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Division of Corporations

August 13, 2009

W. FLYNT GALLAGHER
1101 GULF BREEZE PKWY, SUITE 357
GULF BREEZE, FL 32561

SUBJECT: MYER CHATFIED COMPENSATION ADVISORS, INC.
Ref. Number: W09000036735

We have received your document for MYER CHATFIED COMPENSATION
ADVISORS, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the cenrtificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of 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) 245-6962.

Valerie Herring

Regulatory Specialist 11 _ Letter Number: 309A00027662
New Filing Section



COVER LETTER

TO:  New Filing Section
Division of Corporations

sussect: _M eYet QuATEBD Comparsatiol ATYISoes, dnc.

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:

W. FLNT GhLaei e

Name of Person

Meyar CuarE'ad ComMPsnN SATION A’D\/\’S‘:’?S, fne -
Firm/Company '

Lol _GuLEBResze PEwr  Solre 357
Address

GUOF BREE?_&‘,‘ FL 32S806]

City/State and Zip code

E érupgien. © . M CCOMPADYISOR S . C.o

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call;

W. BT Gausens. o (80 ) 434-233D

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, FLL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

gﬁ‘.?o.oo Filing Fee [_J$78.75 Filing Fee & ] $78.75 Filing Fee & [ _]$87.50 Filing Fee,



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 MEYER CuprEied CoviPensaafin  Awisoes  |NC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPOR;’ATION,”

—t )
"o e il " n }? fd’-’l‘ <D
"Inc.," "Co.," "Corp," "In¢," "Co," or "Corp.") - =B
[l gt
:?:F—Ei (G-;__-_; b4
Py .
(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting busme& miFlor?'a) 1?,,..4.3
™Mo o FEREE
by B B R
Poaunisy Anis 3. 20- 3010929 S
{State or country under the law of which it is incorporated) (FEI number, if applicable) < v‘-"lf. _;:_
S
o Mo 27 2005 5. TERPETUAL
(Date of incorboration) (Duration: Year corp. will cease to exist or “perpetual™)

6. doyy | 2009
' {Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) |

7. 1\0! GuLF PRrRasze _Pz_w‘/ SUIYE 387, GULF-BR-ECZb FL 3280

(Pr:ncupal office address)

Seme

((furrent mailing address)

s PNY AD ALL LAWEUL. BUSINESS TuRpases

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

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: \ale_FLYNT GPALLAG HER
Office Address: 110V G@uULF Brewze, IRWY Suive 387
GILF PRrResze Florida _ 3 28To(

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. |
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 agent.

/e A g

(Reg%red aéﬁl\s 51gnature)

L1, 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 or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




v

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: BE“%\E‘T’ 6 ; MB‘IS&

Address: 2o\ OLdD YOV-‘(% —RO% y W LQOL*

Jawintowe PA (404

Vice Chairman:

b =3
7 S
—m 3B
Address: _; 2 m g
e —
M & .
3?;3;. — e
iy 2 -l T
w
. ) m—< Y
Director: Men -1 Rl
IR 3 e
£y —— L
Address: ‘; AL
D
e oo
Director:
Address:

B. OFFICERS

President: \/\1 - F‘-—-‘fﬂr 6% H"t:L

Address: o\ élU L B‘h’ eEZCE ‘Hm\/ 4 x:,l) \\TE 357

GULF Baseze, L 3250]

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

-

13.

o G

NOTE: lf%ary, you may attach an addendum to the application listing additional officers and/or directors.

(Sigffature of Director or Off#f€er listed in number 12 of the application)

14. . FOINT

{Typed or printed name and capazily of person signing application)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JUNE 4, 2009

TD.ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREE Y (CERTIFY THAT,

MI:YER CHATFIELD COMPENSATION ADVISORS, INC.

is duly inco 'pc rated under the laws of the Commonwealth of Pennsylvania and

remains a s tbsisting corporation so far as the records of this office show, as of

the date her ain.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

‘evclﬂ% Q. Quads

Secretary of the Commonwealith

Certification Nui 1be 8108420-1
Verify this centifi sate online at hitp:/www.corporations.state. pa. us/corp/soskbivenfy. asp



