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TO  Qualification/Tax Lien Section
Division of Corporations

LRI ko

SUBIECT: Best ldeas, Inc.

i)
(Nume of corporation - must include suffix) -1
"

TR R F T

veer i, T dedee L
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 10 Transact Business in

Fiorida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Laurie L. Vandergrif(
(Name of Ferson)

Best Ideas, Inc.
(Firm/Company)

Suite 18-151; 16520 8. Tamiami Trail
(Address)

Fort Myers, FL 33908
(City/Stae/Zip)

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

Laurie L. Vandergriff at (941 Yy 267-6399
(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Quaiification/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, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
gf(jlf,’t]ﬁ 1TED 50 ﬁli{GlSY!;R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
TATE OF FLORIDA:

Best ldecas, Inc.

l
S}Numc of corparation. must include the word “INCORPORATED", "COMPAN Y","CORPORATION" or words or
abbreviations of like import in language as wil} clearly indicate that 1t is a corporation instead of a natural
person of partnership if not so contained i the name’nt preseat.)

2 Delawaroe 3 applied for

m(Slnlc or country under the law of which it 15 incorporated) ' ( FEI number, i apphicable)

October 11, 1995 perpotual

5

(Date of Incorporation) (Dﬁrnllon: Year corp. will cease (o extst or "perpetual™

upon date ol qualification

(Date Tirst tranzncted business in Flerida, (SEE SECTIONS 607 150 16071502, ANGRTT 153,75 )

Suite 18-151; 16520 S. Tamiami Trail

Fort MyerSr Florid:‘l 33908

(Current madling eddress)

8 Marketing

%l]’urposc(s) of corporation authorized in home state or country 1o be carried out in the state of
‘londa)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT
acceptable) .

s . i Ll- [= - if
Name: hauric Vandergriff

Office Address: Suite 18-151; 16520 S. Tamiami Trail

Fort Myers , Florida , 33908
{Zip Code)

10. 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 10 act in this capacity. [ further agree 1o comply with the provisions af
all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations o/j:ny position as regisiered agent.

c"{\u'uc i’j Uamdowausiy
(Registered agent's sighatd)

11 Attached is a certificate of existence 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.




o 12 Names and addresses of officers and/or di ; . . v
NO"i' ACceniablo) ¢s of officers and/or directors: (Street address ONLY- P. O. Box

A. DIRECTORS (Strcet address only- P, 0. Box NOT aceeptable)

Chairman: _Lauire L. vandergriff

Address: _Suite 18-151; 16520 S, Tamiami Trail; Fort Myers, PL33908
Vice Chairman:

Address:

Director:

Address:

Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President:
Address:

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to th ST -
officers and/or directors, um to the application listing additional

/ ./ .
13, (_l({'k;_i,\k.ﬁ N \.L.\n.c\ NSNS
{Signature of Charman, Vice Chairriyn, aany officer isted in number 12 of the application)

14, Laurice L Vanderqriff; Director
(Typed or printed nanic and capacity of person signing application)




Shate of Delaware

Office of the Secretary of State

[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEST IDEAS, INC." 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATS OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFiCE SHOW, AS OF THE TWENTTETH DAY OF OCTOBER,

A.D. 1995.

7
v ,’
A7 ad i
L (. g

TFiiand [ohaced Searctary or stat,-

2550843 8300 " AR 7682469

950242404 I 10-20-95




