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Deur Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to rcglster the above rel'erencod

foreign corpormion o transact business in Florida,

Please return all correspondence concerning this matter to tho followlng.

703

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations .
409 E. Gaines St
Tallahassee, FI. 32399

TO:  Qualification/Tux Lien Section

Quahﬁcauonfl‘ax Llen Secnon
- Division of Corporauans

o Tallahassee, FL 323)1'4'
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MAILING ADDRESS

“P. 0. Box 6327



BETRIES

~ APPLICATION BY FOREIGN CORPORA'I‘!ON B‘Ok AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA . TR :

IN COMPLIANCE WITH SECTION 607, 1503, ILORIDA STATUTLS. THE F()LLOWING I8 : o
g:lrff'ﬁ:lg? ?L%CIJHRI;.AGISI ERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE - o

; ?2 Z: ﬁé 5 é} ~r- 1 o
atne of Cotporation: must ielude the word "INCORP " CORPORATION" or o 3 '

word't or nbbreviations of like Import in tanguage is will clrml indicato lhut itisn ccrporutlon Inutund ofa

nntural person or partnership if not a0 contained in the name of present, )

(bmtc or country sinder t o 1aw o Which T T8 lncorpornled) (FEY number. if applicable)
Spsc_Zemt.bef /;422,{ gﬁ%ﬁﬁﬂ ,,[
(Date of Incorporation) { urnt ond corp. will cease 1o oxist or

(Date ?irﬁ trnnsncled Business én Eionaa (bBE
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(Purpose(s) of corporation authori n ome state or country to be ' )

9. Name and street address of l-lorlda reglstercd ngent' (P 0 Box or Mml Drop Box m
acceptable) o _ . ‘ L

Name:- | ‘ x . 7‘4&

Ofﬁce Address ? 0_3 ﬁ (Z' 2 é Z: /e ‘p/,
g'/?ﬂér/d‘ﬂ | Flonda 3,25_ 4 g -

‘ (Z:p Code)
10 Registered egent's acceptance.

Havmg been named as regtstered a, ent and to accepr service of proce.ss for the above stated
corporarton at the place designated in this application, 1 hereby accept the . appomtmem as-
ftstered agent and agree fo act in this capacity. I further agree to comply with the provisions of-
statutes relative to the proper and complete performance af my duues, aud l am familmr wu
and accept the obhgatrans of my posmon regmered agent A A ‘

1. Attached is a certifidate of emstence duly authenncated not more than 90 days pnor to
delivery of this appfication to the Department of State, by the Secretary of State or other
officia havang custody of corporate records in the Junsdlcuon under the law. of which'it is "
mcorporate R U I T L




12 hful':}w'qﬂ%'t‘:g[ﬁﬂd chn of officers und/or ditectors! (blreet ackrons ONL\’ P, O Box

A. DIRECTORS (Strect nddreas only- P. 0. Box NOT acceplahle)

Chalrman:

Address
g
Vice Chairman! ___.l- d %?24 oy A%
Addross: 203 /4/, oy L oho ri've.
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Director:
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B. OFFICERS (Street address only- P. 0. Box NOT acceptable)

presiden: _\J 227 TH___/2pe —-ﬂ@zg@qé; '

Address: 203 /%MM&____ " :
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CHOLIVED
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Vice President: _ . 4], y (%%
Address: 203 /é/fd’/” ' Ld/ ﬁ/‘/ﬂa
_ __éMﬂ Az v
Secretary: oy A /'7 e

Address: A S’ /;,vg' 27
Treasurer: ____ & /4__ _ (7/ o> %ﬁ&
Address: f S‘avz;é '

NOTE: ' If necessary, you ma ttach o
officers It pec dll‘g?ll(.‘llys y a an addendum to the apphcnuon llsung addmonal ; "‘_“:‘.
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CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)
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By
=

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, docE
hereby certify that | am, by the laws of said State, the custodian of the record®
relating to corporations organized under the laws thersof; the revocation of thgl .
corporate charters, and their right to transact and carry on their corporate busines
and am the proper offlcer to execute this certificate. K

oLVED
133
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| further certify that, at the date of this certificate, 1ST QUALITY NAME BRANDS,
INC. is a corporation duly organized and existing under and by virtue o:...." !aws of
the State of Nevada, having fully complied therewith; is entitled to exercise therein
all the corporate powars ‘and functions recited in its charter or articles of .
incorporation, and is in good standing in this State,

IN WITNESS WHEREOF, | have hereunto set my hand -
. and affixed the Great Seal of State, at my office, in -
© Carson Cltv. Navada, this 18TH day of SEPTEMBER, N

' Secretary of State

Certification Clerk
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. APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL

=)
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRY %2
IN FLORIDA o
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v {Incorporated Under Lawa O1)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affuirs in Florida,

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department,

703 Hiopew lake  Deus

(Mailing Address)

ARranbon FLoe DA

(City/ State /Zip)

335 //

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.
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