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COVER LETTER

Registration Scction

TO:
Division of Corporations
m.P ¢H. INC.

Name of corporation - must include sufiix

SUBJECT:

Pear Sir or Madam:
I'he enclosed ~Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

ahove referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Wesley  Bishop

1
' Name of Person

M P ¢+ H. INC,
Firm/Company
P.0. Box 346
Address
BoKeelian FL 33922

City/State and Zip code

WsLY - bshp@ Yahoo.Com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

wesley Bishop LA19 , 709-99520 L.,
Name of Person Arca Code Davtime Telephone Number i <
el o
A S
STREET/COURIER ADDRESS: MAILING ADDRESS:: ©  — 2.
Registration Section Registration Section  ~ ¥ & 'f,r.
Division of Corporations Division of Corporations = #= _,':J"
P.0. Box 6327 AN
Tallahassce. VL 323147
>

The Centre of Tallahassee
24135 N. Monrog Street, Suite 810

Taflahassee. FL 32303

Enclosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $78.75 Filing Fee & [0 $78.73 Filing Fee & M $87.50 Filing l"cce.
Certified Copy Certificate of Status &
Certified Copy

[ $70.00 Filing Fee
Certificate of Status



APPLICA ITON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- - BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

i M.P.¥H. INC,

{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “"CORPORATION.”
“Inc.." "Co.." "Corp." "Inc." "Co." or "Corp.")

P. T. BLEVATOR.  InC.

(H name unavailable in Florida. enter alternate corporate name adopied for the purpose of ransacting business in Florida)
Macy land 3. 52.-173606Y

(State or country under the Taw of which it is incorporated) (FLEI number. it applicable)

4. June 24tk 1991

{Date of incorporation)

6. 0S-01-2020

{Date first transacted business in Flarida, if prior 10 registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

5 15864 Brothers Court Uwnit 1 Fort Myers FL 33932

(Principal office street address)

346 BoKeelim FL 33922

(Currem mailing address, if different)

2

A ]

(Date of duration. if other than perpetual)

P.O. Box

ng S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) }:é‘ ?—f ;_
Name: %“i'q mlé? C "l e’ ;e\ew %I{( ':&.:_ = l_r“,
Office Address: | 2624 Co Ka“ [ Ma Ve ‘;:’" :fo -
Wa Tlacka s ’*”s‘ - Florida_2) 3CH f j‘ é?
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application,  hereby accept the appointment as registered agent and agree 1o act in this capaciry. 1

Sfurther 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 ugent

;%ML CRoudosa b,

(Regisiered agent’s signaiure)

10, Attached is 4 certificate of existence duby authenticated, not more than 90 davs prior to deiivery of this application 1o

the DLde‘Ian[ of Strte, h\ the ‘%urudn’ of State or other offictal having custody ot corporate records in the jurisdiction
under the faw of which it is incorpor

For mitial indexing purposes. list names, titles and addresses of the primary officers andfor directors fup 10 six (6) total)



A. DIRECTORS +

CIChairman Name: w E S \ eul B‘ S hOP O Chairman Name;

OVice Chairman  Address: P-O ' B OX 3H 6 OVice Chairman — Address:
ODirector BO KEC\\O\ FL 33qaz- Oirector
Wipresident OPresident
ClVice President OViee President
O%eeretary OTreasurer OSecretary OTreasurer
COOther OOther Otther OOther
OChairmun Name: OChairman Name:
OViee Chairman  Address: [Vice Chairman  Address:
Clirector Orecior
OPresident OOPresident
OVice President OVice President
OSecretary OTreasurer CiSeeretary O Treasurer
Onher O Other Onher OOther
TR ™o
ERIRS
OChairman Name: OChairman Name:; Cah
- T_
. r‘,.::
CVice Chairman  Address: OVice Chatrman  Address: R -~
PO o~ i
ODirector ODirector b
- I (-
O1resident OPresident AP )
o =
. . . . o
OVice President OVice President
CiSecrotary O Treasurer Ciseeretary O Treasurer
Cliher Outher O Other Orther

Impontant Notiee; Use an attachment to report more than six (6). The anachment will be imaged {or reporting purposes only. Non-indexed
individuals may be added lhc index when filing \.pur Florida Department of State Annual Repon torm.

12

Stgn: 1t{|r<. of Director or Officer

The officer or director signing this document (and who 15 listed in number 11 above) aflirms that the ficts stated herein are truc and that he or
shie 15 aware that {else information submitted in a document to the Depariment of State constitutes a third degree felony s provided tor in

ST Wesley B:Shop President

.re 1 « - . B N .
(Typed or printed name and capacity of person signing application)

-

13.




merev—m——— — m— —
Department of Assessments and Taxation
1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF T
STATLE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF TiII:
STATE, IS THE CUSTODRIAN OF THIE RECORDS OF THIS STATE RELATING 1O THE
FORFETTURLE OR SUSPENSION OF CORPORATIONS, O THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT FAM TTIE PROPER OFFICER TO EXECUTE
TUHIS CERTIFICATE.
1 FURTHER CERTIFY THAT M.P. & H.. INC. (1)03243342), INCORPORATED JUNE 24, 1991,
[S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED,
HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT
AGENT, THEREFORIE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING WITH THES DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL FHE POWERS
RECFTED IN ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT
BUSINESS IN MARYLAND.
IN WITNESS WHEREOF. THTAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFEXED THE
SEAL OF THE STATE DEPARTMENT OFF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 29 2020,
v Y/ /
1’!/’) ) J/ 17}/?,, )
s
S v
Michael L. Higgs
Director
7
= (T
% .,.‘.;.:" " i_jl N
’; MR A
ARFTTETR,
301 West Preston Street, Baltimore, Maryland 21201 i
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice
Online Certificate Authentication Code: TABGTUCNO0SWQYNjewaYeQ
To verify the Authentication Code. visit hup://datmaryland.gov/iverity
= . = =




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2020

WESLEY BISHOP

M.P. & H. INC.

PO BOX 346

BOKEELIA, FL 33922 US

SUBJECT: M.P. & H. INC.
Ref. Number: W20000063069

We have received your document for M.P. & H. INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not availabie in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Fiorida. 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.

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated," "Company,
"Corporation," “Inc.," "Co.," "Corp,"” "Inc," "Co," or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the
application.

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

Laura D Chang
Reguiatory Specialist Il Letter Number: 820A00012270

RECEIVED
JoL 01 0

www . sunbiz.org
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o8
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2020

WESLEY BISHOP
P.O. BOX 346
BOKEELIA, FL 33922 US

SUBJECT: ISLAND ELEVATOR, INC.
Ref. Number: W20000068583

We have received your document for ISLAND ELEVATOR, INC. and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated," "Company,
"Corporation," "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the
application.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 420A00013025

RECEIWVED
JuL1a 000

www.sunbiz.org



