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COVER LETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: MpoBETA TINC.

(Naime 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 comespordence conceming this matter to the following: ‘ ‘

Mam} C . bqu

(Name of Person)

Mo Beto Tpec.

‘ {Firm/Company)
/05 . Adalee Street
(Address)
TG ™mpDe, F L. 3 3 60 3
1 ’ (City/State and Zip code)

For further information conceming this matter, please call:

Mary €, bqu' a (SO ) 281-6656

(Nam'e 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:

Wsmuo Filing Fee [ }578.75Filing Fec & [ ]$78.75 Filing Fee & K} $87.50 Fiting Fee,
Certiftcate of Status Certified Copy Certificate of Status &
Certified Copy
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November 29, 2007

MARY E. DAY
105 W, ADALEE STREET
TAMPA, FL 33603

SUBJECT: MOBETA, INCORPORATED
Ref. Number: W07000057942

We have received your document for MOBETA, INCORPORATED and your: ..
check(s) totaling $87.50. ‘However, the enclosed document has not been flled
and is being returned for the foHowmg correction(s): RO

Pléease list the Federal Employer ldentification number in the appropriate section: """~ 7.
of the appliication. If applied for, enter "applied for", or if not applicable, enter .. v+
"N/A". ! “- ' -\n! 4‘:"-": .

A certificate of existence or a certificate of good standing, dated no more than:904 . "« -

days prior to the delivery of the application to the_ Department of State,.:duly: iz - o
authenticated by.the secretary of. state or other official having custody of tha:: iine .

records -in the jurisdiction under the laws of which it is incorporated/organized;: R T

must be submitted to this office.” A translation of the certificate under oath of the -
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Reguiatory Specialist || Letter Number: 107A00067554
New Filing Section

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




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 MOBETA, INCORPORATED
(Enter name of corporation: must include “INCORPORATED,” “COMPANY.”™ “CORPORATION,”
"Inc.,” "Co.," "Corp," "lnc.” "Co.” or "Corp."}

Mo Beta, Tnc .

{If name unavailable in Florida, enter alternate carporate name adopied for the purpose of transacting business in Florida)

2, California 5. 330566494
(State or country under the law of which it is incorporated) {FE! number, if applicablc)
4. J-QAUG:W: 4 \ quq 3. DQY"De-l-u(,H
(Date of incorpdrasion)) {Duration: Year corp. will cease to exist or “perpetual™)
6. NJA

{Bate first transacte] business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

1105 Y Adalee Street, Tampa FL 33403
{Principal oﬁllce address) '

106 1o, Ada lex S_}NL"“ T“MW\ FL 33063

{Current mailing address)

8. pub lishing, Mmedicc research
(ﬂumosc(s) of corpomf&u awthorized m homie state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =4
Namc: M anr u bﬂ.q §
P
Office Address; /06 l\) Ad‘i lee ‘S+N“l—‘[ T s
Tam A , Florida 3)’503 - ;j \
(City} {Zip code) o=
L
<o F"—_j ™

10. Registered agent’s aceeptance:

Having been named as registered agent and to aecept service of process for the above stated corporation at thegplace
designated in this uppiication, I hereby accept the appointment us registered agent and agree o act in this cepacity. {
Jfurther agree to comply with the provisions of all stututes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligatioris of my position as registered agent,

C

{Registered zg ru's signature)

i1. Attached is a ceriificate of existence dutyauthenticated, que 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 i1 is incorporated.



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

COSECRETA Y m

A. DIRECTORS DIVISIGN T7 1, ienaT
Chairman: I (a}"m (L. BC’\!: OR 488 1 ey o
9 St 3

Address: 105 v . Ad GJLPQ_ S:l"Np___'i"

Ttlmf)ﬂl‘ FL— ‘33603

Vice Chainman; /\1 lf C‘/l\z Iaﬂ‘jg,!o D(J l ‘FI‘QO
Address: (05 (. Adalea Stredt

TEZMF..‘ , EL 33b03

Direclor:

Address:

Director:

Address:

B. OFFICERS

President: /\J‘ G‘Y“L}' <. ?)CU.,.
Address: (05 (o« Ad alon Strect

7acv\'prlz‘ ; £¢ B3IL03

Vice President: M i QJ' Sp lggg efo DP 'Qf\_ d

Address: [0% (W . Adalee S\]“—qu_j\

Tampa  FL 33003

Secretary:

Address:

Treasurer:

Address:

NOTE:; Ifnecessary, you may attach ag addendum to %ﬂaﬂim listing additional officers and/or directors.

3
il.

{Signature of Director or QXTCer listed in gljmber 12 of the application)
i4. MARY - b’\‘f f P("PS‘tlﬁ‘P-\“li

{Typed o printed name and capacity of person signing application)
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CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 4th day of January, 1999, MOBETA, INCORPORATED became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
December 28, 2007.

DEBRA BOWEN
Secretary of State

ms
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