieal P)WC\ Cle (13

| owavue L] 22319

amion B Tones
Address: (alv'EC\!‘f (ommercal Bivd Slell® 3, 1 avmavac © 332149

Treasurer; D#\W\\on A- j,ones

natrs: 3T N, (ommenscal Bivd g&e\lb Tamavac P| 535149

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. —
(Signature of Director or Ofﬁcer hsted in number 12 of the application)
14, vm wmren O \oncsg?ff’s

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




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Michaelson Technical, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on December 30, 2003, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2003-000459825.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of August, 2007 at 9:33 AM. This certificate is assigned 001739624,

Secret. tate

VOIHO014 “335SVHYTIVL
IS A AHLEE03S
c

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the Secretary
of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.
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