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. FILED
' SECRETARY OF STATE

COVER LETTER DIVISIOW OF CORPORATIONS
08 JUN -9 PHI2:31

TO: New Filing Section
Division of Corporations

SUBJECT: MOUHTAW Vlﬁ’m aousuu‘rw& \ua;.

{(Name of corporation - must include'suffix)

Dear Sir or Madam:

The enclosed “Application by Foretgn 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:

Giaeq P Rocees TB.

(Name of Person)

Movura \isra COwa‘uurl“u(;r, [ML.
(Firm/Company)

W2%50 Ouwn S+ Avevshniug Bo. ¥ iS55
(Address)

':)-A-ol(,Sou VUL F—u\fz.l oa 222577
(City/State and Zip code)

For further information concerning this matter, please call:

Grey P Roszzs  w (Ao ) 233-4453

{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
Ciifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassec, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[5<]$70.00 Filing Fee @78.?5 Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Z,Comw’ C \ucomeeer . Certified Copy



FLORIDA DEPARTMENT OF STATE %6y o5 orppn o
BTk rd XY,

Division of Corporations

May 30, 2008

GARY P. ROGERS, JR.
11250 OLD ST. AUGUSTINE ROAD #155

JACKSONVILLE, FL 32257

SUBJECT: MOUNTAIN VISTA CONSULTING, INC.
Ref. Number: W08000026538

We have received your document for MOUNTAIN VISTA CONSULTING, INC.
and your check(s) totaling $78.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.

Please return the corrected original and one copy of your document, along with a

copy of this letter, within 60 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 Goiden
Letter Number: 508A00033976

Regulatory Specialist I}
New Filing Section
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Moup TAIM \/l St cmuaﬂ Lele | M.
(Enter name of corporation; must include “INCORPORATED,” “CONfPANY " “CORPORATION,”

"lnc " ||(:0 1] "COTP " "l“C " IlCo " or ﬂcorp ||)

1.

M /4
(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. Nevaoa 3, ZC- 2271639
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. Serr Vo, Zeo4 5. %QPETUAL«
{Duration: Year corp. will cease to exist or “perpetual”™)

(Date of incorporation)

6. N /a
{Date first transacted business in Florida, if prior to registration)
(SEE S8ECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

[1ZSe oLo St pavcostiee Be, %S Jax, EL. 32257

7.
(Principal office address)
11250 0Lo ST. Aveustime o, MISS T, BL. 32257)
(Current mailing address}
8. Keal Esmre \nuestue
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) &
= SN
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E’ :le
Name: { ’Q_&[Q‘ E Q peYZac FAYEN i 'g, :;.: mf:} .
N o o
Office Address: 1250 o ST Avcustive Lo ™SS - k-g:_'; oy
= .",,J + [
TACC DU VILE ,Florida_3 22.5 ) N Eo
(City) (Zip code) [N .:;Z_t:
&5

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.

PN =

(Regla(/ red agent’s nature)

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: FiLtD

SECRETARY QF STATE,

A. DIRECTORS - JIVISION OF CORPGRATIONS
Chairman: 08 JUN -9 PH i?: 11
Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: {\—'\A AAL Mg B WOW 4 Al

Address: “2?0 OLo ST AocvsTUsE ZO- ‘LlSS'

TACIKS 0w N lsS 4 Rofi-tava, S2257)

Vice President: émvg Q QO La2s 1.

address 1250 oo ST Av eusriue o FISS
Taciccouive . ooy 322 s7)

Secretary: g\—‘rewu Buol—lnu

Address; I\2.S0  OLeo St QocusiTiwe Za ¢ (ss

Treasurer: o aey £ Kocees To.

Address: l1LSo _poLp ST oL STI e, (Ces. k) ss

NOTE: If necessary, you may attach™an g enWation listing additional officers and/or directors.
13. (R vy LM

(Signature of Director or Officer listed in )!ﬁmbcr 12 of the application)}

14, é%u. 4 (ot ene J7.

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
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 officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MOUNTAIN VISTA CONSULTING, INC.,, as a corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since

September 16, 2004, and is in good standing in this state.

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

office on May 23, 2008,

ROSS MILLER

Secretary of State S F
& 23
. S =
| . . et
1 Electronic Certificate u':) TR !
Certificate Number: C20080523-1262 Qi
You may verify this electronic certificate 2 ES o0
online at http://secretaryofstate.biz/ s DU:
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