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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: I/ﬁﬁ/st Cﬁpéu///uﬁ 5«4/1//5/f f/ua

Name of corporation - Tmust 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 retum all correspon ;?e concernmg this matter to the following:

ONﬁh

(’L/\/

Name of Person

]//M/-/%z/f é&‘(/f)u/’///‘uf g‘?—”i//i“’yf rA/L

Firm/Gorfiy

(22 Tortlemosud Rof

Address

/UW(/ 9”’”“/["/4/4 /_4)&404 //L 22/L9

City/State and Zip code

)?LL/F)DI—/V@(rMﬂ/L COM

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

For further information concerning this matter, please call:

Kon l/ﬂ-o/f/\} W (386, 679 FI100

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

Enclosed is a check for the following amount:

W’Z0.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section

Division of Corporatio
P.O. Box 6327
Tallahassee, F

314

€ Wd 2190V 1102
3

.
.

i1

[T]878.75 Filing Fee & []887.50 Filing Fes,
Certified Copy i Certilicate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF ¢ CORPORAL \OKS
Division of Corporatio?isg&‘w

May 3, 2011

RONALD VADEN
6622 TURTLEMOUND ROAD
NEW SMYRNA BEACH, FL 32169

SUBJECT: VADENS CONSULTING SERVICES INC
Ref. Number: W11000024620

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

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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 9
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 cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retuin the correcied oiiginal alid Gne copy OF your document, aiong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

¥ vou have any gquections concoiming the filing of your document, please ool
(850) 245-6973.
.
Claretha Golden : PR "
- Regulatory Specialist I! Letter Number: 011230010747 &3 =
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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
REG(?‘ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

ea/eu.s COMSUH/% Serypces IE’L

(E?ite'r name of corporation; must include “INCORPMTED,“ “COMPANY,” “CORPORATION,”
"11’1C.," IICD"I! "Corp," "]nc,“ "CO," or “COTP.“)

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

.. De Jlware. s _94-39712.468
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
«__3/10/0Y . _Perpetval
{Date of incorpo’ration)

(Duration: Y&ar corp. will cease to exist or “perpetual”™)
6 Tav ], 20/

(Dﬁ(e first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

(Principal office address)

bl ﬁf%/f_mouuo/ KOZ,/{/QWSM)//‘/IH &g;éé;é

Shm €

(Current mailing address)

. Tweurpvee Bdgpster

(Purpose(s) of corporation authorized in hdthe state or country to be carried out in state of Florida) :=:_ :\E‘

—_

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) § Zé::;
Name: P&N’d‘/ﬂ/ Uﬂﬂ/e l_'/ Fo- ;;

Office Address: _é_é-ll T&/‘%/\ém aaw/%”/ —:E ::g
Ve W 5””!/_/"/?“9- gﬁ/l‘ , Florida 32/é :: %

£ (City) : (Zip code) o

10. Registered agent’s acceptance:

Having been named as registered aygent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. 1

t

NS 40 AUVIIHD

N34

Surther 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.

Rova b /0ol _

(Registered agent’s signature)

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 corparate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: SECRETARY OTP DA
. - g ISIGN OF CIREDE

A. DIRECTORS . 34
Chairman: ?d pn'/ﬂ/ ///40/8/{/ zm‘ AUG ‘2 PH 3 3

Address: é é)—j TUV"L/
Vew Smyrnn eh FL 32007

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 00‘4’// Vﬂ—ﬂ/é Y]
Address: / (220 Turtle moern /Qy/
Mews Swmyran Leh FC  33/69

Vice President;

Address:

Secretary: /? %l 4 V aﬂ/ e/
Address: é é 2.2 Tu /“'JL/-@_ m © UU/ /</ ’/ﬁdﬁﬂl//ﬂ; 2 4 7.

Treasurer:

Address:

NOTE: If necessary, youmay attach anad y to thg/Application listing additional officers and/or directors.
13. J 2

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third d?ee felony as pro 1ded orin §817.155, F.S.

cw;)// 2 X/ Z‘c"w//eu“/l)réﬁ[ﬂf Cé/?/fwé’r/

(Typcd or printed name and capacity of perseﬁ signing apphcahon‘)/




Delaware ...

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
L Is

DELAWARE, DO HEREBY CERTIFY "VADENS CONSULTING SERVICES INC.

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF

JULY, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jeffrey W. Bullock, Secretary of State
AUTHENTCATION: 8913420

DATE: 07-20-11

4663636 8300

110839271

You may verify this certificate online
at corp.delaware.gov/authver,. shtml



