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COVER LETTER KA
% )

TO: New Filing Section
Division of Corporations /s

SUBJECT: Plinco & Alger, Inc

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:

Name of Person

Tax Advice Inc

Firm/Company
21012 108th Ave SE
Address
Kent, WA 98031
City/State and Zip code

txadvice@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Eva Chen at (253 y 859-8878
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.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 O $78.75 Filing Fee & DO $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FROM :L.F MARGUETING

FAX NO, 138379297047

Jul. 14 201@ B1:29PM P1

*  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. Plinco & Alger in¢

(Enter name of corporation; must include “TINCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.," "Co,," "Corp,” "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of wransacting business in Florida)
5, Washington State

3. 27-2535238
(State or country under the law of which it is incorporated}
4, P6/03/2010

(FE! number, if applicable)
5. perpetual
{Date of incorporation)
6, a&/2010

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

Date first tranzacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.3., 0 determine penalty labilty)
7, 21012 108th Ave SE, Kent, WA 98031

(Principal office addrass)
21012 108th Ave SE, Kemt, WA 98031

{Current mailing nddreas)
g, Office for wholesale balloons for advertisers

(Purpose(s) of corporation sutharized in home Btats or country to be carried out in state of Florida)

9. Nante and Mg@gof Florida registered agent: (P.O. Box NOT acceptable)
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Name:  Luisa Maichel E —
o o
Office Address: 18480 NE 30th Count ‘ﬁ; o M
) - n X
Aventura , Florida 33160 -,3)214 w) o
(Cuty) (Zip vode) _ﬁ_,_% =
fes)
10. Registered agent’s aeceptance: '

hyl

Having besn named as registered agent and fo accept service of process for the above Stoted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T
Jurther 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 accep! the ebligations of my positi

as registered agent.

(Regis\red agent’s signature) \_

11. Anached is a certificate of existence duly aulhénticamd, 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 carporate records in the jurisdiction
under the law of which it is incorporated.
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12. Wames and business addresses of ofTicers and/or directors: 4?7 “ZP ’9” "
S A
Ay
A. DIRECTORS <‘<}\Q¢ 2
Cgn O
Chairman: 0?/ 2 _
%

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Show-Mean Steve WU

* Address: 92 Indian Hill Place , ﬁw0n+ w qqgaq

Vice President;

Address:

Secretary: Jason WU
Address: 21012 108th Ave SE, Kent WA 98031

Treasurer:

Address:

NOTE: If nccessary, you may attach an adgendum to the application listing additioral officers and/or directors,

i3, < Doon  [Au

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

14. Jason WU
(T'yped or printed name and capacity of person signing application)




Secretar of State

=
I, SAM REED, Secretary of State of the State of Washington and custodian of its e ‘f:@er%y
issue this %’r__"g \'G:_
CERTIFICATE OF EXISTENCE/AUTHORIZATION T‘_pnﬂ \i
e =
PLINCO & ALGER, INC. 22 &

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 6/3/2010.

I FURTHER CERTIFY that as of the date of this certificate, PLINCO & ALGER, INC.

remains active and has complied with the filing requirements of this office,

Date: June 30, 2010

UBI: 603-022-635

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

5 2

Sam Reed, Secretary of State




