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COVER LETTER

TO: New Filing Section
Division of Corporations

sUBJECT: EXecutive Touch Limousine Inc.
(Neme of corparstion - must include suffix)

Dear Sir or Madam:

The eaclosed “Application by Foreign Corporation far Authorization to Transact Business in Florids,”
“Certificate of Existence,™ and check are submitted to register the above referenced forsign corporation to

trmmhmines_uhl‘loﬂdn
Pleage retum al) comrespondence convemning this matzer to the following:

James Clifford Rabinson Jr
{Name of Person)
Executive Touch Limousine inc.
(Flrm/Company)
2010 SW 7¢th Ave
(Address)
Portland, Oregon 97225 ‘
(City/State and Zip code) gj’g; %’
- NI
For further information concerning this mattee, pleass call; %J? =
wn ,{,
James C Robinson Jr « ¢ 503, 310-7776 Mo »
(Name of Person) (Area Code & Daytime Tolophone Number) E‘.’: =
T e
&5 e
STREET/COURIER ADDRESS; MAILING ADDRESS:
Now Filing Sectica New Filing Section
Division of Corparations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle . Tallehassce, FL 32314
Tallahassee, FL. 32301

Enclosed is a oheck for the following amount:

[]s70.00 Filing Fee []$78.75FilingPee & {"]$78.75 FllingFee & [¥] $87.90 Filing Fee,
Centificate of Status &

Certificate of Status Certified Copy
Centified Copy

P. 0037005
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APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

.. Executive Touch Limousine Inc.
name of corporation; must include “TINCORPORATED,” “COMPANY,” “CORPORATION,”

(Eoter
"lﬂc-.' am'n "COI'p.' -Mu l-co’u wnm.t)

(1f name unsvailabie in Florida, cater alterate corporsie nams adopied for the purpose of trensacting business in Florkda)
5. 20-3947996

5. Oregon
(Stats or country under the law of which Jt ls incorporated) {PEL number, if spplicable)
s+, 12/15/2006 5, perpetual
{Duration: Year oorp. will cease (o exist or “perpetusl”)

{Dats of [ncorparation)
s. NF/A Have not yet conducted business In Florida expect to by 03/01/09
(Date first trangactod busincea in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detormine penalty ability)

2. 930 Springmier Place Pensacola, Florida 32514 = .
(Princtpal office addrees) ;;ﬁ_j S
2010 SW 78th Ave Portland, Or 97225 a ™ 1
(Current mwiling addrass) —ﬁ%—‘? :-2
x-S (O
s. For Profit Luxury LImousine Service ST T o s B
{Purpose(s) of corporation suthorized In home state or courtry to be caried out in stats of Plorida) gg?{ N O"”
9, Name and girees addraas of Florida reghstered agent: (P.Q. Box NQT asccptable) gﬁ ' v._g

Name: ARAT Services, Bac

Office Address: ) it Posk Dr.,Ste Y
e Florids_ 3333/
{City) (Zlp vode)

10. Registered sgeat’s acceptance:

Having bean nomed oz rogistered agent and to socept service of process for the above sisted corperation at the place
designaied in this application; I hereby acospt the appointmans as registered ogent and agree 1o act In thix capacily, 1
Jurther agree to comply with the provisions of efl statutes relative to the proper and complets performance of my Ml!.

and I am familisr with and accept the oblipations of my position as regisered agent
M"I SQN ey, DA

by : v
Regisiered agsnt*s signature) |
Chiristian Eu%anks. Assistant Secretary
11. Attached Is u certificuto of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by tha Secretary of State or other official huving custody of corporute records in the jurisdiction

under the law of which it is incorporated.
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12. Names and busioess addrasses of officers and/or directors:

P. 6057005

d37i4

A. DIRECTORS
éhdnnll:
Address:
Vice Chuirman:
Addres:
Director:
Addras:
Director:
Address:
Doy B
B. OFFICERS 55 _%
Presidens: ¥EMES C Robingon Jr §§ m
(4.3
Address: 2010 SW 78th Ave Portland, Or 97225 2= o
o B
Vics Presidege. AN Marie Robinson SE W
. Pm

Address: 2010 SW 78th Ave Portland, Or 97225

Secreunry: AN Marle Robinson

address: 2010 SW 76th Ave Portiand, Or 87225

Treusuree: ANN Marie Robinson

Addrons; 2010 SW 78th Ave Portiand, Or 97225

‘F}tfiﬂm/

13,
(Sigrature of Director or ligted in sumber 12 of the appllcxtion)

James C Robinson Jr. President

NOTE: 1f necessary, you may attach an addendum to ;t application ligting w@m and/or directors,

(Typed or printed name and capscity of person signing application)
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

EXECUTIVE TOUCH LIMOUSINE INC.
was

incorporated
under the Oregon

Business Corporation Act
on
December 15, 2005

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

oy Wt il

Marilyn R. Smith
January 22, 2009

Come visit us on the internet at http://www filinginoregon.com
FAX (603) 378-4381
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