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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

DAVIA BRADSHAW
629 SW 15T AVE.
FT. LAUDERDALE, FL 33301

SUBJECT: ASHTON'S PALACE OF POSSIBILITIES INC.
Ref. Number: W19000057667

We have received your document for ASHTON'S PALACE OF POSSIBILITIES
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 919A00012248
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ‘3\6\\'\(0(\‘8 PQ\\O\(‘,Q, OL PDSS'ib'i“Jl‘;fSI’\(L.

Namc of corporation - must include suttix

Lcar Sir or iviadarm:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
Lertificate or exiswenee,” or “Certiticate of Good Standing ” and check are submitied Lo regisler thic
above referenced foreign corporation to transact business in Florida.

Flease relam all coresponaency coneerming s maller (o the 1onowing:

L xvic Bradaihaw

Namc ot Person

Aohtong ?q lace. of Fossibilves Toe .

Firm/C ompany

29 SW 1% N o o

A darLﬂ_ﬁ

Bt ladderdole FL 2320

City/State and Zip code

Ny
) ) - ) ;..Tllh.lll; LI\.;\,il\,:h\. \‘-i-\l i’\.; llh_\,‘\:i. i“.“ ;.\,litll\, unuuu; l\.l)\“;. ll\l!‘.‘li]bgl;;\’l;;(‘:;? §
=2 S
For further information concerning this matter, pleasc call; EF :Q: e
Cf)-:{} (AL """-_'
. . m‘:‘ 1>} —
Lavio Bredshaw) (3G 1856199 55 5 -
N . R ot [ - - »
Name of Person Arca Code Daytime Telephone Nipaber o !
sz = O
m e
>4
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clitton Building PO Box 6327
2661 Lxccutive Center Cirele Tallahassece, FI. 32314
Tallahassee TFE. 32301
Encloscd s a cheek for the ollowing amount:
M 470 0n Filina lee iJ £7%.75 Filine I'ec & 1 878 75 Fiting Fee & W ER7.50 Filing P,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




| "_.‘APPI:ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU TES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST ATE OF FLORIDA.

. Bshvon's Fedace of Possiolikies Tac
(Enter name of corporation: must include “INCORPORATED,” “COMPANY..” “"CORPORATION,”
“Ine.." "Co.." "Corp.” "Inc." "Co." or "Corp.")

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

1L -1HT90

. Gepoio 5
{Matc or cmmtry‘rtflder the taw of which it is incorporated) (FEI number, it applicable)
4, Jan V) )0l 5.
(Date of incorﬁormi(m) {Date of duration, if other than perpetual)
6.
{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. io detennine penakby ]iabilily}g ~
DS
f Y ~ N - = —
029 SW B hve VY loddecdole FL 3338 S
(Principal office address) I:f__, = T
s ﬁ —
#r;,”z © [
Current mailing address. if different i -
{Current mailing address. if different) W }, I
—m ]
sz = U
8. Name and street address of T'lorida registered agent: (PO, Box NOT acceptable) S ccg
. I
Namg; BD\\J lO\ %F&d@fﬂu\)
Office Address: (D/ZQ (S U\J ) }W' €.
T ladeddale Florida_ 3330
(City) (Zip code)
9. Registered agent’s acceptance:
ept service of process for the above stated corporation af the place

Having been named us registered agent and to uce

designated in this application, I hereby accept the appointment as r
all statutes relative to the proper and complete performance of my

Surther agree to comply with the provisions af
duties, and I am familiar with and accept the ebligations of my position as registered agent.

(Registered agent’s signature)

egistered agent and agree to act in this capacity. 1

cry of this application to

10, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to deliv
the Department of State, by the Sceretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.




11, Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman:

Address:

== -\ — [
Vice Chainman: %L
Address:

Director: DQ\H q ?\)) rO\dew

Address: (..Qacl 8 ‘J-) \\9+ A\i@ = e
—m —_—
Pt Lowdecdgle. L 2220\ S I
I —i =
Director: nI N T
m-< @@ ]
Address: e o T
~u -
gz T /
=
B. OFFICERS =76
President: /Rodﬂe/ﬁ/l! Hb\meg S‘(
Address: (p/)fc? S LAJ \ st F\\fﬂ
L cudecaahe, , L 3A320)
Vice President:
Address;
e
Secretary: %(mm ‘)Ox])e,
Address: ngg N Ol’")t‘h m 8)'\’(66}‘ \ Grﬂ‘pa J FL— %% ‘7
Treasurer:
Address:
NOTE: If ngeessary, you may attach an addendum to the application listing additional officers and/or directors,
12.

Signature of Director or Officer
The otficer or director signing this document (and who is listed in number 11 above) afftrms that the facts stated herein
arc 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 prov dad tor ins.817. 155/
i3, D:N\C\ Di (ec;bf

(Typuj or prmlc,d name dnd capacity of person signing application)




Conrral Number - 16005014

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

T ‘r\”
[. Brad Raffensperger. the Secret tary.of_ State’g of the- State\?f‘Germ do hereby certify under the seal of
my office that ,-/,-j:-',r < .‘—1 £ S
oL . R o //7\ WA
Vs P N f.(fjf \?\.\ \\\
c \\( N,
-, Abhttm s l’ala_&e of Poss:bjl ties, lnc., \ N
Pt
.'f,, S a I)amcsnc Profit ("nrpnrauon
Cale o ':\:_ \‘ : Ay . ~
’: ¥, YW N ! E
FA ' ""(‘:

was formed in the jﬁﬂqmctmn stated_below or was authorized™ t¢° Lramact busmess-mtm@ga on~the
below date. Said entity is in Lumpllame wnth the’ dpplicable’ hlmg and annual TC{,IS} ion prvisions of
Title 14 of the Olhcml Code of (n_()rg:,ld Annolatcd and-has. not filed armles of. diseokmon @1#1@&3 -of

.

cancetlation or anv olhern;lmllar doc umem withi-tht ofﬁce‘oflhc&ecrelary ol Slau. 9 '3 o
W ' L ’7\1 x I
This certificate relates only to the cha] e\:stem.c of the abov; named enmv db hzgate isged. 1{d5es

not certify whether or\ Jot a notice “of intent 1o dleO]VL an’ appllcallon for mthdr&“j\'al aghatement of
commencement of wmdinu up or anv’ othcr similar” doc.ument lldS bcen filed orﬁ pendﬁf?g, with the
Secretary of State. \ : AN /

Vg Lo _— _}J . ;"
This certificate is issucd pursuant o Title - 14 of-the Official Coduot Georvla/AnnoIatLd and is prima-facic
evidence that said entity is II’I\{’:M.SILHLL or is authorized 1w transact hu<|nc>s inthis state.

\-\M\
N 7 /7@

;\
T Docket Number @ 17409766
Date Inc/Auh/Filed: Q1/12/2016
Jurisdiction : Georgta
Prim Date 2 06/22/2019

Form Nuomber

2210

Bokt Zagipoapnrin

Brad Raffensperger
Secretary of State




