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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: F(Oﬂ,;do« l’\nﬁn&epmzwf/ dan

(Name of corporation - must iktlude 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 conceming this matter to the following:
Dephne Nyonne U S0v

' {Name of Person) {

T loewlo.  MAnopemendt Tmc

(Firm/Coaipany)

HY¥lY MNortarn Lane

v {Address) 7

Davie FL =332

(City/State and Zip code)

For further information concerning this matter, please call:

Daghwe \lyonne Tysn G, 7171-T132

’ (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:

[J$70.00 Filing Fee [ ] $78.75 Filing Fee &  [__]$78.75 Filing Fee & m'(sv.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2007

DAPHE YVONNE TYSON
FLORIDA MANAGEMENT INC
4414 MORGAN LANE

DAVIE, FL 33328

SUBJECT: FLORIDA MANAGEMENT & CONSULTANTS, INC.
Ref. Number: W07000056364

We have received your document for FLORIDA MANAGEMENT &.

CONSULTANTS, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is.being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state

: corporation whose name is not available must adopt an alternate corporate name
for-use.in Florida. The alternate corporate name must contain "Incorporated," .
"Company, "Corporation,” "Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp." Please:.
enter the alternate corporate name in the space provnded in number one of the .

apphcatlon . .
"Simply adding "of Florida" or "Flor|da" to the end of a name is not acceptable '

The document number of the name conflict is V55941 - FLORIDA
MANAGEMENT CONSULTANTS, P.A..

Please return a copy of this letter, within 60 days or your filing WI|| be considered
abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole :
Regulatory Specialist |l Letter Number: 507A00066155

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

e




INTL. LENDING SPECTIAL PAGE ©3/84

. 11/14/2887 12:31 9547148265
e

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLDR.IDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOW,
ING J5 SUBMIT,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. e To

L Florida_ Managemes®, [,

(Bnter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION™
"Inc " "CO 1] "CD!'D 1 "Inc { "CU ] ot "COI'P ||)

ol da Manacunend < Copsultanh Gravg,lne
(If name unavailable in Florida, enter alterate corérate name adopted for the purpose of trapsacting business in Flarida)

2 WY 1_33"‘”@9(2@@

(State or country upder the law of which it is Incorporated) (FEI sumber, if applicable)
) (M55 5.
(Date & inccrporaﬁ on) (Duration: Year corp. will cease to cxist or “perpetual™)
5 1] 1] 2002

(Date fikst trankacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty liability)

, Uiy Margan tn_ Davie, FL 33358

{Principal offfce address)

(Current mailing address)

4

8

(Purpose(s) of corporation suthorized in home state or country to be carried out in state of Fiorida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ne Lo on
Office Address; A ‘-{ (U MOI <2 _Lih
quQV 1< ,Florida_32339 9

(City) {Zip code) T .

6 RV 91 AON (002,

.
.

140714 °33SSYHV1TYL
I¥1S 30 AY¥V1I3¥I3

10
3k
h]

10. Registercd agent’s acceptance;
Heving been named as registered agent and to accept servite 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. T
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 obligations of my position as registered agent.

[

11. Attached is 2 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

utider the law of which it is incorporated.




A. DIRECTORS

Chairman:

" 12. Nar;les and business addresses of officers and/or directors:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Dﬂphyue__ \/Uonne. lugoﬂ

Address:

yly THorQM\ lere_

Ve e CL ™332°¢
Vice President: A Ph ne. Ll Uvovri né€ —TU\ SO\
Address: uyty Y\/\o g Loane.
pavie L. 23332 ¥
Secretary: Daphee  \|uenne "y S
Address: [BRTRRN| W\om"o-n Lere , Da.wc_ EL 233332r
Treasurer: DO.«V"\(\ € \[ Uo- € \ v S o
Address: UL Y WQo—-n Lore. Dewe fC 33322

NOTE: If necessary, you may attach an addendum to the ap llcatlon listing_additiopal officers and/or directors.

13, WDrrt Y Ao
(Signature of Dlrector or Ofﬁccr listed in numbeﬁ 12 of the applicatio
14. bA¢hne \|ysnne " SO

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




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,

Florida Management, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on December 5, 2005, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2005-000503771.

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 12th day of October, 2007 at-11:10 AM. This certificate is ‘assigried 001931419.

Secreta tate

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.




