TRANSMITTAL LE’]'I'Eg

ool d

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

Action Marketing Corp.
{Nama ol corporation - must Includo suffix)

SUBJECT:

Deoar Sir or Madam:

The enclosed "Appiication by Foraign Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence”, and check are submitted to rogister the above referenced

foraign carporation to transact business in Florida.

Please raturn all correspondence concerning this matter to the following:

Bobbie McGee b\ o Lo
{Name of Parson) & R
ol o

/A

(Firm/Company) \ A z2

. J 5o
10075 Federal Hwy, # 301 r\_\g\ i
(AN P
G

{Addross)
Port St. Lucle, Florida 34952
{City, State and Zip Coda}

Should you need to call someone concerning this matter, please call:

407 878 . 5144
Area Code & Daytime Telephona Numbar

Bobbie McGee at{
[Name of Parson)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

dom k- n




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING S,
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACT8 USINESS, IN-THE

STATE OF FLORIDA: : e

1, Action Marketing Corp. i
{(Namuo ol corporation: must include tho wor ) ] g .Qf woards or
abbroviations of liko import in Innqunlpn as will clearly indlcato that It is a corporation Instoad of a natural porson
or partnorship if not so containad In tha name at prasont.) iy

-
I~ .

2. Wyoming 3. B3_nihagon
{Stato or country undor tho faw of which It is Incorporatod) { FEt numbaor, it applicablo)

4. Oct 18, 1994 5. Perpetual

{Dato of Incorporationt {Duration: Year corp. will ceaso to axist or "perpotual}

6 2/20/9Y

{Dato first transacted businass in Florida. iSee sactions 607.1601, 6071602, and 817,165, F.5.)

7. 10075 Federal Highway # 301

Port st. Lucip, Florida 34952
[Current mailing addross}

8. Mall Order
{Purposais) of corporation authorized in homa stato or country to ba carriad outin the state of Florida)

9. Name and street address of Florida registered agent:

Nama: Bobbie McGeo

Office Address: 121 0live Avenuce

Port St. Lucie . Florida , 34952
{Zip Codo)

10. Reglstered 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 to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete perfarmance of my duties, and | am familiar
with and accept the obiigations of my position as registered agent.

7€(¢/¢ Sy ey

7 (Registered agents signature)

11. Attached is a certihcate of existence duly authenticated, not more than 90 days prior to
delivary of this application to the Department of State, by the Secretary of State or other offigial
having custody of corporate records in the jurisdiction under the law of which it is incorporated,




»
12. Nomes ond addrossos of offcurs and/or diroctors:

A, DIRECTORS

Chalrman: Rabihin Mctine

Addross: 321 Olive Avenuo

Y © N » . . 0o

Vico Chalrman: _pay Shive

Addross: 190806 _SE Inkwood Way

Hohn Sosnd, Florids 334965

Diroctor:
Addross:

Diroctor:
Addrass:

B. OFFICERS

President: RBebbhie McGee

Address: 2121 _nlive Avn

Port St., Tmcie., FL 34952

Vica Prasident: _Nope
Address:

Secretary: _Roy. Shive

Address: 4986 SE Inkwood Way
Hohe Sound, FL 3345%5

Traasurer: none
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

i)
13, 2‘/ ﬁ) et

{Signatufé 6f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Roy Shive (Secretary)
{Typed or printed name and capacity of person signing application)




State of Wyoming

Office of the o T
Secretary of State L

United States of America,
State of Wyoming $8

I, DIANA J. OHMAN, Secretary of State of the State of Wyoming, do hereby certify
that according to the racords in the office of the Secratary of State of Wyoming
ACTION MARKETING, CORRP. is a corporation organized under the laws of the

State of Wyoming, whose dale of incorporation is Oclober 18, 1994; and whose
period of duration is perpetual.

| FURTHER CERTIFY that this corporation has filed all annual reports and
paid all annuat license taxes o date, or is not yet required to file such annual
reports, and that Articles of Dissolution have not been filed, thus making the
corporation in existence in the State of Wyoming.

INTESTIMONY WHEREOF, |have hereunta setmy hand and affixed the

Great Seal ofthe State of Wyoming. Done at Cheyenne, the Capital, this

i , Cl 21st dayof__ February AD., 18 95

Dumo I Hona,

Sec tary of State

By Lamre/ Mz’ {




