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t COVER LETTER

TO: New Filing Section
Division of Corporations

sussEcT: ___FATECTWEUESS Zn !\%J&K‘E’ (fFur, , NE.

{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 io

transact business in Florida.

Please return all correspondence concemning this matter to the following:

Ko BELT J1c R bieE

(Name of Person)

EAFRCTIVE Miss CakLi N T, e

(Firm/Company)

3¢ FAUINE RAD

{Address)

logis it &E, &Y Hoooé

(City/State and Zip code)

For further information concerning this matter, please call:

w( 5_02—)

(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:

[]$70.00 Filing Fee Msm.vs FilingFec &  [_1$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 SUBMHTED 70

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,. ]r.. 42 ng;i‘"
A = VN7 o =
L EFFECTWERESS o pdACE A w
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 5:_-)-}:,; =
Illnc”‘ll "CO,," |ICOI_p,I| lI]nC.'I‘ ‘ICO," 0]_ "CO[’p,") é-‘r;):::;‘_ 8 r—
v m
o 11
e, = O
Pl et §
. . . o ST £
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Ff 3elp) ':)
. KivTuc by . 52~ |951563
(State or ;:nuntry under the law of which it is incorporated) (FEI number, if applicabie)
. ‘lﬂ = UD -
a 5 /37 /2002 5. ERPETUAC
{Date of incorpora'tion) {Duration: Year corp. will cease to exist or ““perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607. lSOl & 607.1502, F.8., to determine penalty liability)
; 36 (ALlVE \ Louisuus, €Y “p206

Principal office address)
36 fAuksn ( éﬁb Zowiwuf,kt/ Y0208

(Current mailing addrcss)

o AnY ATy [E 7D By LA

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

9. Namec and street address of Florida registcred agent: (P.O. Box NOT acceptable)

Name: .~ ATV‘“-{
Office Address: o~ qub‘ E\L(r\d' Mj\ FJ 4 “33
e Lacksonnille . Florida L2256

(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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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.

s

(Regls ure)

11. Attached is a certificate of existence duly authenticated, not morc 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.
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* 12. Names and business addresses of officers and/or directors:
Tom- L DA
e &
A. DIRECTORS o :
=, -3: ‘n -
Chairman: go cﬁCEZ /& #Aﬂf\/g #o s 2o _1'!
" MY W =
Address: 5 6 Z’Qﬁ(é/{‘b m mg‘i:: -
Adp. 22
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Vice Chairman:

3g  LAWINE  LoAD

Address:

LoulS YUE, KY Yook

Director;

Address:

Director:

Address:

B. OFFICERS

/60@6«@‘ /ﬂan HLONE

President:

30 PRUNE LoD

Address:

LoulSuiees £y Hfozob

E L1 7 RBETH Mo HiPE

Vice President:

F6 [AuCE CorD

Address:

Loyt SVILE, k‘/ YoZ0k

EnizA BETH /e P nE

Secretary:

3¢ [AdE Lofd, Lodisuiss, Ky Hozod

Address:

£z e /}Zr__ He A

Treasurer:

34

(RAUNIVE (GRS, [odisvnasS, £y 4opeé

Address;

NOTE: If ncccs,;aﬂyay attach an addendum to the appllcatlon hstmg additional officers and/or directors.

ignature of Director or Omgcr listed in number 12 of the application)
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(Typed or printed name and capacity ofpcrson stgning application)



Commonwealth of Kentucky 3/10/2008
Trey Grayson, Secretary of State

Division of Corporations e i
Business Filings T
P.0. Box 718 Certificate of Existence e » 1
Frankfort, KY 40602 LR A
(502) 564-2848 ‘ ;%%‘55‘ m
http://www.s0s ky.gov {——5':" 2 O
T _ T £
Authentication Number; 61705 A
Jurisdiction: Florida gf‘ o] a

Visit hitp: fapps.sos ky.govbusiness/obdb/certvalidate . aspx _to authenticate this certificate,

I, Trey Grayson, Secretary of State oft the Commonwealth of Kentucky, do
hereby certify that accordmg to the records in the Officé of the Secretary of State,

~
—~

i

EFFECTIVENESS ENHANCEMENT INC.

\

is a corporation duly incorporated and’ ex1st1ng under I(RS Chapter 271B,
whose date of mcorporahon is August 27 2002 and whose, perlold of duration

is perpetual. 1 o ' :‘ I

I further cerhfy that all fees and penaltles owed to the Secretary of State have
been paid; that articles of.dissolutiori: have 1ot been flled arid that the most
recent annual report requlred by KRS 27lB 16—220 has;been delivered to the

Secretary of State. R el e j',d}?.?

oowie
- T s

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 10th day of March, 2008.

'77163_

Trey Grayson
Secretary of State

Commonwealth of Kentucky
61705/ 0543384




