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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: p&/m Enterprises, lNcC.

Name of corp()ral.ior{j must includd 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:

Andrea. Melhorn

Name of Person

Firm/Company

aka windsor Place Cir.

Address

lampa, FL 33620k

City/State and Zip code

aAndrea @palm progertua runs. C.on

E-mail hddress: {tobe usedl for fuqual repoft notification)

For further information concerning this matter, please call:

Andrea Melhorn . 727, 795 -0755

Name of Person Area Code & Daytime Telephone Number =
o

i

!

STREET/COURIER ADDRESS: MAILING ADDRESS: crg
New Filing Section New Filing Section -
Division of Corporations Division of Corporations oz
Clifton Building P.O. Box 6327 =
2661 Executive Center Circle Tallahassee, FL 32314 )
w@

Tallahassee, FL 32301

Enclosed is a check for the following amount:

D$70.00 Filing Fee 78.75 Filing Fee &
Certificate of Status

$78.75 Filing Fee & D$87.50 Filing Fee,
Certified Copy Certificate of Status &
Centified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2013
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ANDREA MELHORN ESAML AN

11282 WINDSOR PLACE CIR. i A

TAMPA, FL 33626 1B
mo oA

SUBJECT: PALM ENTERPRISES, INC. D e 5

Ref. Number: W13000057541 27 o
om ¥
=

We have received your document for PALM ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

Please list the Federal Employer |dentification number in the appropriate section

of /the application. |f applied for, enter "applied for", or if not applicable, enter
IIN Ali.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist II Letter Number: 413A00024235
New Filing Section
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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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

t
¥ Palm Enterpnses, lne .
(Enter name of corparation; must include “INCORI’ORATED,” “CéMPANY,” “CORPORATION,”
”[nC.," ”CO.," "Corp"' “Inc," "CO." or ncorp.u)

falm Erderprises of Flom'da, Ine.

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

) At vada s 90-1011958

{S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
i 7-19-15 5 Perpetual
(Date of incorporation) (Duration: Year corp. wlil cease to exist or “perpetual™)

6. 8’30”3

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

_112%2 Windsor Place Crr, ,TampPai jFL. _33(2{

{Principal office addre%)

11282 Windsor Place Cir., Tampa, FL 33626

{Current mailing dress)

~J

8 Manaae ment Consutting Servi'ces

(Purpose(s) of corporation authorizedin home state or country to be carried-oflt in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Andrea Me/h())’ﬂ .
Office Address: //28/2- LL)//)OUDV ﬂ/ace CN’

TZU’H ﬂA , Florida ,353@29

('Cily) {(Zip code)

8¢ Hd 02230¢1L

10. Registered agent’s acceptance: 5
Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I
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.

il

{Registered aém’s signature)

11. Attached is a cerlificate 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: FrLEL
SELAETATY OF STATE

A. DIRECTORS VIS N R LRPORATIONS

Chairman: 49 MCA A g
3ot 20 PH 28

Address:

Vice Chairman:

Address:

Director: [)a V[d M e/endez .
Address: /IQ?Q M)/n dJOV p/af_e CU"'
Tampa, FL 2320

Director:

Address:

B. OFFICERS

President: /}ﬂdl’éa Mﬁ/hor/) -
Address: //35’7\ l/l_/lndSoV p/ﬂ ce C/'f
lampay Fi 33le2

Vice President;

Address:

Secretary: Andl’da_ M 6/}']0 l’ﬂ

Address: [Zzéiz_ [gt_zzﬂdJO)’ p/g_cg C;r[ TQ{Z!M, P(/ 3,5(224,4
Treasurer: Da‘/).d Mﬂ[m@lﬁz

Address: 11232 MJH’):} Sor plﬂ(f CI;/, TZLZZ%Q&! J FL gSéQZQ

NOTE: If necessary, you may att

to the application listing additional officers and/or directors.

13.

- STigﬁature 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 s.817.155, F.5.

. Andrea_Melhorn , President

(Typed or printed name and capacitgr of person signing application)
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GECRETARY OF ST 1

",

CERTIFICATE OF EXISTENCE '
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited H
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, PALM ENTERPRISES, INC, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since July 19, 2013,
and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 15, 2013.

’:-r/ %c__ ;.

edi E ]
ROSS MILLER P -
Secretary of State ™ . '
n “ i
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Electronic Certificate :
Certificate Number: C20130815-1444 X =
You may verify this electronic certificate - = ) !
online at http://www.nvsos.gov/ Ll
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