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April 21, 2011

FLORIDA DEPARTMENT OF STATE
C T CORPCRATION SYSTEM Bavision of Corporations
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SUBJECT: INVESTMENT EVOLUTION CORFPORATIOM
REF: W11000022423

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic £iling. Please do not attempt to refax thia decument until the
quality has been improved.

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

Tim Burch FRX Rud. #: H11D00105235
Regulatory Bpecialist II Letter Nurber: 111A00009715

P.O BOX 6327 - Tallahassse, Flonda 32314




COVER LETTER

TO: New Filing Section
Division of Corporations
INVESTMENT EVOLUTION CORPORATION
Name of corpomtion - must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificats of Existence,” or “Cartificato of Good Standing” and check are submitted to register the

ubove referenced foroign corporation to transact business in Florida,

Please reiurn all comespondence conceming this matter to the following:

CARLA CHOLEWINSK]
Name ot Person
INVESTMENT EVOLUTIQN CORPORATION
Fimv/Company
6160 WEST TROPICANA, SUITE E-13
Address
LAS VEGAS,NEVADA 89103
City/State and Zip code —
CARLA@INVESTMENTEVOLUTION.COM P i
“E-mail eddress; (10 be used for furure annual report notification) | 9 ;
. oo ey | o
For further information concerning this matter, please call: 25 :g
Zu
CARLA CHOLEWINSKI at ( 702 y 227-5626 i fff E
Name of Person Area Code & Daytime Telephone Number 7o
i @
T
: T (V..
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporationy " Division of Corporutions
Clifion Building P.O. Box 6327
Tallahagses, FL. 32314

2661 Bxecutive Center Citcle
Tallahasses, FL. 3230(

Encloscd is a check for the following amount:
§78.75 Filing Fee & Dsﬂms Filing Fee & DSB?.SO Filing Fes,
Centified Copy Certificate of Status &
Certified Copy

70.00 Filing Fee
EF D Certificate of Status

FLO19 - 03IA0H C T Systen Unfioe
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. INVESTMENT EVOLUTION CORPORATION
{Enter name of corporation; must include “INCORPORATED," “COMPANY,"” “CORPORATION.”

Ilhlc.’tl “CO-'" "Corp" 'Ilnc.ll "CO" qar “Cﬂrp.")

(If name unuvailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florlda)

1. 30-0560120
{FEI number, il applicable)

2. DELAWARE
(State or country under the law of which it is incorporuted)
5. PERPETUAL
{Durstion: Year corp, will cease {o exist or “perpeval™)

4. O220/2008
(Date of incomporation)

374

6.
(Date first truntucted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
7 6160 WEST TROPICANA, SUITE E-13, LAS YEGAS, NEVADA 89103
(Principal office address)
P.O. BOX 30698, LAS VEGAS, NEVADA £9173
t maifing add T
(Current maifing address) i ﬁi‘, iuﬁ
r~ e ——
g CONSUMER INSTALLMENT LOAN COMPANY ZE =
(Purpose(s) of corporation authorized in home seate or countty 1o be carried out in state of Florida) ;c; :-;} :;
- o
9, Name und street address of Floridu registered agent: (P.0. Box NOT acceptable) My ﬁ
i
Name: C T Corpuration System e
s @
Office Address: 1200 South Pinc Island Road S =
{Zip code)

(City)

10. Registered apent’s acceptance;

Having been named as registersd agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby acccpt the appointment as regisidred agent and agree 1o act in thiv capacly. T
Jurther agree to comply with the provisions of all statites relative 1o the proper and complete ped'umanc: of wiy duties,

and I am familiar with and accept the obligations of my position as repistered agent,

cT Co@mtx“ﬁ/

(Regisicrud agent'y s{gnature)
11, Actached is a certificate of existence duly aufhgnticated, not more (han 90 days prior to delivery of this application to
the Depurtment of State, by the Secretary of Statt/or other official having custody of corporste records in the jurisdiction

under the law of which it is incorported.

FLOM - 33612011 C T §yatcus Online



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

A. DIRECTORS
Chairman: PAUL MATHIESON

Address: 6160 WEST TROPICANA, SUITE E-13, LAS VEGAS, NEVADA 82103

Vice Chairman:

Address:

PAUL MATHIESON

Director,
Address: 6160 W TROPICANA, SUITE E-13, LAS VEGAS, NEVADA £9103

Director:

Address:

]
3
[
H

4J3¢

B. OFFICERS
PAUL MATHIESON

Y1y,

SV I
0 HJVH%
|

President:
6160 WEST TROPICANA, SUITE E-13, LAS VEGAS, NEVADA 892103

Address:

[3

50
o

Vice President:

{ai
bl

Address:

PAUL MATHIESON

Secretary:
Address: 6160 WEST TROPICANA, SUITE E-13, LAS VEGAS, NEVADA §2103

PAUL MATHIESON

sy
8 Lhwi
mgglj

Treasurar:
6160 WEST TROPICANA, SUITE E-13, LAS VEGAS, NEVADA 89103

Addresy;

NOTE: If neoessary, you may artac/hfn addendum 1o the application listing addirional officers and/or directors.

L

13, ke
ZSignature of Director or Officer
The officer or director signing this document (and whe is listed in number 12 ybove) affimms that the facts scated herein
are trus and that be or she ia aware that false information submitted in & document to the Department of State constitates 2

third degree felony as provided for in 5.817.155, F.S.
14, PAUL MATHIESON, DIRECTOR & PRESIDENT

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

FLUIY - 22U 1 C T Sysiem Cnting




Delaware ...

The First State

SECRETARY OF STATE OF THE STATE QF

I, JEFFREY W. BULLOCK,
"INVESTMENT EVOLUTION CORPORATION"

DELAWARE, DC HEREBY CERTIFY
IS DULY INCORPORATED UNDER THE LAWNS OF THE STATE OF DELRWARE AND

IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S$Q FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF

APRIL, A.D. 2011.
AND I DQC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DC REREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES

HOAVE BEEN FAID 70 DATE.
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Jeffrey W, Bullack, Secrelivy of State e
ION: 8703801

DATE: 04-19-11
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