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COVER LETTER

TO: Registration Scction
Division of Corporations
EVINS ENTERPRISES, INC.

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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:
MICHAEL A. KAMMER, ESQ.

Name of Person
FRANK, WEINBERG & BLACK

Firm/Company
7805 S.W. 6TH COURT -—
-
Address , : F,:
PLANTATION, FL 33:04 ~ -
City/State and Zip code - X
MKAMMERGFWBLAW NET : g
E-mail address: (o be used for fiture annual report notification) to!
T o
? Vel

For further information concerning this matter, please call:
954 474-2000 Ext 138

at ( }

MERCY RODRIGUEZ
Area Code Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the fullowing amount:
O 387.50 Filing Fee,
Certificate of Stafus &

Ceniified Copy

01 §78.75 Filing Fee &

O 3$78.75 Filing Fee & :
Certif*sd Copy

W $£70.00 Filing Fee
Certificate of Status

{(F 17000271927 3)



=1
e

FROM: FPJBLaw Fax TO: 18506174183 FAGT: 003 OF 005

(H17000271927 3)

IC/1A/2007 1:59 FM

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLIOWING IS SUBAMITTED T
KEGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA,

EVING ENTERPRISES, INC.
(Enier name of comporation; must ingludz “TNCORPORATED,” “COMPANY,” “CORPORATION™

|
“ine.,” “Col” "Com Mine fCo” or "Corp. )

VI oy unavaitahle in Floridy, enter abBernatie corporate name adopted for the purpose of ransaciing husiness in Floridi
1599013

NORTH CAROLINA
(FEI number, il applicubie)

(State ov country under the daw of which it is inzarporated)
MaY 31,2017
4. 3.
(Lxate of treorporation {Date of duration. T other than pespetual)
(Nate tirst tansacied business in Floridna, 11 prior w regisicaiion)
{SEE SECTIONS 6071301 & 071202, F.5., to determine penolty habitity)
LIS MILITARY STRELT, OXFORD, NORTH CAROLINA, 27303
{Irincipal office addiess) ~b
PO BOX 1397, ONFORD. NORTH CAROLINA, 27363 3
(Current auiliog wddress, it different) i -t
< "
¥ Numie sid sireet address o Florida registered agent: {P.O. Box NOT acceptuble) - o
DAVID W. BLACK, ESQ. - o
N FRANK WEINBERG & BLACK B .,h;-
TE03 SW Grh Conrt o <~
Ofice Addiess: e
TMlantation 33523
. Florida
{City; {Zip codey
9. Registered agent’s aceeptance:
Heving pecn ptanted ax registered agent and to aoeept service of process for the shove stated corporgtion g the place
designated in thiv epplication, 1 rerchy aecept the uppointment as registered agent and agree to act in tiis eapucie, [
furiher ugree te comply witl the provisiens of ull stafures relutive to the proper and complese performance of my

dieties, pond Do finnitive with and accept the obligetions of my pesition as registered agenl.

L} ‘\ - -
\u'"\_. Q\\_\E\E\‘_\

AN
.
{Registered agent’s signarare}

F). Attachied is 2 certificale of existence dulv anthenticnted, nat more then 90 days prior 1o delivery of this application to
the Department of State. by the Sceretary of Staie or sher ofticial having custody o corperate records in the junisdiction

pneler the Taw of whicly it 15 incorporated.
(H17000271927 3)
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Yice Chajrman:

Address:

Director:
Address:
Director:
Address:

=

e

i

B. OFFICERS o

Peesident: Thomas Moore Evins, 111 E il

- T ~ s

Address: 115 Military Street - Br

. . - - '"' e

Oxlord, North Carolina 27565 L. i

TS

Vice I'resident:

Address:

Secrelury:

Address:

Treasurer:

Address;

NOTE: [f necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

12. TAomaa Wosre e ofolcof

Signature of Director or Officer
The officer or director signing this document (and who is listed in number | | above} affirms that the facts stated herein
are true and that he or she is aware that false information submitted in: Jocument to the Department of State constitutes
a third degree fetony as provided for ins.817.135, F.8.

13. _Thomas Mocre Evins |t Prasident

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

(F1 17000271927 3)
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NORTH CAROLINA
Department of the Secretary of State

(H17000271927 3)

CERTIFICATE OF EXISTENCE

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

EVINS ENTERPRISES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 31st day of May, 2017, 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 Sceretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate,

IN WITNESS WHEREOQF, 1 have hereunto set
my hand and affixed my oflicial seal at the Cily
of Raleigh, this !1th day of October, 2017,

Gttrne 2 Tuodalt

Secretary of State

Certification# 101210897-1 Refercnce# 14046456~ Page: } of |
Verify this certificate online at hitp/www.sosuc.gov/verification

(F 17000271927 3)



