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-Stewart & Person, P.A.

501 East Kennedy Boulevard, Suite 715
Tampa, Florida 33602
813-221-4454 — Phone / 813-221-4505 - Facsimile

Delano S. Stewart, Esquire Telisha Thompson, Paralegal
Cory J. Person, Esquire
Darnell E. Ingram, Esquire

April 21, 2009

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Attention: Becky McKnight, Regulatory Specialist 11

Re: Concepts & Strategies, Inc. / Ref No.: W09000017908

Dear Ms. Knight:

This letter follows your letter dated April 16, 2009. Please find enclosed herewith
Concepts & Strategies, Inc. Application by Foreign Corporation for Authorization to
Transact Business in Florida with the “perpetual” existence designation regarding the
above corporation.

Should you need any additional information, please do not hesitate to call my office at the
above listed number.

Sincerely,

y

J‘. Person

CJP/tt



COVER LETTER

TO: New Filing Section
Division of Corporations

A} N ~
SUBJECT: s €5 NC.
(Name of corporatio/- must nclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Cerlificate 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:

Corou\ 3. Cerson  Esq .

(Namf of Person)

S%e(mr% ¢ Person P A.

(F irm/Company)

50 L. K{’nnfdu &Eggd)sme, s
Taw;lmj F1 23602

(City/State and Zip code)

For further information concerning this matter, please call:

Cnm 3 Pecon w2 1 221-445Y

(Ndme of Person) (Area Code & Daytime Teléphone Number)
STREET/COURIER ADDRESS: %MA]L[NG 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 [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & m'z.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2009

CORY J PERSON, ESQ.
STEWART & PERSON PA

501 E KENNEDY BLVD SUITE 715
TAMPA, FL 33602

SUBJECT: CONCEPTS & STRATEGIES INC.
Ref. Number: W09000017908

We have received your document for CONCEPTS & STRATEGIES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the foliowing 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 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, atong 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) 245-6931,

Becky McKnight

Regulatory Specialist || Letter Number: 709A00012813
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Coneepte ot Steoteaies \ac.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc',ll "CO.," “Corp," "Inc," "CO," or ucorp_u) )

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

2 Disteick o€ Columboion. 3. 43— 2071 3L

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 03~ t4-200% 5. Qe (Petaal

(Date of incorporation) (Duranorl' Year corp will cease to exist or “pempetual™)

{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

290 ¥ ek SE (Dadwi N D 20003

(Principal office address)

25k ¥ Shreek SE  Wadrnianha DC 20003

(Current mailing address)

8.

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

O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
' Name: CU 9-\-&\ /Y P@(.SO(\ R Es‘?—. .
Office Address: D0 | < T
-
Tavpa, , Florida : 33602 S

(City) (Zip code) O —

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.

wl Y 2 —

/ (Registered agent’s signature)
11. Anached is a certificafe 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: &S OSan \'\"'n"‘bn

Address: \a -b&LOf\ \“Qu) C.f" 5.-\\2,/ %‘x:ﬂt) 'MD 20404

Vice Chairman;

Address:
Direcior:
Address: = :?\
= -
N
Director:; £
=z 6
Address; — .
o LS
[oT%]

8. OFFICERS

President: J LY. YA k'\“ nto L)

Address: Q s . '.‘ vesr X MD 20 qb‘l_’

Vice President;

Address:

Secretary: Mﬂ(q C,\K(e, [ﬁLmblC&Dn

Address: Zg)l.ﬂ_ %'“\ S"(U"r' SE— Y, #)

Treasurer;

Address:

NOTE: 1[‘neces?mtytt%uu%applicad listing additional officers and/or directors.
13, foe TRES Ié\» f

(Signature of Director or Officer listed in er 12 of the application)
Jason I Hoib, lent
14. Jasons <. iNTpAy . TR 2o

(Typed or printed name and capacity oPperson signing application)



GOVERNMENT OF THE DISTRICT OF COLUMBIA
Oftice of the Chiet Financial Officer
Office of Tax and Revenue

* Kk X
|
|

CERTIFICATE OF GOOD STANDING

CONCEPTS & STRATEGIES, INC
256 8™ STREET SE
WASHINGTON, DC 20003

EIN# 43-2076262

The above referenced individual or entity is in good standing with the District of
Columbia tax{es) as of the date below.

This docement is a certified, camplete and tuwe capy.
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Supervisory Re e Dfficer
Collection Division

Dated Tuesday this___ 2¥hA Maveht , 2009

941 N. Capitol Street. N.E., Washington, D.C. 20002



