- FOT000c0533

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [ maw

~ (Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-~ MARCARH A

400110455294

EA

WIS --0I01 7001 470,00
el
pod sl ;a
—m :
= .
=T [ o 3
—_1_-_["1 o ‘?
—t —
-53:" - b
S
22 "
Mo 5
2
‘o ()
o W
=
Tm 9
'_;a




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2007

MAJIED AD ALZID
11881 SEMINOLE BLVD
LARGO, FL 33778

SUBJECT: MORGAN & MORGAN CORP INC.
Ref. Number: W07000052656

We have received your document for MORGAN & MORGAN CORP INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 245-6955.

Suzanne Hawkes

Regulatory Specialist Il Letter Number: 507A00062454
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2007

MAJIED AD ALZID
11881 SEMINOLE BLVD
LARGO, FL 33778

SUBJECT: MORGAN FAMILY CORP. INC.
Ref. Number: W07000050995

We have received your document for MORGAN FAMILY CORP. INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the address on line 7 and (a) as your chairman.,

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 607A00060475
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N\qucm a morqm Corb _\_/oc

{Name of corpora?l‘e‘n 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 conceminﬁ this Katter to the following:

mO\\\CA Q D QZ[ !

(Name of Person)

\\{\OFC\CM\) & (Nores

tFlrm/Company)
W\ 99Y Senm Mwole /\%\dd )

\r\(lf"%b[. F\ 3377%

(City/State and Zip code)

For further information concerning this matter, please call:

(\(\ﬁ\ u& Q\ZQ at(qlq ) L{AL“(‘HQB

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
70.00 Filing Fee [ ] $78.75 Filing Fee &  [_]$78.75 Filing Fee & [ ] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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. - : " APPLICATION BY FdREIGN 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. mbf‘c«c\h g morC\O_N C_DFB. ‘_I/'\(".

(Enter name of co?ﬁoration; must include “INCORPORATED,” “COMPANY,”. “COR'PORATION,”
llI.nc"il "CO.," llcorp’ﬂ Illnc,!l "CO," Or "COI’D.")

mcf‘qan gc\m‘.\q C.orb. \1&‘,

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

2, m\b\h‘\ G ean 3. g% ) ?)3 Slg \\%

(State or country uhder the law of which it is incorporated) ’ {FEI number, if \ppiicable)
o -/3-200"7 3 ec e,
(DaY¥EAf incorporation) (Duration: Yearcorp. will cease to exist or “perpetual™

3 N[

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

 \AEL Semivele Blud_ Aargg £ 33779
X\%%\ emiugle \u Larc}\, YL 337X

. ~(Current mailing address)

. all /ﬂ—wﬁ,{ bussness

=)
n O
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) Ir:-m - —Tl .
= a |
9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) > a— ) !
Claed Nz iz s T
Name: Guwe \ ivr rrtj.o m .
WEY Seet oo Vd Ta =
Office Address: AL ¢ ! Q__‘ w O
jf z =y
I—-\‘(\ =N , Florida 33,—] Om f.';

J (City) (Zip code) cal

10. Registered agent’s acceptance:

- Having been named as registered
designated in this applic fio 71
Sfurther agree to comply

/it tlg provisions pfall statutes relative to the proper and complete performance of my duties,
and I am familiar with ghd acfept the ns ofﬂoﬁﬁan gs registered , .
/ / \

/ Vk (Regi%?ed-agem’s ygnature) 71

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 4

under the law of which it is incorporated.



%

]12..Names and business addresses of officers and/or directors
A. DIRECTORS Z\(L
) Chai‘rman: m Ca \\l UD\ &\ A
| Address: H EE I s i /’S\‘\/DKC, g/f/f! Z—o\rgo / F{ 3377?
Vice Chairman
Address: ¥ !
Director: ‘:'53’(.% e; -'E; “Lﬂ‘
Address: ?_,_—% A ™ T -
Director: r';_?::r; % O : B
Address: %?-\ w -
Ser
b
B. OFFICERS
President: m G R \T CL m EEL
Address: \\% S(“ (Ygr!d Ott (?)].Uj
Lurgo, ST
Vice President: '
Address:
Secretary:
Address:
Treasurer: _
Address:
NOTE: If necessa
13.

ryWacend ﬁ t(@apph{: tion listing additional officers and/or directors.
(Slgnatl}re of irector or'Officer listed in number 12 of the application)
m Cay \‘ch\ Q‘m&u Do inl N ﬂ)z‘
(Typed

or printed name and capacity of person signing application)




Lansing, Michigan

This is to Certify That

f

MORGAN AND MORGAN CORP. INC

. . T2
. .. ‘:""_,'_" :'. -._.. ‘_'.":':.-J _u'_-" ;~7|.,- oyt
a Michigan profit corporation was validly incorporated on February 13, 2007, and said corporation
is validly in existence under the laws of this state

o
fas)
=
u
This certificate is issued pursuant to the provisions of 1872 PA 284, as amended, lo attest to the factgha!t th&?
and for no other purpose.

e
corporation is in good standing in Michigan as of this date and is duly authorized to transact business:

Tl
[eniadl -
P
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States

K]

L. PP B oL
X T WL e Tl

In testrmony whereof, | have hereunto set my

hand, in the City of Lansrng, this 17th day
:.of Octobér, 2007 -
LI -...‘:' :.3:

%@W%’%

. Bureau of Commercial Services
GOLD SEAL APPEARS ONLY ON ORIGINAL



