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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: b@l&({,s &P LLS&M[N';&{,‘ I -

A . ¥
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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bearlogia (anpbell

T
Name of Person

Wahehese Fi e .

Firm/Company
ADOD npr+(;jd¢ Comperea PR
iAddress
Sufbolk, va 2343g
City/State and Zip code

b aampbedl @ Wa nchese . (op
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

"Bpubara Lompbidl w (AST , 734500

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

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

Enclosed is a check for the following amount:

D$70.00 Filing Fee M$C78.75 Filing Fee & D $£78.75 Filing Fee & D$87.50 Filing Fee,
ertificate of Status Certified Copy Certificate of Status &
Certified Copy



Westside Family Fal No 904771803!

DEC/08/2011/THU 04:45 PN

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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Ddofe/s of (Wanchece . Z\?\cov- Morated
(Enter name of corporation; must include “TNCORPORATED," ‘COMPANY " “CORPORATION,”
“Inc.,” "Co,," "Corp," "Inc," "Ca,* or "Corp.")

PaciPics / Good News 1V

(If name unavailable in Florida, Enter afternate corporate nama adopted for the purpose of transacting buainess in Florida)

2 N 1 Sk~ (142539
(State or country under the law of which it ia incorporatad) '_3 (FE] number, if applicable)
3]=1]197¢ s Perpefual
{Duration: Ycar corp. will cease to exist or “perpetual™)

(Date o!‘incorpt')ration)

N [p
{Date first transscted business in Florida, if prior to registration)

6.
I
(SEE SECTIONS 607.1501 & 607.1502, P.S., to determine penalty lisbility
7. 20 ot S ik, Ma2343s
(Principal office address)
a,o) pv

S Al 4.5
(Current mailing address)

4.

8. QDW u@.ﬁ s hipg
(Purpose(s) of corporation sutherized in home sldte or country 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =<
[ = F’J‘ -

Name: E -SMM" L) Ay g I’E {%} T

NI .

Office Address: _ 2 10 Daje. - 2T o -

mt’:

Jaclsondlle , Florida 3 <2I-o) o F N

(City) (Zip code) on ¥ O
= 3

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corparation at the place
designated in this application, I herely accept the appointinent as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the praper and complets performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent.

Al Wi

(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 Stete, 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: 7\6_ S:
A. DIRECTORS ? 1L FD

Chairman: n DEC 4 9 'A‘H” g
Address: -SECHETﬁQy I
ALLAHASSEE, FLORiGA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

P ettt |
NOTE: If necessaﬂnay/anach Mplication listing additional officers and/or directors.
13.
g

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 degree felony as provided for in 8.817.155, F.S.

14. Qam ba/l/l/(b/J \LL /7_744,51 .

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




Application by Foreign Corporation for authorization to transact business in Flortda
Addendum listing Directors and Officers

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

A. DIRECTORS

B. OFFICERS
President:

Vice President:

Vice President:

Sec/Treas:

1 Kenny Daniels
2000 Northgate Commerce Parkway
Suffolk, VA 23435

2 Joey Daniels
2000 Northgate Commerce Parkway
Suffolk, VA 23435

3 Sam Daniels
2000 Northgate Commerce Parkway
Suffolk, VA 23435

4 Timmy Daniels
2000 Northgate Commerce Parkway
Suffolk, VA 23435

5 Chris Daniels
2000 Northgate Commerce Parkway
Suffolk, VA 23435

6 Michael Daniels
2000 Northgate Commerce Parkway
Suffolk, VA 23435

7 Malcolm Daniels, Jr
2000 Northgate Commerce Parkway
Suffolk, VA 23435

Kenny Daniels

2000 Northgate Commerce Parkway
Suffolk, VA 23435

Joey Daniels

2000 Northgate Commerce Parkway
Suffelk, VA 23435

Timmy Daniels

2000 Northgate Commerce Parkway
Suffolk, VA 23435

Sam Daniels

2000 Northgate Commerce Parkway
Suffolk, VA 23435

!LFD

SE{,R»[ oy
TALL AHA'%SE—ELF :;TATE

ORIDA




NORTH CAROLINA
- Department of the Secretary of State I E

;'U]:Cfg

D
SECkE T

JA TARY b o
ML ARAS e STare
CERTIFICATE OF EXISTENCE RiDA

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

DELORES OF WANCHESE, INCORPORATED

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 31st day of March, 1976, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this &th day of December, 2011.

Gloie & Hpnokall

Secretary of State

Certification# 92106812-1 Reference# 10774443-ACH Page: 1 of |
Verify this certificate online at www.secretary state.nc.us/verification



