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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cﬁﬂ&)ﬁ%/ \O( O CHon GFO\)P. 1nc

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:

ecoiwa Qopriguer | Yoeck (Yondano — DBA

Name (ff Person —

COJ\SQ(Y\C( Q(O\’éic—?tgn @foup 1 1 Ne . %(2:2
Firm/Company LS"'CQ\O'

L_ OOO
U490 SQu)omss Corgaale @Qﬂcwa# b

Address

Sonfise | F ) 22308

City/State and Zip code

Oj\(@ pockicpaysnSiems - Com

Edmail address: (to be used for fukure annual report notification)

For further information concerning this matter, please call:

G’COMNC\ 200( qmuﬂ% gy a-\ 7]

Nérme 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, FL. 32314
Tallahassee, FLL 32301

Enclosed is a check for the following amount;
O $70.00 Filing Fee 0O $78.75 Filing Fee & [0 $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified 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.

onsueer Do crion Govp, T e -

(Enler name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"[I'IC.," "CO.," "Co ," “lnc,“ "CO," or "C()rp.")
o DRH
Lpecoy Soger 2000

(1f name unavailable in Florida/ er*er alternate corporate name adopted for the purposc of transacting business in Florida)

2 _ O \awove SO TP 34U Q0

{State or country under the law of which it is mcorporated) (FEI number, if applicable)

4. Q\Jmhs%’ QCo &OOC] 5. O{(.O{;—\«JC{_\

J(Dale of incorporatio ) (Duration: Year corp. \ill cease to exist or “perpetual”)

Nos O\CAT )rmr\gar“rtc bd&mcsS k—ff-’\’

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liability)
7. U0 SCWo(ass CO(Q’;(Q—\{ v itovay Sk D0~ B
\J(Principal office address) ‘

Son(icr, E\ 23304 f%o—\\r\ same \

{ivis

Name: m\\G\U‘C QC)D({GGQL
Office Address: L\ u\o SO\ }JO\(Q N (.\C;{ma*c
5)(\( | Se 1 , Florida 35532 c

(City) (Zip code)

{Current mailing address) e~ %Jg .
o~ @ * a »5) ™M - !
2. VO Conpuckusiness iaf\edpa g T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) m;jf; 1 -
22 n
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) EE{ o i
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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. |
further 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 oblj of my position as registered agent.

(Regisfered Ggent’s sighature)
' |

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.
|
|
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12. Names and _busines§ addresses of officers and/or directorS‘Q(Qé S, Se X‘ @ag\)‘a

A. DIRECTORS 7

Chairman: @C@)\Mq K&D(\ G\J’CL / QOber+ m—%m @

Address: Uan &ng(qss ({ oqécm%c qukwauf Sk 208
Sonise . ) 22226

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

< a,kd\j\){ ‘u/
GS:O'N gc(/i( 709 |

B. OFFICE q

President: = F[Gl!\)q (\20‘0(f OL\)U"CI l QO\O&/’Y W*Cﬁ(\
Sonys<c R 333

Vice President:

Address:

sy et \(Nonden 0 |
a0 Sawacass (orgocorr orkuay Ste- 03 Sise €\ |
e __SCOEA_ NONAG N ! 3333
s AO_SQoyass Capaate 0 oy S \0-B Sonvise, Fl

23325
NOTE: If nece , may attach an adg¢€énduimno the application listing additional officers and/or directors.
I3. ~— @ QNA Culn / M

{Signatu of Director or Officer listed iﬂnugr 12 of the appiication)
14. GﬁO{C\{Mc\ %\‘Gﬂ[e‘) ‘e ven + /2 beit /%W?éwa

D {Typed or printed naug and‘éipacily of person signing application)r—-r—r SR 2




Delaware ... .

The ‘First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSUMER PROTECTION GROUP, INC" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF

FEBRUARY, A.D. 2010.

SN

Jeffrey W. Buliock, Secretary of State
4725035 8300 AUTHEN TION: 7794157

DATE: 02-02-10

W g

100098497

You may verify this certificate online
at corp.delaware.gov/authver.shtm!



