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COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: Pozm‘\/c £ 5Du,mj_ ToNC.

(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:

Witlepuw T HE=prer

(Name of Person)

PotoTViRw Soubd gy
(Firm/Company)

2509 FLWERING TPp6.wood DRWE

(Address)

ORLOUR® FL. %2824

(City/State and Zip code)

For further information concerning this matter, please call:

Wettpu T HEPLER. o7, 230 —o122

(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:

[ 1$70.00 Filing Fee g} $78.75 Filing Fee &  [_]$78.75 Filing Fee &  [__] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

1 %y -18. .—[( Certified Copy

206 6 Itf?,-"?f
200 - 1 s8.78

200 4 (1 3B
BT $ 3 557 00 Bl Clos e



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. V@tUTV(E—U, Tac

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc‘,“ "CO.," ||C0rp’|| Illnc,“ "CO,II Or "COrp,”)

VO\AT\ME»/ Soudl, e,

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

, MieycsoTd (W) 3 (- 2003413
(State or country under the law of which it is incorporated) (FEI number, if applicable)
L
Per 20 W 200 { 5_ P er beTont
{Date of mcorporauon} (Duration: Year corp. will cease to exist or “perpetual™)
6. Aus 15, Zooy

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

. 2509 FlowElRald DeawWppd DRRWE ollAaIDo FL
(Principal office address) 2L829
SAwE
(Current mailing address)
g Co 2 PohwTE OFFICE
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = %?1 S?‘
ity
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '3_1%'3\ ﬁ ' ‘I\_
S
Name: Qo I. HEPLER vy ow
= o
Office Address: 25809 FLO WETR L) 4 Pos oo PR MA' E_ﬁ':; = <
Tt @
- C../ e ]
O R LA TI0 Florida_ > 2828 25w
(City) (Zip code) F2

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. I

Surther agree to comply with the provisions of all stafutes 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.

[Oecee D [Fop. .

(Regnslere&r{gent s 51gnature)

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.




-

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

A. DIRECTORS
Chairman: :j;".::ﬂl.)l Fm P. /-tlé-'tpbé‘"/i—d

Address: 23502 FloweER\J& Dodwosd PRvEE
Of Lo >0 FL. 22829

Vice Chairman: ) Ul1Awe T fFEFLES

addresss AN 07 FloweR 1da. DOG.WIPEOD PR wWSE
ORLAIND FL  F282%

Director:
Address: Am\ e‘ )
piAgl
gl crll -
NE T g =
=2 A CoL
Director: e r
R
ba)
Address: rr-.\Q :’%
J’r‘\m
o @
Z
B. OFFICERS e
President: j:g:a\.} at Fé"-p- P MFLEL

Address: Z25 09 FLOU?Q"«-}&. DOEQJODD TR Ve
ORLADHO FL Zz8vd

Vice President:

Address:;

Secrelary: U (LA el j-. /'}E_PLE—/Z-
Address: 2509 FlowERIWJG DiGwogd DRWE 0R LAJDD FL §2428

Treasurer:

Address;

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

5. (Welee )/,

@{gnaturc of Director or Officer listed in number 12 of the application)

1 Wedipn I HEPLE2, IEchueTn

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




SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do

certify that: The corporation listed below is a corporation

formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the

Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes

listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: POINTVIEW, INC.

Date Formed: 04/20/2001

Chapter Governed By: 3022

This certificate has been issued on 09/10/07.

/




