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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SURJECT: mCCLOSKQY WEITING CONSULTAVNTS, 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 rcglstcr the above referenced foreign corporation to
transact business in Florida.

. 953!3{3023%45223:6&75
Please return all correspondence concerning this matter to the following: BEEYPILY: v 01104~
SUusart  WicC\Los¥eY FRar70. 00 70,00

(Name of Person) -

N=CLOSKOY W RI\TING CONSULTANTS ., IVIC.

(Firm/Company)
BOX 36
(Address)
VeeBang WY 12582 - =
(City/State/Zip) 2,
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WA yneCloskeY  a AUty ©77- 3734 £ =5
(Name of Person) {Area Code & Daytime Telephone Number) ;\D; g?&‘
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COURIER ADDRESS: MAILING ADDRESS: Y /
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Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399

. Tallahassee, FL. 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.

L Wecloakey wWeWTIVIE (o2 ULTaNnTS, 1WIC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural persont or partnership if not so contained in the name at present.)

2. DeLawdage

-
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _OCT0EAR W\, 1995 5. PeePeruygl
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. _JUVWQ | 2%mp 13, 1997
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) =
o2
7. BOoX 126 [ Vegpany , NN 12585 o =
=
207 NOBTH SMITH 704D/ LAdRanseviug Y 125+ 3+
(Current mailing address) N aZ
2 =0
w
8. TO Tedct WRITMIG AMIIVIdyd  avip o PReVIDE €DITDRVIL stevicesE B3
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida) S '%'f“
(2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: F\Z\TZ_ VY\0126CH€5

Office Address: Z00 South Bisdavying ’BU/D) 4 e ":EOVOK
VAN

, Florida,BS ) 3 f - 235?'?

@ip 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positio

n as registered agent. .
jm W (\:j Nodini ch -\ mmoée@)
v’ {Registered agent’s signature)

10 3] ! g
11. Attached is a certificate of existence duly authenticated, not more than 99

ys prior 16 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 address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: __ {154 V\ YW\ <CLooKeY
Address: 2077 VORTH SWITH RB2AD

Ld aranaeviie  ny 12540

Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable) e
=
President: _2UZAVY VN CLOSKOY = of
O Z=
- = Em
address: _ 071 NOETH SV ITH "20aAD = 2zn
™ el
L deanseVille VY 12540 o 220
—Zne ‘:’z:;
Vice President: 23 ?S-
S &
Address: &5
Secretary:
Address:
Treasurer:
Address: _
NOTE: Ifne esmm.\?;\auach an addendum to the application listing additional officers and/or directors.
ﬂf M

(ngnature of Chairman, Vice ﬂfbalrman, or any officer listed in number 12 of the application)

1. 5{/{%11/\ W= CLOSKeY, TPReSITONT

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




. State of Delaware FOGE

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STaTE OF THE Si'?ﬁ'?’lE or
DELAWARE , DO HERERY CERTIFY "MOCLOSKEY WRITING COMSBULTANTS,
ING.® IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DEL.aWaRE aND I8 In GUOD -S"f'?’iﬁﬁli\!&,g’—‘lﬁﬁ Has & LEGAL CORPORATE
EXTETENCE SO FARAS THE RECORDS OF_THIS OFFICE SHOW, AS OF THE
THENTY-~BINTH ™ Day _OF DL’?:T'EJE{EE:R, .. 1997

20t Wd ¢l AONLE

Fuafbu ]

FEdward J Freel, Secretary of State

IFZO249 B0 AUTHENTICATION: /Y281Y
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