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COVER LETTER

TO: - New Filing Section
Division of Corporations

SUBJECT: L.Mc.m-\ ASS Hm. KeAese, &Md@ne«f\'

Name of corporation - must melude suffi 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.

LS ]
-

Please rcturn all correspondence concerning this matter to the foliowing:

(:anv Q&Lwanu\?—

(Name of Person)

ENC.Qe-\pq_s;_ N&n.lcd-m\ *TDQ.\)&JG_DM:. eI

(Flﬁﬁ/Company)
122 "D newnewd \ cl-é« /<P 0 VDop S3004y
. (Address)
Onlmdo , F| 32853
) (City/State and Zip code)

\/@ encom PSS hrands . net

For further information concerning this matter, please call:

Garw S‘-Mum‘t?— A HOT, 420 — 1777

(Nar'nc of Person) (Arca 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, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

70.00 Filing Fee@.ﬁ Filing Fee & O $78.75 Filing Fee & ﬁST.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2009

GARY SCHWARTZ wer2ND MAILING
PO BOX 530042
ORLANDO, FL 32853

SUBJECT: ENCOMPASS MARKETING & DEVELOPMENT, INC.
Ref. Number; W09000046425

We have received your document for ENCOMPASS MARKETING &
DEVELOPMENT, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A brief description of the entity’s nature of business must be included in the
document.

The name and fitle of the person signing the document must be noted beneath or
opposite the signature. ;;_;,‘--,
pt,

Unfortunately, the enclosed certified copy does not meet our filing requuremengw
We require a certificate of existence or certificate of good standing, which usu
consists of a single sheet of paper, that clearly reflects the entity is a valid en 23
in its home state/country. You can obtain the certificate of existence or certific

of good standing from the same office that provided you with the certified copy~.«Im

Please provide us with an email address for this business entity. The Dnvnsmrﬂﬁ;
Corporations sends important reminders and notices to those business entifgs
that have provided our office with an email address. Make sure your entity
receives these helpful communications by providing our office with an active
email address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 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 11 Letter Number: 409A00033317
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. s 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.

1 EncCanpass Mankebog Q—Mew'\‘ G}K‘DU,;O )j:ﬂC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lDC " nCO " "COI‘p," "ll'lC L llco it or U|C0rp ﬂ)

Encanpass  Damds | i,

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

2. MontWh Cen'\a\tﬂﬁ 3,

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. LHa/o 7 s __Pen puad
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. DUne  2N0Y

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

7 L0 'b,\wwep (QO}\ G"‘k @n\m&o ' F\

(Principal office address)

00 Rax 53004 Ot\\m.:&o ©) 258583

{Current mailing address)

_ Product detelopment for dﬂ/ Hocdks

8 -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o o
A T-
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;E‘“J &z
C o Seseants.— Presicent oo
Name: resIcen ?ﬂ% 8 3"""
Mo
Office Address: o rbv\wm M C"Lb ;13 g g
~o L
Of\_ L*u&e F[, M Florida _ &7 <™ 32?6L 52 £
(C"Y) (le code) gL

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 agen.

== ()

(Registered agent’s sngnalu

11. Attached is a certificate of existence duly authentlcated not glore 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;




4

Chairman;

A. DIRECTORS

Address:

Vice Chairman:

Address:

Director:

Address:

Director: B en
=

Address: T
;: 2 —
0w Q
< ¥
M- - e

B. OFFICERS TS = i1}
OO - LI

President: GM ...,_: MR P B -

S S
Address: 200 ¢ (\‘_;Q Q+

Od\.\m.:&h = '33?0(

Vice President: : ( VA ‘oe_:’cL\ ﬁ o) w Q"u_/

Address: A S F‘ bﬂ-\&\‘L- Q’k‘

O \\an&& \C'_/ ‘-’22- 87 6

Secretary: L-—l [1 l%_eﬂ\r__d_&l_hg s

Address: 1S FlﬁM&-‘v §+ !

Treasurer: { ;:&sb_f S Z &g—’w G'L

Address: 200\ B S we ()*' .

lication listing additional officers and/or directors.

NOTE: Ifnecessary, ?\gu@'h an addendum ¢
13. T
I g#f number 12 of the application)

(Si wire of DIrewtor or Off) i
14, _ éf:tm.q Swﬁ\'l U

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




~ NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
ENCOMPASS MARKETING AND DEVELLOPMENT GROUP, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 27th day of April, 2007, with 1ts period of duration

being Perpetual.
1 FURTHER certify that, as of the date set forth hereunder, the said corporation's

articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina, that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate.
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IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my ofTicial seal at the City
of Raleigh, this 25th day of November, 2009.

/MJ%Z A

Secretary of State

Certification# 89725129-1 Referencet 9883866-cs Page: 1 of 1
Verity this certificate online at www.secretary.state.ne.us/verification




