(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekue  [Jwar [] maL

{Business Entity Name)

(ﬁaument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Qnly

AR A

700136669237

0 0802

o
o

S1h Hy 6- )

x-auen 00T 01

SN




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: K_QVW\Gd\[ Jawes Prod \JO\’IOV\\ WAL

(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:
Kooney Dowviddon

{Name of Person)

Ve €S PeadtNong \nd.

(Firi/Company)

157 SE v SHAH0L

(Address)

fory \nvdevdale, ¥L %3310

(City/State and Zip code)

For further information concerning this matter, please call:

Katney Dovidsan a (Ao ) BLY 2320

(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
Enciosed is a check for the following amount:

[]$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & §87.50 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TH;E%FOLLOW]NG IA) SUBMITTEDJ'O

[l
[~ ]
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. f__ . =
\ S =
L Yoyedy James Wodoetions , WNC. ST
(Ln‘ter name of corporation; must include “INCORPORATED,” “COMP}\NY “CORPORATION,” i Lo
l.ln 1" ”CO ‘l‘l "COI_I,) " lllnc n llCO’II 0[_ II(:L)r]J 'I) v * rﬂ
- 2O
i E;L; -
LennedN Jomes | ne. o F
(If name unavailable in' Florida, cnter alu,m!ne corporate name adopted for the purpose of transactmg business in Flcr@aj‘t n
> NeNada 209019465
(Statc or country under the law of which it is incorporated) (FEI number, if applicable)
o
« MGy 7008 5. _{Rir(OAV0\
i (Date of incorporation) ( Urationt Year corp. will cease 1o exist or “perpetual™)

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

1220 SE 1™ ST #I0ly, Covk lavdevdale, ©l. 223l

(Pnnc1pal office ﬂddrcss)

(somne o a\owe\,

(Current mailing address)

5. Promovions angd tnoverg

(Purpoqc(s) of corporation authorized in home state or cgﬁmry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
vame,Yeerrectsrmes Producrion § 120040\ DoMu§ o
Office Address: 'l%/) gE TW\ Q\' #lOHO
@(’Y \,{L\/dﬁ\fd@k , Florida g%-a\

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service vf process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
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.

SO

{Registered agent’s signature)

I1. 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 ar 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:

Do g
A. DIRECTORS R
It o2
Chairman: i o
T =
Address: R T-T
R il
L2 1D
Vice Chairman: =
=T
- i

Address:

Director: QQL\AP\ m‘f\dsm

Address: —‘.S/l SE \,( ™ glr :‘5’:[0[&9

forx \avderdote, ©L 573

Director:

Address:

B. OFFICERS

President: V-QU/[‘Q\ D[N\/{dAOV\

Address: /lg/l SE \’(TV\ (S rf‘: \OlLO

Fovy _Lavdergale £ 33,

Vice President:

Address:

Secretary: QO.U/I%\ D&;WOLS Ol/)

Address: CIQVW O.S owOJG’)

Treasurer: M\ D(}-\/: d.'SM

Address: (:Saw O¥~§ awe)

\

NO(N:: cessary, you it n addendum to the application listing additional officers and/or directors.
13. TN

e D {Signature of Director or Officer fisted in number 12 of the application)

14, oone\ Dpnsdson = i cect

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



CERTIFICATE OF EXISTENCE
(INCLUDING AMENDMENTS)

I, ROSS MILLER, the duly clected and qualificd 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 subscquent of 1976 and am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Seccretary of State, at the date of this certificate,
cvidence, KENNEDY JAMES PRODUCTIONS, 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
May 28, 2008, and is in good standing in this statc.

[ further certify, that the above corporation has Articles of Incorporation and no amendments on
file in this office as of the date of this certificate.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Scal of State, at my
office on Scptember 20, 2008,

i A

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20080920-0055
You may verify this electronic certificate
online at http:/iwww.avsos.gov/




