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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: cAover ster | Ine

Name of corp'oration - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing”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:

Amber  MoSS

Name of Person

cloverstar, Tne

Firm/Company
121y Hunlermen L
Address
winker Gargen  FL 34167
City/State and Zip code

clovtr.star @ ymail . com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amber  Moss a (4N ) L5 -214A
Name of Person Area Code & Daytime Telephone Number ~ O
g g(ﬁ
~= L
= &
STREET/COURIER ADDRESS: MAILING ADDRESS: = S5
New Filing Section New Filing Section < gﬁ;ﬁ
Division of Corporations Division of Corporations - SR
Clifton Building P.O. Box 6327 = Z0
2661 Executive Center Circle Tallahassee, FL. 32314 hod SE’;
Tallahassee, FL 32301 % =

Enclosed is a check for the foliowing amount:

[[1$70.00 Fiting Fee [ $78.75 Filing Fee & [_] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2009

AMBER MOSS
1218 HUNTERMAN LN
WINTER GARDEN, FL 34787

SUBJECT: CLOVERSTAR, INC
Retf. Number: W09000046448

We have received your document for CLOVERSTAR, INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’é 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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6973.

Claretha Golden

Regulatory Specialist Il Letter Number: 509A00033339
New Filing Section
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

clover star, Inc

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nc'," "Co'," ||C0rp’" I!Inc’ll "CO,“ Or “Corp-")

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

271- 0540350

(FE! number, if applicable)

5. Perpéual

(Du'ration:‘ Year corp. will cease to exist or “perpetual”)

3.

2. Nf’CUJ \{or\t—

(State or country under the law of which it is incorporated)

0aloi lzeoa

(Date of i'ncorporation)

4,

NiA

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

7. OO L™ Amnue 2A, Lens slendt City MY 111D
(Principal office address)

3ot Avtnve 2A | Long lskrd cidy MY 110

yoan
(Current mailing address)
g Twn oty Yo Conduch KRINESS ~ Cwuir person , Andotr Moss corrently vesidod t FL
" (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 NOT acceptable) NS .
= X,
Name: Ambe-  Mosd = 50
2 =
Office Address: oY Hundlrrwan L g :O:'g:-'
%7
Winry  Aarden , Florida 34187 2 3Rc
(City) (Zip code) - w = ;‘
55

10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at lhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jfurther 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 mp position as registered agent.

(Registered agent’s signature)

11. 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.




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

e
tr
-—

A. DIRECTORS ° o SECRE T FTAiLE
IS10K gF ¢
Chairman: A be( MDSS

?F’Onf r;%,‘,

Address: 1 2VF  Hondtr o L0

wwty flarden  FL 34187

Vice Chairman: V! Vign Lf.ff

Address: LIDOY 3L Avtave | 2 A

Long klnd g MY 1ol

Director:

Address:

Director:

Address:

B. OFFICERS
President: A_Mbbf N\DSS

Address: 12 1§ Hua¥er man  Lin

Winke  Gerden €L 3477

Vice President: V i Lan L2e

Address: UoDU 3Bt Aneuee A

Lony, Tolangd Ciha MT Mol

Secretary: _v‘l yLdm let

Address: ___ OO Bt Ave pue 28 Loy (Slad  C MY Loy

Treasurer: _tDﬂMbL/ Mogs
Address: | 218 [unkre men Lin | Winer Gade.  FU 724157

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

13, )4”’4“ M@A_"

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

14, Auber Moss | Presideat

(Typed or printed name and capacity of person signing application)




State of New York ! ss:
Department of State '

that the Certificate of Incorporation of CLOVERSTAR,

I hereby certify,
INC. was filed on 08/31/2009, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with thia Department for a certificate, order, or record of a
disgsolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
such corporation is an existing corporation.

*k
WITNESS my hand and the official seal
nf the Department of State at the City of
Albary, this 27th day of October two

thousand and nine.

this Department,

n.yoﬁ.go’
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