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COVER LETTER

TO: New Filing Section
Division of Corporations

suptect: Marketing Leverage, Inc.

(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:

Sarah Gibson

{(Name of Person)

Incorp Services, Inc.

{Firm/Company)
3155 E. Patrick Lane, Ste. 1
{Address)
Las Vegas, NV 89120
(City/State and Zip code)

For further information concerning this matter, please call:

Sarah Gibson a (102  866-2500
{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 Execcutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[_1870.00 Filing Fee [_] $78.75 Filing Fee & $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Market+ nqg Leverage, INc.
(Enter name of corporation; must include “l'NCORPORATEﬁ,” “COMPANY,” “CORPORATION,”
"IHC.," "CO.," "COI’p," "[nc," "CO," or "COl'p.")

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

2 Connectrat 3 0120509/
{State or country under the law of which it is incorporated) (FEI number, if applicable)
. 6[2]1987 5 Fer pe tual
(Date of inco'rporation) {Duration: Year co'rp. will cease to exist or “perpetual™)

6. Upen %M{Q(Q o

(Date ﬁrsU transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

. 2022 Lawwel Oak (ane /%,/m Cd;f £L3Y790

(Principal office address)

2092 Jawnel ok rane. b @Za Fl 34570

(Current mailing address)

8. General business — /Markchmq Y 50{/?//’?4

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

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
vme: _In€orp Services, Inc.
Office Address: 17 5’?8' é?"‘(oart/\m’f\
Loxahatchee Florida__ 33170

(City) (Zip code)
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10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation af 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 obligations of my position as registered agent.

4
]

(Registered agent’s signature)

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 addressts of officers and/or directors:

oo

A. DIRECTORS gﬁ <
=y Sy .
Chairman: Lb//m I8 (’J"O 7«6 //f/ :?— C;) ‘““rz; _"‘1:
Address: 0?0 R‘cQ_ LCLL(J]ﬂj /UQ/L /ﬂﬂ v ':1; : j '

= i
Fad o Coley, F L 34959 () £ F
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O 2

Vice Chairman:

Address:

Director: DCWH@/ BYU(ﬂ AV—QV_L/
Address: Q_D éll_ (,M(Q// /9@/& ( dfl ,G-—«
folwn Gy, FI 24990

Director:

Address:

B. OFFICERS ‘

President: LC{’ NN C_M{ 7(6/ [ ¢/

s 2022 (ausol Oate (ane
fibm Cty £ 34770

Vice President:

Address:

Secretary: 3@”/61 i A \/@ff (-—ﬂ
Address: LO> R W&M/ /ﬂﬂ_ﬂ, Pﬂm Clﬁ/ [L/S(/??a

Treasurer: (J/{t/\n ()LU’D / Z@élb/
Address: ,O /"\)DD ///‘Jljlﬂ,g 0&& LCFYLQ de &Z/ ﬁﬁz’jqﬁd

NOTE: If necessary, you/say attach an adde Ve application listing additional officers and/or directors.

13.

/S ﬂ#ure o&w" irectér or O‘fﬁce(ysted in number 12 of the application)

14. Liynn C Mib{ ?Wﬂd@ﬂ“f’“

{Typed or ]prmted name and capamty person signing application)




OfTice of the Secretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

MARKETING LEVERAGE, INC.

a domestic STOCK corporation, was filed in this office on June 02, 1987.

A certificate of dissolution has not been filed, the corporation has filed all annual reports, and so far as
indicated by the records of this office such corporation is in existence.

Secretary of the State
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Date Issued: November 14, 2007 i ~,
QL

Onmi T2

Business ID: 0201306 Standard Certificate Number: 2007271776001

Note: To verify this certificate, visit the web site hitp://www.concord.sots.ct.gov




