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Division of Corporations WRRANTE, TS sk 7E, 75

SUBJECT: Twe SALE \N@T\T\M‘El \Nc,.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:
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7. LauneRdALE L 33V i

(CityState/Zip)

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

feane.  (uzo a(A5Y ) 5T3I-FIA)

{Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FI. 32314
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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:
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e Saee I RaT vTute, \ae.
ame of corporation: must include the word “INCORPORATED", "COMPANY","CORPORATION" or words or
in langusge ax will clearly indicate that it is a corporation instead of # natural

sabbreviations of like imLFon
person or partnership il not so contained in the name at present.)
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2 Nevana 3
(State or country under the faw of which it 15 incorporated) ( FEI number, il applicable)
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9. Name and street address of Florida registered a
acceptable)

Name: _§ AN C’,\\:\"Z:Z. @)

Office Address: _ 2\4 5 W. DEVIE By
£ LAUDERDME  Florida, 3 > DV
(Zip Codo)
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10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
r%'istered agent and agree 10 act in this capacity. I further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar with
o%y ition as registered agent.
L0

and accept the obligations
7>
4 (Registered agent's WU )

11. Attached is a certificate ofexistence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12. Names and addresses of officers and/or directors: (Street sddress ONLY- P, O, Box
NOT ucceptadle)

A. DIRECTORS (Street address only- P. O, Box NOT acceptable)
Chairman:
Address;
Vice Chairman;

Address;
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Director:
Address:
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Director:
Address:
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: FRAand C"l WAy Q)
Address: Q\ L\ % VJ MV\’E %L,I\[D . g’Té 2072,
£ LAUDERDALE . 1. =Z323\D

Vice President: _ DR A GLCA (w20
Address; __LOY  Pepniiai ot Ko

M55 S5AN LA ONTARAO LBV 1ER (AN
Secretary: __JORAMCA  Guwzz o x
Address:

Treasurer: c' LRANKL GL\ NZ7.0
Address:

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

ice Charmian, or gy eificer listed In number 12 of the application)

FRANY.  (1UzZZ.0

(Typed or pnnted neme and capacity of person signing application)




CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records
relating to corporations organized under the laws thereof; the revocation of their
corporate charters, and their right to transact and carry on their corporate business;

and am the proper officer to execute this certificate.
I further certify that, at the date of this certificate, THE SAGE INSTITUTE, INC.

is a corporation duly organized and existing under and by virtue of the laws of the
State of Nevada, having fully complied therewith, is entitled to exercise therein all
the corporate powers and functions recited in its charter or articles of incorporation,

and is in good standing in this State.
IN WITNESS WHEREOF, | have hereunte set my hand

and affixed the Great Seal of State, at my office, in
Carzon City, Nevada, this 11th day of October, 1995.
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AMOUNT REASON RETURNED - KBY ﬂ

* GENBRAL REVENUE '0.00 INSUFFICIBNT FUNDS

.-I‘-.-.------....---.....----..------- --------- .--..------?------'

+ TRUST o - 592.50 ACCOUNT CLOSED ' *
... .......................... P T N N e NN s

+ OTHBR ~ UNCOLLECTED" FUNDS ' *

'.....I-.II‘---...-. ---t

'+ . TOTAL 592.50 OTHER 4 ¢
_tgtttt*ttttttittttt*t*ti**ttttttt*t**ttttttcgotttgtt-gtttttt*ggttgtttttttot
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. CROSS - n:swnznuwron
- SAMAS CODE - nsnson ~ BMOUNT ©

--.--..---- ﬁ.....c----.-

45 20-2-130001-45300000-00-000100-00 ' . 60.00

. 45-20-2-130001-45300000-00-000100-00 . . . 70.00 .
.45-20-2-130001-45300000-00-000100-00 . cLe 78,78
45-20-2-130001-45300000-00-000100-00 ‘A ez orep383,75

-------------------------- ---—--u--u--------------.------F-'t-r--.--.-
RLERR T /AN RUNS Ly N :

 GRAND TOTAL: . .. § . 592,50
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Process Date: 11/01/95

' The above named fund (s} has been xeduced by the amount otela
this check(s} under authority of Section 215,34, F.S. o
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_State Treasurer
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FLORIDA DEI’ARTMENT OF STATE‘
~Sandra B. Mortham

| ;'L.-s_.”‘:;”‘Nt“.lvemcer 15,.'1995 Lo Su‘nllm?-uf‘._‘:‘slnlel'.

" Frank Guzzo

1769 Brookside

x " Largo, FL 34640 |

" SUBJECT: THE SAGE |Nsn1'urs mc
Ret. Number: F95000005167

) DebltMemoll 61511-0

o “This is to -inform you that your check #141. dated. October 19, 1995 in the_‘ _- AR
© . amount of $78.75 %nd submitted for THE SAGE INSTITUTE INC hes been, T
'--f-:ireturnedto usbyyourban beceusecllnsuﬂlclent Funds o Lo

i’.':‘ji-We request that you remit & caehier's check or money order in emount cl 593 75

" made payable to the Deparntmentof State. - This-amount will- cover the -unpaid -

i - check and the sewlce fee required by law under section 215. 34 Florida Statutes. - .

';,When din the cashiers chack or money order, please lndicate the debit
. memo :elnmbegr and thet lt is a replacemente%cr the retumed check menlioned_ o
' above L ‘ .

. Please The documents filed in this ofice with the returned check will be.
o e cella':ioflenless a replacement check Is received within 30 days from the date of
- this letter. Send the replacement °h°¢k o b -

Divlslon of Co rporat |ons
~Atin: Melinda Lilllstcn

- P.O. Box 6327
Tallahassee FL 32314

| ':'Il you have any quesllons conceming the retumed check please cell
(904) 487-6900.

Slncerely
kﬂ;l'i‘ndgt Lilllstcg stant |
inistrative Assi
Division of Corporations Letter number: 295A00050691

cc:The Sage Institute, Inc.

2145 W. Davie Bivd., Suite 202
Ft. Lauderdale, Florida 33312

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE o
C , , ‘ dandra B. Mortham

CoL T ' - - Secrotary of State
- December 19, 1995 " e

. Frank Guzzo -

" 1769 Brookside

~; Largo, FL 34640
'SUBJECT: THE SAGE msmuns mc

o Flet Number: Fesooooos197

" check #141, the Articles of Incorporation for THE SAGE |

| _“DebitMemo# 61511 c

Due to your faifure to respond to our prevlous tetter advlsia% ou of the retumed —

Sk . -been cancelled and are consldered not filed as of December 18, 1995

L .j;_i'r‘The neme ot your corporation is now evallable for use.

o Ut you have any questlcns ccnceming the retumed chack pleaee call (904) 487 ST
6800 . ST I

S Sincerely '

_ ,"':R!:IirltdiatLﬂIE:tox t " e e B _
= . Administrative Assistan B T T SRR

DMsion of Corporat:ons | S ..;Lett_er,nqntbe_r: 895A00054689 L

| 'cc The Sa Institute. Inc L
<+ 2145 W, Davie Bivd., Sutte 202
.; Ft Lauderdale, Flonda 33312

ITUTE, INC. have

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 52814. .
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