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COVER LETTER

1. TO: New Filing Section
o Division of Corporations

suBJECT: ___\N0odDom  com  Tnc.

Name of corpomtion - must Inclode sullix

Dear Sir or Madam:

r The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
' “Certificale of Existence,” or “Cantificate of Good Standing™ and check are submiited to reglsier the
above referenced foreign corporation to transact butiness in Florida,

Please rsium all correspondence concering this maner to the followlng:

Donatd Swmenten

Name of Person
O 3 0 - )
Firm/Company
ahve Y.
Address

__Tormpa Fl. 2325
City/Siate and Zip code

donny @ vondoo. com
4 il address: (10 be vsed for Juture annual report notilicalion)

For further information concersting this maer, please call:

Donny Simenton  w (313 ) g5 1933
Name'of Person Arca Code & Daytime Telephane Nunber

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
S Division of Corporntians Division of Corporations
IS Clinon Building P.O. Box 6327
o 266] Execwtive Cenier Circle Tallahassee, FL 32314

Tallohassese, FI. 32301
Enclosed is a check for the following amount:

mm.oo Flling Fee 78.75 Filing Fee & D $78.75 Filing Fee & DSE?.SO Filing Fee,
Cenificate of Status Certified Copy Centifleare of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ___\opdoo. com.Tac,

{Entor mamo of corpomticn; must Include “INCORPORATED,” “COMPANY,” ~CORPORATION”
*Inc.,* "Co.," “Comp.* "Inc," “Co,* ar "Corp.¥)

{If remz unavailoble in Florida, enter stemate corporate name adopied for the puopose of wansecting business in Florida)

2 ____Dlawaye 1. 4%-3933417)
{State or country under the law of which it s incorpamted) {FEl sumber, i€ applicablc)
a. 1413l s \
(Daic nfhw\n{ﬂﬁm . (Duration; Year torp, will cease to exist or *perpsiual™)
6. UDon vy in

{Date Mrgf wansartad business i Florida, if prior v rgisiation)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to dotcrmins punalty Kability)

7 W02 Natie Wends Dr. r"ﬁ;n_.u.m o 2325
(Principal ofMice eddress)

AYpgq Lt e LA -1ooo 2
{Chrrent mailing deddress)
.. ;i-c.". —y
B. : hsing LD e
(Purposc()of corporson asihrizad n b o COURTS W b caried ot e o Fore) 338 13 |
9. Name and sircel address of Florida registared agent: (5.0. Box NQT sccepiable) }b'%n = ;fm's
Name: T Corporation System A e
.‘,,,51. o S J"’E
“}’ 'Ly "il!::!;"
Plantation  Florida 33324 gr—‘q =
(City) (Zip code) »

10. Regiatered ogent's accopinnce: '

Having &zen named as regisicred agent and to aceept service of process for the above siated corporation at the place
designared In 1his application, I Beredy docept the appoltment a3 regisrered cgent and agree o act la thix capacity. 1
Jurther agree (o comply \with the pravisions of all statutex relathwe fa the proper and camiplete perforaance of oty duties,
and I am famitiar with and accept the obligations of uiy pasition as regirtered agent.

L@W’ W Barbara A, Burke

(Registevod agent's slgnaturs) Spacial Asslstant Secretary

11. Atached Is a centificate of existenco duly suthenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of Staie or other official having custody of corporate records in the Jurisdiction
under the law of which {1 is incorporated,




12, Namey and business addresses of officers and/or direciors:

A. DIRECTORS

Chairman:

Address:

Vico Chairmon:

Address:

Director:

Address:

Direclor:

Address: ;;_rz -

ST
P ERE e aue e
B. OFFICERS : 355; = gw‘w
President: __:m'l\_d.ld ‘é\ubt\.‘\'br\. }.“: = T
Towoa, Fr 23%725 w’:?* -

Vice President: i

Address:
Sceretary:
Addross:
‘Treasuror:
Address:
NOTE; ¢ youm 1o the npplication Hsting additional ofVicars and/or directors.
12,

: gnalure of Director or Officer -

The officer or director signing this docoment (and who is tisted in number 12 above) afTirms thay the facts stoted hereln
are truc and that he ar she Is awars (hat false infonnation submited in a document 10 the Deganment of State constites
third degree fekony as provided for in 5.817.155, F.S.

1A, Donald Simandon, Pres dend~

{Typed or printed name and capacily of person signing application)




Delaware ...

‘Z?ie Frst .State

- Iy JEFFREY . BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VOODOD,.COM, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELARARE AND X8 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A8 THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTE DAY OF
DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES
HAVE NOT BERN ASSESSED TO DATE.

9i:6 WY 412301

Jﬂfﬁw W, Butock, sumws@w‘?

5067453 8300 RAUT ION: 9223

111285811

this certificate anlira
e el iwire goriantiver. ental

DATE: 12-13-11

RiE



