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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

OKC (CorpoenTion

(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 o the following:

// V:Vla¥id

;,Z Aot it TIF

{Name of Person)

OKC  CoR popATION
{Firm/Company)
Y120 W W iwpmiee Flane Ste JO)
(Address)
,74/5 V%as Nevaels «9/39
/" (City/State and Zip code)

For further information concerning this matter, please call:
'Z/'n&/(; D/Q'n/d#c at (7432 ) $)17-72599

{(Name of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[X]$70.00 Filing Fee

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[]1$78.75 Filing Fee &  [_]$78.75 Filing Fee &  [__] $87.50 Filing Fee,
Certificate of Status

Certificate of Status &
Certified Copy

Certified Copy



APPLICATIONBY F OREI(%N CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA =2

. =
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBMIﬁ—‘ED T, —_—
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %%J\ a (

F ¢

P
Vo "\
Vi)
1. OKe _(oppoppTion 13X S
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘r_"\ c, = O
l!]nc',ll "CO-," "C()l'p," ||'nc,|| "CO," or "COI‘p.") ? (jl U?
9%, &
2 %
5
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
——
2. /U evadle 03~ 05AFIFN 3. 0370579 ‘ig;
(State or country under the law of which it is incorporated) (FE1 number, if applicabie)
a. Optofer Jb , 2003 5. LerpeTus L
{Date of incorporation} (Duration™ Year corp. will cease to exist or “perpetual™)
6. 40 fo detevmina/

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

7. "7(/20 (/l/ WHUUJHILL Zanﬂ LCZ /0/ XQf //r'é,m ,,/VV 3‘9139

(Principal office address)

Semce
(Current mailing address)

& .
8. Dgles + —Dl‘ﬁoTEtBU]‘lurv - BRO arills aarsieriers v Modvlur cabints

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

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

Name: Lori  M"Blear
Office Address: LY floegoce JyiEs Ly
NORTH PAILr7  flEmes , Florida 33'7’/0
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepl 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, 1
JSurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my dulties,
and I am familiar with and accept the obligations of my poesition as registered agent.

Qﬂ/k?—e%@

(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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors: F / L E D

A. DIRECTORS

Chairman: ___ gy i é‘f‘(—i her " 'l 58
ECRg
Address: Y20 Wiwpmice fone Sl 0] TAL{.A!?ATff YEUF S LA
SR
LA

@Vﬁsrua MY 59439

Vieo-Cheirmen: _ /2L [/C ¢ gf/)é‘nadfr/n/(—‘/

Drkse TN,
Address: $370 O '\Bonww KBy

Ly _pv $9/4¢

Director: _&Mm _C wlide

Address: 5320 O Parpm

LV ypv  gudé

Director: L aele 94,'.'.5 A e

1
1
1

Address: /530 ?osom &

B. OFFICERS

—_
President: 5 ruce < 'Om\qig ruel

Address: S320 O'Panngn

Lv wnUV &9/4 L

CEC
Vige-Presidept: Dauidl Gruber

Address: 4l 20 Wl Ul i pnriee Laue Sk SO}
Liw M og s MNe vy x9+27

Secretary: 6@’ &nd (‘ e/lis e

Address: S372¢ O Bannop 19 4 e . v /v L

Treasurer: 64/50_{:4 (1(/ [tse

Address: S37¢ o' fonrm M- Lv ya ML A4

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

L Dewids Nuabey

(Signature of Director or Officer listed in number 12 of the application)

14, —Dau;'c/ Arabr'/‘ Ceo

(Typed or printed name and capacity of person signing application)
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: J | CERTIFICATE OF EXISTENCE
: " : WITH STATUS IN GOOD STANDING ;
_ ? I, ROSS MILLER, the duly elected and qualified Nevada: Secretary of State, do hereby certify J
! that T wn, by the laws of said State, the custodian of the récords relating to filings by N
: corporations, non-profit corporations, corporation soles, limited-liability companies, limited i

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officar to execute this certificate.

I further certify that the records of the Nevada Secrctary of State, at the date of this cectificatc,
evidence, OKC CORPORATION, as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada sinoe October 16, 2003, and
is in good standing in this state.

Bt oy ey,

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, st my

B Rt T TIPS DL P A,

office on Jaduary 23, 2008.
.
- ;of.v %—
ROSS MILLER
Secretary of State i
§
Electroric Cartificate p
Corlificate Number C200801123-0891 % .
You may verify this eloctronic certificate y
online ot http:/, i

LR T L (e MR i e ek Betin | St aTr SR A i L gms g sl L R ) s




