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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q/M-I'L\/L QM—)E; IL.\[L

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,” 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:

E. Shenyl Bacrae.

Name of Person

QneaTiVe  EViNTs  INe

Firm/Company
|24 Fpirway Yo/t
Address
Dass Chshand M 84571
City/State and Zip code
sheryl bALTAR- 3 @ MsN.eoM
e E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

€. Shenyl atae . 3af 445 D719

amhe of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
New Filing Section » New Filing Section
Division of Corporations Division of Corporations
Clifron Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

?ﬁ;ed is a check for the following amount; S
$£70.00 Filing Fee  £1 $78.75 Filing Fee & A?S Filing Fee & 3 $87.50 Filing Fee,

Certificate of Siatus Certified Copy Certificate of Status &
S : s - . Certified Copy




7/
4
/ 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 TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

o, #

Seuds INC_ ,
ey 9

(Cyadud e
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

CD t n(‘*nrp_n "Ine " O oy "("nrp "y

1.

“Inc.." "
Mamemakers (4
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flo rfﬁ'h d‘
- - . ( /\ ';
) g o bY-0900496 g
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable} g
. iblha\og . _Qupeudd_ :
(Date of incor porahon) (Du‘f';ion: Year corp. will cease to exisl or “perpeiiual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
_1aH wauau i
? ( T c:pal office address)
(Current mailing address}
g -
(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) o
E. 5 B B 2 RN
Name: HEELI L }QLTP({L (% o] o
";,7‘«" ‘-cnﬁ -
(5
Office Address: ? m M % o Tk
34 25 Yﬂ
S %
a A _ honu.z?ﬁ 952 ?hff.:ﬂ = @
* {Zip code) o B
- PR ¥

(City)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporauon aﬁ‘e place
Surther agree to comply with ﬂ:e provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and ar.cept the obligations of my position as registered agent.

2. éfmm\ o)

(Rpﬁistered agent’s signature)

1. Anached 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 faw of which it is incorporated



\ " 12. Names and husiness addresses of officers and/or directors:

A. DIRECTQRS

FHLED

Chairman:

Address: 1 3'. -
“sn Cestan

Vice Chairman:

OECT% PH Gt 3L

0
- SECRE IARY OF S
45 34511 . TALLARASSEE FLomha

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President; } WWJ' ?]/M’fd-f
s |04 FQUAIAY T

Duh Dhnshia

Vice President:

s 3451

i
1

Address:

Secretary:

Address:

Treasurer:

Address:

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

s 8. _‘AM%L Pritan

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

v Dingetoe|fres ' E. SHERYL BALTAR

(Ty]{cd or printed name and capacity of person signing application)




State of Mississippi FILET

e

Office of the Secretary of State  jqpe0 |, py 4.
C. Delbert Hosemann, Jr., Secretary of State
SECRETARY 0F $T)

Jackson, Mississippi TALLANASSEE. FLG]

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my
office, do hereby certify:

That on October 19, 2009, the State of Mississippi issued a Charter/Certificate of Authority to:
CREATIVE EVENTS INC

That the state of incorporation is MISSISSIPPI.

That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State,

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact husiness in Mississippi.

Given under my hand
and seal of office
December 10, 2009

Q\\M Amuwtdc.

C, Delbert Hosemann, Jr.
Secretary of State

Certification Number; 11676193-1 Page ! of |  Reference:
Verify this certificate online at https://business sos.state.ms.us/corp/soskb/veri fy.asp




