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oo COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T rnspreNow, Tne .

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its AfTairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing” and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Name of Persod

TnopireNow, Thne:
Firm/Company

P 7G3  HGCrves+ Dr
Address

SCuras0tra FL 3Y240
City/State and Zip Code

chad @ iNSpirenous. ¢.omN
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ched Yoo Qe at{ 770 ) 520 -2 )

Name of Person ¥ Area Code & Daytime Telephone Number
MAILING ADDRESS: ' STREET/COURIER ADDRESS:
New Filing Section New Filing Section .
Division of Corporations Division of Corporations i
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount: heg .

ious!
iy " " / PTEIRPR Hed |
[ $70.00 Filing Fee [] $78.75 Filing Fee &  [_] $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2010

CHAD VARGA
2792 HARVEST DR
SARASOTA, FL. 34240

SUBJECT: INSPIRENOW, INC.
Ref. Number: W10000039883

We have received your document for INSPIRENOW, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

The designation of the registered agent must be at a Florida street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist || Letter Number: 810A00020257
New Filing Section

www.sunbiz.org
TYivricrinm nf i nrmaratrinme . PO ROY 2997 MalMlabhaccna Flavida 299314




August 19, 2010

Department of State

Division of Corporations
P.O. Box 6327 i
Tallahassee, FL 32314 B

To Whom It May Concern:

This letter is to inform you that | have no intention of revoking the dissolution of
Document # NO9000006053.

Sincerely,

Cluep D

Chad Varga

2792 Harvest Drive
Sarasota, FL 34240
770.530.6211
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‘APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

.  LInopireNow, ITne. i
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprefit corporation.)

2. Texad 3. 528493911
(State or country under the law of which it is incorporated) (FET number, if applicable)
4, IO’Q’Jom 5. P.z.(pc.\.Uou\
(Date of Incorporation) (Dilration: Year corp. will cease to exist or "perpetual™)
6

l (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

7. 1055 Spacee (enter Bivd., Suite I35 HOUSION TX 71706
i (Principal office address) - >

D792 Horvest+ D JSarGsota, FL 34929450

(Current mailing address)

The COroorCtion 1D rgoutrzed cuid gperaited EXQUJSIV-e/g +or
g ChQrifCble, e LCCHIONC! Nd rehGIOUS PUADOSES Wil 1€ MECui1g of

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

eo +ioM BHo! e of +Hhe TrtermG) Peyeis Cooe, oS Correrxed .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Chod Vaor 9&. g"'
Office Address: 793 HOLvEeES+ N\ S
N
Sarcasota Florida__ 34940 - 5

(City) (Zip Code) ==

T e

10. Registered agent's acceptance: i
Having been named as registered agent and to accept service of process for the above stated corporation at the p“‘l?lce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther 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.

Class U % i)

(Registered agént's sipaature)

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.



0
. '

12. Names and addresses of officers and/or directors:

A. DIRECTORS i BB
Chairman:____ (N0 d VG g Ce " » =
Address: F 193 HOryex+ Drive L =

Jcvtisota  FL 34940 -
Vice Chairman:__|< /" 154/€ Vo g 7 ;
Address: NG HOurves+ Drive

Scurasota.  FL B4D40

Director: Kei+h RobiriS0r

Address: HH0O H[J)(j’. {p lo

IOOSEyviHe, IN 4D

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

(Signature of Chairiitan, Vice Ch n, ot any officer listed in number 12 of the application)
4 _ Gl yprBA  — VA @man

(Typed or printed name and capacity of person signing application)
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bmpomlinns Scction
P.0O.Box 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

Hope Andrade
Sceretary of Siate

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for INSPIRENOW, INC. (file number 160100701}, a Domestic Nonprofit Corporation,

was filed in this office on October 09, 2000,

Tt is further certified that the entity status in Texas is in existence.

e 17 oy om
U314

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Sea! of
State at my office in Austin, Texas on August 24, 2010.

{'oome vinil ue on the internel gl RUDSSeovw sox siafe I us?’

SN,

Hope Andrade
Secretary of State



