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COVER LETTER -

TO: Registration Section
Division of Corporations

E TERPRISES, INC.
SUBJECT: 'OF ENTERPRISES,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda,”
“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:

PAMELA A POE

Name of Person

POE ENTERPRISES, INC.

Firm/Company
899 NORFOLK SQUARE

Address
NORFOLK, VA 23502

City/State and Zip code
PAM@POEENTERPRISES.COM

E-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

PAMELA POE at (757 460-1615
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee ~ [0 $78.75 Filing Fee & (0 $78.75 Filing Fec & @ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2020

PAMELA A POE
899 NORFOLK SQ
NORFOLK, VA 23502

SUBJECT: POE ENTERPRISES, INC.
Ref. Number: W20000005709

We have received your document for POE ENTERPRISES, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6050.

Tracy L Lemieux
Regulatory Specialist ! Letter Number: 820A00001685

RECEIVED

JAN 31 707

www.sunbiz.org



—r

L oumemEl daime

- -

. ASP AT L ¢ B OHI

L

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.

POE ENTERPRISES, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION "
ﬂlm.,l 'CG.,. 'COTP,. 'Im,' Ilco,ll' or 'Corp.')

1.

POE ENTERPRISES OF VIRGINIA
(If pame unavailable in Florida, enter alternate corporate name adopted for the purposc of gangacting business in Florida)
2 VIRGINIA 3. 54-1452023
{State or country under the taw of which it is imcorporated) {FEI number, if applicable)
4. MAY 16,1988 5.
{Date of incorporztion) {Date of duration, if other than perpetual)

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

399 NORFOLX SQUARE, NORFOLK, VA 23502

7.
(Principsl office street address)
(Ourrent mailing address, if different)
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) E’—_'f:‘ %
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" A. DIRECTOCRS

TRISH A SKINNER
3}Chairman Name:

2749 GEORGE DRIVE
[OVice Chairman  Address:

. CHESAPEAKE, VA 23323
O Director

3President

CVice President

W Secretary O Treasurer
OOther dOther

. RANDOILPH E POE
OChairman Name:

. ] 5096 SCHOOL ROAD
Vice Chairman  Address:

) VIRGINIA BEACH, VA 23455
ODirector

OPresident

# Vicc President

[CJSecretary OTreasurer
ClOther COther
. PAMELA A POE
OChairman Name:
5096 SCHOOL ROAD

JVice Chairman Address:

) VIRGINIA BEACH, VA 23455
ClDirector

B President

OVice President

CISecretary O Treasurer

O Gther OOther

OChairman
OVice Chairman
ODircetor
OPresident

[ Vice President
OSecretary

OOther

(3Chairman
OVice Chairman
O Director
OPresident
OVice President
OSeeretary

OO1her

OChairman
OVice Chairman
ODirector
OPresident
OVice President
Oisecretary

OOther

Name:
Address:
OTreasurer
OOther
Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
OOther

[mponant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed

individuals may b(d?o the index when filing your mm of
i oA .

nual Repon form.
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Signature re of Director or Officer

The officer or director signing this docurnent (and who is listed in number 11 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 degrec h,lonfs provided for in

AN

s.817.155 F.S.

N «Dﬂme A

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



CERTIFICATE OF GOOD STANDING

] Ceﬂgﬁ/ the Fo”owingfrom the Records ofthe Commuission:

That POE ENTERPRISES, INC. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on May 16, 1988;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

January 28, 2020

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020012814053786



