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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N\ OD\‘IM\%@H‘IOY\ EXD@’“’S) HNC

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:

Lovoey+ 4. HeASyv- v

NameMPersom
persley Mediation ¢ Naluateinn , 10C
4529 Soun [areinzo Thlvd

dncsenvillly | =2224

City/State and Zip code
t

used for future annual report notification)

For further information concerning this matter, please call:

Vope vt He JUY «c0d ) Ad7- S99

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

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

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee &
Certificate of Status Certified Copy

$87.50 Filing Fee,

Certified Copy

ertificate of Status &
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DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2010

ROBERT G. HETSLER JR.

HETSLER MEDIATION & VALUATICN, INC.
4529 SAN LORENZO BLVD.
JACKSONVILLE, FL 32224

SUBJECT: MY OPTIMIZATION EXPERTS, INC.
Ref. Number: W10000034652

We have received your document for MY OPTIMIZATION EXPERTS, 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 entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist 1] : Letter Number: 010A00017925

www.sunbiz.org
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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 CORPOQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L MU Optmizoian By oerts

"ll‘lC " nco " llcorp,lr n[nc,u ll(:0 H or ucorp !I)

(Ve

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. R R
(State or country under the law of which it is incorporated)
4, ({7 j Ll ! | )
(Date of incorporation)
6.

7234 3372
(FET‘umSer 3 applicable)

s_pexQeto .
J (Duration: Year corp. will cease to exist or “perpetual™)
{Date first transacted business

Florida, if pnor to registration)}
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)
1341 _Paxen Circle UNorI g DE

(Prmc:pal officé address)

4579 S Locaro BINA @(;wmud L FL =

| 99 34-
274
(Currcnt mailing ald ress)
Ieirne r Magn Veting
(Purpose(s) of corporanon authorized in home state é/ country to be carried out in state of Florida) L5 ¢n é m
r—rp_’ )
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;73 ‘:& arw——
. e N
Name: QO\D@\’Jr 6 : He-ky(-»ezV \\r L‘_’;’-,% - ™
/ ™
Office Address: A(%Z ﬂ] 5044/ LOYQ& “ ( ) TR
Jacvionil
(City)
10. Registered agent’s acceptance

Florida & 2 Lé{‘

)]

33
w O
(o
o
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, I

JSurther 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.

3

{Zip code)

o
q% LS

(__{Registéred agent’s sighadlire)

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.




12. Names and business addresses of officers and/or directors: F a P F.- D
Yamrr [awws

A, DIRECTORS

ciman LC2OVE_ G $AHT04 )i 10SEP -7 P 2: 00

) - SECRETAR
Address: A’gq 561 {/) Wel/] 67_0 %;(UC\ TALL AHA?QiIOi!SnTIanEA

Jocanalle, 37224

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: OVLOUAO/( D ‘H’P—%SCQ/\

aadress: L7 A ?M (ﬁj{ﬂal/\?ﬂ rP)]

docesapmib, FC 2772 >4

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you %dd e apptication listing additional officers and/or directors.
W

(/(ﬂ‘ ghature of Direltér gﬂﬁer listed in number 12 of the application)

DobnT 1/ ot

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



Delaware ...

Qﬁé First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY OPTIMIZATION EXPERTS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANIFING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
AUGEST, A.D. 2010.

Jaifrey Vé%w ofState e
AUTHENéxééTIQN: 8200400

DATE: 08-30-10

4835636 8300
100857002

You may verify this cartificate enline
at corp.delavare,gov/authoer_ shem}

B —————— |




