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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:  MBA Jervices me.

{Name of corporation - must include sutfix)

Dear Sir or Madam:

The cnclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Robert W M rray

(Name of Person)

MBN Serviees Ine / DBA Bob Murray f4$50¢/.41’£5
(Firm/Company)

(677 Evreka, B, Surk 2oz
(Address)

Rosens e | &4 G5661

{Ciry/State and Zip code)

For further information concerning this matter, please call:

(%6 Mg, w (Gl ) T8 G080

(Name of Pcpﬁon) (Arca Code & Daytime_Telephone Number)

MAILING ADDRESS: -
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Ciscle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

3 §70.00 Filing Fee %78.75 Filing Fee & (3 $78.75 Filing Fce &  (J$87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy




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.

1. ALK Services lne.
(Enter name of corporation; musi include “INCORPORATED,” "COMPANY,” “CORPORATION,”

"]I'IL'..“ uc'u“u "COI'p," "ll'!(.'.“ "CO.“ or nCo[,p.u)

Bob Mwrray € Associatzs Jnc.

. - i. N -~ . . . .
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. &303484)

Cali€ovne .
(FEI number, it applicable)

2.
(State or country under the law of which it is incorporated)
. s/z5/09 s, PeRfet
(Dale,of incur’poru'tiun) (Duration: Year corp. will cease 1o exist ur “perpetual™)
6. 1 is]o 1 .
(Date'ﬁrst transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penaliy liability)

. 16977 $ureta Bd, ity Zoz fseville Ca SsEL )
(Principal office address) Hen <
. i}
Sbmg. e R~ ,
(Current mailing address) e, o A
[ E ™D “r T XL
e MO s
. m =
g, Executive Search Do IE
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) %}Q L._; é‘
] ¢
gr @

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Kenee Nasloch
6753 B gmasiille P4 710822

3728/2.

Office Address:
J LW , Florida
(Zip code)

(City)

Name:

10. Registered agent’s acceptance:

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

- W
.
e {Registered agent’s signalure)

1'l. Autached 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 Sceretary of State or other official having custody of corporate records in the jurisdiction

o

under the law of which it is incorporated.
2. Names and business addresses of ofticers and/or directors:



A. DIRECTORS FILED

Chairman: M . MUWY QafFC 29 PH 2. g

Address: 7751—? MAPLE - NoLiew ¢&r
SECRET=T,

GLRAIEPAY rn GsTIE TALLAFAGSEE. FLORA

Vice Chairman: j

Address:

Director:

Address:

Director:.

Address:

B. OFFICERS

President: 5% 45 I%&I.IE

Address:

Vice President:

Address:

Secretary: Sm 45 W

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors,
13, ‘_ﬁf% \ Wv—-

(Signature ofDirector orOfficer listed in number 12 of the application)

14. Rorsels \wW. rouprlAY

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



State of California g,
Secretary of State 3 d

CERTIFICATE OF STATUS

ENTITY NAME:

MBN SERVICES, INC.

FILE NUMEER: 2508282

FORMATION DATE: 05/28/2009

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALTFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

TN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 03, 2009.

-/ lns.gm._,

DEBRA BOWEN
Secretary of State

NP-25 (REY 1/2007) A 08P 06 99731




