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COVER LETTER

TO: New Filing Section
Division of Corporations

suBIECT: __ T he A of T lluenon Shudaros /VLQ,

(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:

uzonnt ok

(Nanfe of Person)

The M of Tllusurn Studivs, [ne.

{Firm/Company) '

124 Camwu Tevece

(Address)

.Dcw,lﬁmm &audu Tloridas  321Y

(Clty/S1ate and Zip code)

For further information concerning this matter, please call:

Dnzapns Coailuy o 408, 4904451

{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:

M\m.oo Filing Fee [ ] $78.75 FilingFee & [ ] $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

January 30, 2009

SUZANNE GAILEY
124 CAROLYN TERRACE
DAYTONA BEACH, FL 32118

SUBJECT: THE ART OF ILLUSION STUDIQS, INC.
Ref. Number: W09000004715 h

We have received your document for THE ART OF ILLUSION STUDIOS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The Fiorida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 909A00003477
New Filing Section

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




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.

L The A of L llvsrone Studios, Ine,

(Enter name of'corporatfon; must include “INCORPORATED,” “éOMPANY,” “CORPORATION,”
"Inc.," ”CO.," "C()fp," "Inc," "CO," or "COI‘p.”)

(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

o Hawan N Dle - 12AFA4G

(State or codntry under the law of which it is incorporated) (FEI number, if applicable)
. F/1€/200%F s. _Derpefual
(Date of incorporation) (Duratlon Year corp, wili cease to exist or “perpetual”)

6. __01/69]/09

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

o

(Principal off’r:;address).

i24 Caroluln Tervace , Doandrna. Beach, Flarid oo 25

(Current mallmgaddress){_]

8. Adecoraluwe pww/n G-

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

. )
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - E't_ 'f, N
o= I s
Name:  _SSUZOIIL ézcul,% .
: ‘ng:é &
Office Address: I'BA' &4”3 Lb}()k_) I{WHGC/ M e "7
- ﬁ']“rv‘ o
‘Q%ﬂama-/ ﬁf’u , Florida 5‘122” B g;ﬂ n -
i =z
(City) (Zip code) Ia ot Bl

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 1o act in this capacity. 1
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 ugent.

/YA

{Registered agent’s stgnalure

11. Attached is a certificate of existence duly auihenhcaied 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: é%uw\i/ G[QA/QJA./\

. \
Address: 'M Cﬂ/mw\/ /] AV O CA—

Doytima Bearh , Flveido 221%

Vice Chairman:

Address:
Director:
=)
Address: T W
[P p—
ST b
R = -
(:’3 e ! smtrm
. [V Rl Mo
Director: m — -
[ ]
Ty Iz N
Address: L s
et Y p——
=2
S —
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B. OFFICERS

President: %WL/ &W

Address: 14 Q(VD 4%&6(../

Daﬁrf‘onw Leach.  Fhrido g

Vice President;

Address:

Secretary: éuZCUULb 67@(1&0[

Address: f! CM’%Q\_.J JjﬁwaCC; Ig‘%’&)ﬂ&/ &QCL}. ;:LOE'LdﬂLJ 62"?)
owzarue. (aailuy

Treasurer: Z

Address: |24 G‘-JDL%’}\J /IMLC&,} {))Uﬁﬁnw \&OLOL—‘I ?[Md& &HK?

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

13. W

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

4. Suzanne. Ciaded Dresdent

(Typed or printed name and capﬁcity of person signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

THE ART OF ILLUSION STUDIOCS, INC.

was incorporated under the laws of the State of Hawaii on
07/18/2007 ; and that it is an existing corporation in good
standing, 'and is duly authorized to transact business.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawail.

Dated: January 20, 2009

QP&mmm m @M

Director of Commerce and Consumer Affairs
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