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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LU Mea %}YCUCQM \ne.

(Name of corporamﬂ 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 1o
transact business in Florida.

/E se return all correspondence concerning this matter to the following:

q‘a,/.?su\,\( hWer S—
\Ju\mea Staffin, Lne
22040 1) 3@\{\y IR

(A ddress)

axeofisdale A2 £52(0(

(City/State and Zip code)

For further information concerning this matter, please cali:

C R e WL s SEEA

Name of Person) (Area Cede & 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

Enclpsed is a check for the following amount
l%:.oo Filing Fee  [_]$78.75 Filing Fee & [ ] $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

April 27, 2009

PEGGY BUTCHER
33747 N SCOTTSDALE RD #135
SCOTTSDALE, AZ 85266

SUBJECT: LUMEA STAFFING, INC.
Ref. Number: WO9000019676

We have received your document for LUMEA STAFFING, 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):

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 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) 245-6928.

Tim Burch
Regulatory Specialist 1l Letter Number: 809A00014067

Thinre v T Y mntrnivmrrd i D MY DAYV 2907 MAallalh mcvmiemmy Trwid~ 290901 A4



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

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0Q) TRANSACT BUSINESS IN IHE STATLE OF FLORIDA.

L. I &g, Tac.
(Enter name of corporation; must include “IN PORATED,” “"COMPANY,” “CORPORATION,"

"Inc.," "Co.," "COI‘P." "Inc," "Co." or "CUFP.")

(If name unavailable in Florida, enter alternute corporale namce adapted for the purpose of transacting business in Florida)

\J 5 o423

{Stule or country under the law of which it is incorporated) (FET number, if applicable)

4. QIQS’OO\ 5. WWMA&/Q_

\({Date of incorporation) ( (D\ﬁ'aﬁn: Wcar corp. will cease to exist or "peepstunl™)
‘ o

(Date first trinsacted business in Elorida, il prior to rogistration)
(SEE SHCTIONS 6071501 & 607.1502, F.S., w0 determine penally liubility)

7_323473 N. Sco\'\’sA_aL\c Qd H 25 &Dkﬁdlﬂ\[elqz ?6909@

(Principul office address)

SO\ W. Wllshoroosh fhe. Ste £ Tamgn, FC 33624
{Currenl mailing address) T

£

ized in home state or country to be carricd out in state of Florida) =33
iz

Lo

2,

HY 1Y
4235

urpose(s) ol corporation au

Ly

"N L- v 6002

Y. Name and street address of Florida rogistered agent: (P.O. Box NOT acceptable) A% o

Name: {M\’— "{fﬂ’haﬂ e
Office Address: Sb\\ W “‘i\\s\a)rbg}s}-\ ﬂve, ﬂ&E
'-T;m(om . Florida é%ﬁ

" (Ciy) (Zip code)

VORIO
v
34

10. Registered agent's acceplance:

Having heen named ux registered agent and 10 accept service of process for the above stated corporation al the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

Mok thp

(Registersed agent's signaturc)

11, Attached is a certilicate 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.

a3+



12: Names and business addresses of otticers and/or directors:

A. DIRECTORS

Chairinan; 3Tvlr Lo-.lef—d? pu cj fh.,,..J L- Leseroo S
Address: IM7e g l3u“fl:trvz Dt 0 Tolde D
' ;_-:(n 3.
Scothlele A 0352¢0 A
T ri:“‘” ~——
. . o 2%
Vice Chuirman; :“";i o s |
e vl
Address: . ? = - "!“ -
R m
2, 2 O
o £
Director: Terme, C. mord) gg,,;.
> o
Address: ,1"_? o) E. R\JT\\ LY P ‘..DH ~we T SU.—‘-Q D

Scotys d.le Ar &sreo
!

Direclor;

Address:

B. OFFICERS

President: z A r\-.g_JA L. Loge— et

Address; S ent sy aLqu

Vice President:

Address:

Secretary: Joere, (. Mer, L\._\l

Address: Sent gy a..Lp,,L

Treasurer: NP C. Mokl

Address; Sere L, C».LLJJL

NOTE: If necessary. you may gttach an addendum to the application listing additionat officers and/or directors.
13. _ -W/QKM
f

V(S‘l‘gﬁaturzlf Dipector or Officer listed in number 12 of the application)
4. _LOmonn /,dmf- skl CEo JPrES.

(Typed or printed name and/éapaciry of person signing application)
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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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LUMEA STAFFING, 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 February 26,
2009, and is in good standing in this state,

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 14, 2009.

td ;‘ // /.' é — §:
;‘
ROSS MILLER 1»
Secretary of State 1
2
Electronic Certificate '
Certificate Number: C20090414-0921 i
You may verify this electronic certificate K
onling at http:/iwww.nvsos.gov/ |
i
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