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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ Vx4 TROHRNOLOGY 1L GRADORATEY

(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:

AIAM NE (a) 1L KERSON

(Name of Person)

Ly O TELANOLD 6Y | (N, .

(Firm/Company)
YT ALA SSTE. A —
_ (Address) , _ E o=
~ - o2 =
SHTE LLITE. Bend |, vL 329 37 M e
(City/State and Zip code) wZ
m-< W =7y
Men i
. . . - P
For further information concerning this matter, please call: 4L B s
X I o
=0 5
DoPveat . LowsiRen) 4 (320 ) 213 1313 i -
(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 ms.vs Filing Fee & [ ] $78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2008

WAYNE WILKERSON

LUCKY TECHNOLOGY, INC.
476 A1A, STE, 4A

SATELLITE BEACH, FL 32937

SUBJECT: LUCKY TECHNOLOGY, | GUARD
Ref. Number: W0OB000025889

We have received your document for LUCKY TECHNOLOGY, | GUARD and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION CORP., COMPANY, CO.,
INC., and INCORPORATED.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

If you have any questions concerning the filing of your document, please call
(850} 245-6933.

Dale White
Regulatory Specialist || Letter Number: 408A00033099

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L LU TECHNOLDGEY  INC. , -.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," llCol’rl ncorp’" "Il'lc," "CO," or ncorp‘u)

Lyuexn TECONAG 6~ | GUARD , INC.
(If name unavailable in Florida, enter diternate corporate name adopted for the purpose of transacting business in Florida)

2. D PuseRE 3. 21-\193 ¥oqd (E‘”)
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. Ll 07 5. PERPET VAL,
({Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)

6. df/o?

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

7. Y7C AlA SSoe YA Sarallae @saed ( FL 324377
{Principal office address)
%WE— .
(Current mailing address) = Y
— &= "
g% ooy "'"“y"\a .
8, SO\ESs, ofhcs. — Setvermy LhPmsd] i
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floﬁ@ o ¢
= L
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,I:J' > )
4 &
Name: @'&Mﬁ 0. p/ i1t kRS DAJ gr% _
= o

Office Address: 4726 S  STE YA

SATELUTE RLAeH £ 22537 , Florida 3293
(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. 1
Sfurther 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.

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



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman, _\OR\AN) LEUNG  Swuy iy

Address: __ S, \S - MM Bur, RS Kowoas, Home Yone

Vice Chairman: & LWNG Lo, L

Address: 2—!(—‘- 1O, A SN SN

CRT WA, Cu-P o Gt

Director:

Address:

Director:

Address: ‘E—% :%; _
B. OFFICERS gn o T
. T i
President: __ (a8 M€ D . LuwwiRsow) EE l‘; 3
Address: ___ HO4Z. OLD TRAMWIIA TR. %fﬁ 5

MELBOeWE. By 329 %0

Vice President:

Address:

Secretary: _ “SPom §

Address:

Treasurer: __“SS0mwwm S

Address:

NOTE: If necessary, you mWh addendum to the application listing additional officers and/or directors.
13. /Ip

(Signdfure of Director or Officer listed in number 12 of the application)
14. (Mhrges O. tvicsesm . PResiDeni ™

(Typed or f)rinted name and capacity of person signing application)




Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LUCKY TECHNOLOGY INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY,

A.D. 2008.
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‘ %nu;; ;:“ : Harriet Smith Windsor, Secretary of State
4293734 8300 ﬁj AUTHENTICATION: 6595333
"W o
080553501 ;

DATE: 05-15-08

You may vaerify this certificate online
at corp.dslaware,gov/authver.shtml




