= |

| 400175360344

(City/State/Zip/Phone #)
' 04,14 10--01027--004  #*70, 00

[ pekue ] warr [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

...._r,.
t
e

.
rm.. .i
.

Tyt

| aiitan

MY13Y33S

i
gl Hd 82 ¥dv0i0

3

G

Y0I¥0 14 33SSYHY 11V

EEAAR

(DI =G

e

- jé&




COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: SO Qesourees, NG

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:

Daom Guge

Name of Person

Tast Qesuiresd nc

Firm/Company

VolS Doty ONGresS e, | Sytke & Vo1
Address

Delcony Beacy (FL 3B UGS
7 City/State and Zip code

{Q %HS!% e gg}sfre_sgbg g:L_A;Q(F* Loy
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Adom Gusky at (Sl ) 274-1gU0
Name 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.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
K) $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
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FLORIDA DEPAR'I‘MENT OF, STATE .
.. Division of. Corporatlons : '

Aprit15,2010 © - | L EC@EEVE
ADAM GUSKY APR 2 0 2010
EAST RESOURCES INC

1615 SOUTH CONGRESS AVE. SUITE 102~ Bliececeen. P

DELRAY BEACH, FL 33445

SUBJECT:"SOUTH RESOURCES, INC.
Ref. Number: W10000018409

We have received your document for SOUTH RESOURCES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the

orporatlon/hmlted liability company has not transacted business in Florida within
this meaning, please insert the words."upon.qualification in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 608.502(4), F.S., this office is required to collects a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or fimited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

Please complete Article(s) 7.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6934. N

Loria Poole
Regulatory Specialist Il Letter Number: 410A00009323

www.sunbiz.org
Tiwvicion nf i \armnratinmne . PO ROY 22997 _MTallahacoan Flavida 99914




Ai’PLItATlCN 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.

i Soutn Qesdurcéy  TnC,
{Enter name of corporation; must mclude “INCORPORATED,” “COMPANY,” “CORPORATION,”

lrlnc n "CO n "Col'p," I‘lnc," “CO," or ll(:‘.'",lr,J ll)

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

20-2N63FA LT

3.
o (FET number, if applicable)

Qevpetoag

5.
(Duration: Year corp. will cease to exist or “perpetual”)

Moy A, 2005

4.
(D'E'ue of incorporation}
upon Qtielibcahon

6.
{Date Krst transiEted busitiess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

__39.\_%(\»\9#\ Cree 'l Ood \/\)QM@W&J«Q& P SoB.

(Principal office address)
\(ﬂ\‘a Soudn Congress | Bve, suite \oZ | \JQM—%(;P:CL f=
I Tzay”

(Current malllng address)

e oarsulvania _

2.
(State or country under the law of which it is incorporated}

8. Cansv G tale
(Purpose(s) of corporatlon}e}thonzed 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) B, o
~rr Ef
Name: Adapr (J\)Stu L — 4
Sl Bt
Office Address: _b}_osmhmg@_ﬁm suke 102 o N o=
o ~ @ o
Dc,\rm:; %e o cn Florida 33UYS e x
(City) (Zip code) = —- .
& T
S

10. Registered agent’s acceptance:

Having been named as registered agent and fo 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
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 my position as registered agent.

(Reg:‘éered agent’s signature)

1. 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. Name's and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: _L e X CeNCL N, PCAVAG

address: 1 (e VS S- ConayresS fve  Sudte lold
Qeveood ©eatin (L 234U

Direcior: YA\ S Pl

address: _\LolS S ConaeesS Bve . ST \07.
Qelrony &caon  FL IBULES

B. OFFICERS

President; __ Yo ATV S. Pr:go la

address: __ V(1S S, Conaesy Qe . Syde \OQ
Qel\rosy Geper €L 3WAT

Vice President:

Address:

Secretary: __\_exvrence . (. OC%U{Q‘

Address: “le ;S-(;N IQIQSS 1;1& SLZ!tC IHLI DQ!Y(Mé (’)QQ( k[, H4 33[_‘155

Treasurer: T-(f cen e N ?eat.ﬂa‘
address: __\{p15 S. ConqeesE Pue . Sucee (02

NOTE: If necesssj%ou ma@aphcatlon listing additional officers and/or directors.

/ q'SIgna{ure of DlrectpOfﬁcer listed in number 12 of the application)

esuls
{Typed or prmted name and capacity of person signing application)

14,




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

APRIL 12, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

SOUTH RESOURCES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

QLCL\B SEN Y

Secretary of the Commonwealth

Certification Number: 8695761-1
Verify this certificate online at http.//www.corporations.state.pa.us/corp/soskbiverify.asp



