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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS TOOOOE2STETE T - =
~1 24223701 150--003
Sedekgek 00 s, 0

w7 -28414

SUBJECT: o US TES wQL\M\T@ A.ne.-

{Name of corporatici - must includs sufhix}

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 o transact business in Florida.

Please return all correspondence concerning this matter to the following:

\)Uk\ﬂ: ﬂD‘M—L.L. e e O .

{Name of Perso@ b < en
@Woﬂmﬂ\ﬂa vo\.‘mcrap T . = 8
{Firm/Company) - %g_q
7459 @Q@M/gwnamw T3
{Address) x= 359
ost:ramu.o"'n_ 234652 ® I3
(City, St and Zip Coda) NS
Should you need to call someone concerning this matter, please call: Lﬂ‘k .
vl |
\/\)uum @AD%@ M. oarg QUL a3 gand /‘Lf
{Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. - Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




WE

FLORIDA DEPARTENT OF STATE
Sandra B. Mortham
Secretary of State

December 23, 1997

JULIA RANDALL .
OPPORTUNITIES UNLIMITED INC
2459 CONWAY BLVD

POR CHARLOTTE, FL 33952

SUBJECT: OPPORTUNITIES UNLIMITED, INC.
Ref. Number: W97000028474

We have received your document for OPPORTUNITIES UNLIMITED, INC. and
your check(s) totaling $80.00. However, the enclosed document has not been
filed and is being returned 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.
gNote: Pursuani 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 company transacts business in this state without
authority along with the past annual report fees due this office.)

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate namme the corporation must submit a corporats resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate .resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. ‘

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 897A00060075

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Pleasc print or type}

I, the undersigned i A% (I\Mpﬁw , do hereby certify
amz} i ’ )

(hat this l\uo]uuon of the Board of Directors of

@Pﬁm‘wama L,OOum 7D Toe:

(Corperae ivaic)

a corporation duly organized and existing under the Jaws of the State of
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Be it resolved, that

", hereby.ag adoptsﬁ:m name
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12. Names and addresses of officers andjor directors

A. DIRECTORS
—
Chairman: J 2k A HALL
2usq (howay ~ Rovrevan)

Address:
© g Comone Yoowpn 33852
Vice Chalrman \/\)ikl-mw\ @Tigﬂ-gﬁeﬁﬁ AT/ T
Address: lgﬁ"b F)QWQL&JS_—QMLHJM Ql()g
o Ut oy Fomgs 3RS
Director: IWU_L;SMLZMLﬁb SSYUG
L&% o) =
Address: q ()Mfu TT:O %wy ﬂ’kzﬁb =

\ﬂ,l

Director: (JJL:E—E]b pﬂ:\)-“-";\/ -
Address: 30, ﬁu@ufa—; Pm\:ﬁuGP
Yo Usatioe TLowps 38952
B. OFFICERS
President: /T;mﬁ/zﬁém)ﬁw g oz
Address: ESC{ ﬂf{(— é.;ul.\—_\/ﬂ-ﬂ/ﬂ j&: g,};ic?n
Do Comage Fonga 3%> S &
Vice Pres:dent:W\LuAm Q. lgﬁﬁﬁeﬁ-biﬂ- = j‘?_gg‘:&”
Address: Eg ]:BMEL’_ BMMW Ql[}% “?E:ﬁn
T Vur (bt E Jowgk 2usy. N 5

Secretary: {B’\lLL\,b KMUHD
Address: /-QbH B%WDUP%MNB Shes— -
SV UeetuetTE owgh 2052

Treasurer: ( DL\'—\:“) &m%\/%
Address (o~ Guss ooUE
‘/Qiol’?ucaﬂw’?é qum 2950

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors
13. Q ' /éﬂ"“'ﬁ{*ﬂg
iture of Chairman, Vice Chairman, or any officer fisted in number 12 of the application}

(SIQ
JUM.;:QAQ{M L ?ES\QBY—

{Typed or printed namie and capacity of person signing application}




.

APPLICATION BY FOREIGN COkPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Dt enmes U ,quw,mm* *'

(Nama of corporation: must inciude the word MPANY""CORPORA s or
abbraviations of like import in language as wdil ciearly mdlcam ﬁ'lat itis a corporation instead ofa namral parson
or partnarship if not so containad in the name at prasant.)

2 k%%c R S -5 O‘}Ochn

{State or country under the law of which it is incorporated { FE! number, iTapplicable)
4. 3 -u-q7 5 0 feruny,
{Datm of Incorporation} (Duration: Year corp. will cease to axist or "parpatuai’
6. ®-20-9 - 8 2,
{Date first wansacted business in Fl rida. (See sections 807.1501, 807.1502, and 817,155, FS.) = 20
it
= ]
7. 2459 (o] 1$eu) = =,
WO«M—m \Cum 04 43952 - = 2ol
Lo
{Current mailing addrass) z o)
. e ma sl e el e e e e I+ “;Eg
SALCS . . - . x o

{Purpose(s} ofcorporauon authonzed in home stats ar coumw 1o be carned outin the state of Flonda) ~

9. Name and street addrass of Florida registered agent:
Name: \J UL\W/QA—Q')M
| Office Address;% QMM(Z@O
v } 'l_

\&‘Aﬂujﬂ'é , Florida , 2352

{Zip Codej

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 to actin this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

fdoty

ﬂ {Registered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 20 days prior o
delivery of this application to the Depam'nent 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.
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PALE 4 .,
State of Delaware

Office of the Secretary of State

I, ERRARD J. FREEL, BECRETARY OF STATE F THE BTATE OF
EHLQMQRE, DO MERERY CERTIFY *OPPORTUNITIES BNLIMITED ING.™ I8
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Edward J. Freel, Secretary of State
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