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TO: Qualification/Tax Licn Section
Division of Corporations

subtecT: ____Hldventage Endcrprives (Govoop
(Name of corporation - must Includo suffix) i

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, | W, - 144
foreign corporation to transact business in Fiorida, A
] T W= P e

Please return all correspondence concerning this matter to the following:  -05/15/36--01041--013
WRAHATE, TS Arbek T8, T

Lee Moure

(Name of Person)
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Should you need to call someone concerning this matter, please call:

Lee (\\Qn(‘( at ( S.OU ) 7S % L[(fgg
(Name of Person) (Arca Code & Daytime 'I‘cIt:phpne 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, FL 32314




PLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sveretory of Stato

May 15, 1996

LEE MOORE

ADVANTAGE ENTERPRISES GROUP INC.
6619 S DIXIE HWY #110

MIAMI, FL 33143

SUBJECT: ADVANTAGE ENTERPRISES GROUP, INC.,
Ref, Number: W36000010349

We have received ﬁour document for ADVANTAGE ENTERPRISES GROUP,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and Is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, I[f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability comFany transacts business in this state without
authority along with the past annual report fees duse this office.)

A brief description of the entity’s nature of business must be included in the
document. e s e

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁartment 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 certificate under oath of the translator must be attached to a
cerlificate which is in a Ianguage 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 conceming the filing of your document, pleas:
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 296A00(

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florid




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. IM AV r\"\ LAl e, -C = \'\i‘\"’OH e (Y‘f Lo (O Twvie
Name of corporation: must includethe word "INCORPORATED”", "COMPANY","CORPORATION" or words or
abbrevistions of like import in language as will clearly indicate that {tiso corporation [nstead of a natural
person or partnership it not so contalned (i the nume al present,)
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'(Slulc or counlry under the law of which it is incorporated)
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{Dute of Tncorporation}” 7 (Duration: Ycar corpn will cease to exist or "perpetual”)

ua\ W (o
usiriess in Flonda, (SEE SECTIONS 607, , 607, , AND BT 155, F.5.)
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. g’m'posc(s) of corporation authorized in home state or country to be carried out in the state of

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
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10. Registered agent's acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
istered agent and agree 1o act in this capacity. I further agree to comply with the provisions of

re
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations offney position as registered agemnt.

g P

(Registered agent's signaturc)

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 corparate records in the jurisdiction under the law of which it is

incorporated.




" 12. Nomes and nddresses of officers and/or directors; (Strect nddress ONLY- P, O, Box
NOT ncceptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chalrman;

Address:

Vice Chairman:

Address:

Al
Director: 'L\ ) \'.)" v _\‘ ! L- Ty

Address: S CA S T WYy Wy WOAVO
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Director:

Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: L ¢o  Wouore

Address __GGA\Y S Oyyie Moy ¥ o
WAL oy VL s sl

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address:

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

13. j" /7/1/\-» N

{Signature of Chairman, Vice Chatrman ot any ofticer hsted in number 12 of the application)}

14, Lee Meove

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




State of Delaware
Office of the Secretary of State

EDWARD J. FREEL, SECRETARY OF 3TATE OF TIUE STATE OF
INc."

I,
DELAWARE, DO HEREBY CERTIFY "ADVANTAGE ENTERPRISES GROUP,
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS .OFFICE SHO:W, A8 OF THE FIFTH DAY OF JUNE,

A.D. 1996,
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Edward J. Freel, Secretary of Stiae
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2593565 8300 == AUTHENTICATION:
DATE: 06-05-96
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