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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: E\SG/QV‘/\Q«W@LCJ i/vtﬂ/

(Name of corporation - must "include suffi ix)

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:

. i 7D

(Name of Person)

\ﬂ/ cu{u@ utial s

(Flrnﬁ‘,rompany)

! (Adge%) -

Cvdlisvid e S 242

{City/State and Zip code)

For further information concerning this matter, please call:

T at (‘%2—- )1@] '—'7622

(Areca Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele ' Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

gmo.oo Filing Fee $78.75 Filing Fee & [ _]$78.75 Filing Fee & [__| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



*

» 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.

,{‘:'sl - B2
i o S .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” T = -1
"IHC.,“ "Co‘," "COTP,“ "lnc," “CO," or "CU‘F[J'"} . :
(13 14
1
—
i = = G_

{If name unavailable in Florida, enter ahemate corporate name adopted for the purpose of fransacting business in Fiortda)—"

. Nodada s Q0-GDBOD P74

§

{State or country under the law of which it is incorporated) {FEI number, if applicable)

4 (5{4(41 Vaidles 5. _@5@4@1
{Date of incorporation) {Durati®n: Yearcorp. will cease to exist or “perpetual™)

6. Qb (S 90D . .

{Date ﬁrsza‘ansacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liability)

s e

(Prmc:pa! offfce Address)

2024l Ol Sp ruylal 010, YL 22

{Current nédiling address)

s husiness Consudding

{Purpose(s) of corporation authorized in homne state or cotintry o be carried out in state of Florida)

9. Name and streef address of Florida registered agent; (P.O. Box NOQT acceptable)

Name:

Seaailec i (vnne-laiazen
Office Address: %M l @[d w}@
_MML__, Florida M

(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
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Sfarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitinr with and accept the obligations of my position as registered agent.

11. Attached is\aertificate of existence duly authenticated, not more than 96 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.



13, Names and business addresses of officers and/or directors:

A
L]

'A. DIRECTORS

Chairman: \f? mn&er 143 ﬂ aine = ﬂ ALG72D :;_:'“: =

adwess _ o2l 1A E%ﬁym [ale ¥d o 8 =x
Coramslesvitte A S Rcdo0? R

Vice Chairman: . . e =

Director: h@lﬂ V\f.—DQJ/ m (J’ﬁ M"a@,( dz7720

Address:

v viofe

Director: . . R
Address: ) L =

B. OFFICERS

President: (5 ¢inn l%/ m , ﬂ Y (.Une_'— aa,(a-?? O
Address: -26341 Old Spring Lake Rd.

" Brooksville, FL 34602
~ Phone (352)797-7522

Viee President: . . - -

Address: .

Secretary: (__}_Q,V’I b"l ;% Vel m . (LVM_ ﬂ ﬂi@Z.ZQ .
Treasurer: ngi/'ln‘i“Pf’V m ﬂ Va_/l"_‘é. ML@??.Z)

. 268341 Old Spring Lake Rd.
Address ~Brooksville, FL 34602
Phone (352)797-7522

NOTE: Ifn CS ary, you may attach an addepdum to the application listing additional officers and/or directors,

ﬁmﬁ#w// I,

(Slg@ture of Director or Officer listed in nfifb& 12 of the app hcatton)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business frusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

Al A Wi edoe P ok o s ALl o

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, FJC FINANCIAL, INC., as a corporation duly organized under the laws of Nevada

and existing under and by virtue of the laws of the State of Nevada since July 12, 2006, and is in
good standing in this state.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 11, 2007,

e A

ROSS MILLER
Secretary of State

t!
-3 Electronic Cerlificate
i Certificate Number: C20070411-0190
You may verify this electronic ceriificate
online at hitp://secretarvofstate.biz/
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