F%Q@@@Q@Wg

" To:  Qualification/Tax Lien Section
N Division of Corporations

MITI.TON DOLLAR QUALIFIER, INC. :
(Name of corporation - must include sufﬁx) o

- . SUBJECT:

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 to

transact business in Florida.
Please return all correspondence concerning this matter to the following: b= % ) =
= &3 .

JAMES E. BATN 2 ==
tary

(Name of Person) N ISy

2 P

el

Law offices of James E. Bain = ik

irm/C = I3
(Firm/Company) S 3

P. O. Box 4264 ‘ S - L

(Address) ' ‘fYE)f -
North Myrtle Beach, SC 29597-4264 . _ N ,t,f, '
(City/Statc/Zip) X / 30
: Emﬂmlﬂgﬁﬂaﬂlﬁmmﬁl
Should you need to call someone concerning this matter, please call: -1 1*"'1"-5;:’ Je—-01051--007
dpak 131,25 wsskeRdT. o0
JAMES E£. BAIN at (843 ) 280-6710 . -
{Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E, Gaines St. P.0. Box 6327

. Tallahassee, FL. 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO i
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MILLION DOLLAR QUALIFIER, INC. ) ' . .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY” “CORPORATION” or L
words or abbreviations of like import in language as will clearly indicate that it is a cotporation instead of a '
natural person or partnership if not so contained in the name at present.) T

2 South Carolina 3. 58-2351620 i - ST Tt T
(State or country under the law of which it is incorporated) A (FEI number, if applicable) S
4 11/3/97 ' T T 5 o . Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual®) ) ;
6. Business not yet commenced - o .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. P. O. Box 2036 oL S 3 3 o . o
w =2
Little River, SC 29566 _ i
Current mailing addr S 52
(Current mailing address) == %"":f"#
& BE¥m _
8. Golf Tournament Serxvices g ’..:E -
(Purpose(s) of corporation authorized in home state or country to be carned out in state of Flonda) = uHU B
LTS P
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) g%
-
=
b

Name: LARRY FIGURA

o/o Royal Oaks Mobile Home L o c
Office Address: 1012 State Road 542 _ ) S o o

Dundee, T .. s . , Florida, 33838 . . ) . - i
(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, 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 position as regy . :;

ygglster%ﬂ s signature) :
il. Attached is a certificate of existente duly authenficated, 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. .




¥
* ' '

" ' 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable) _ o

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

'

Chairman: GARY J. LOPES, Sole Director

Address: 37 Shadow Moss Place

North Myrtle Beach, §C 28582 .. . .7 - L

Vice dhaimnan:

Address:

Director:

Address:

Director: o

Address: .

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

President: CARY J. LOPES, sole Qfficer . e

2 M g6
e

h
VLS [0 AkLal

Address:

a3any.

Vice President:

L1 <Oy

shul by ] 4000

Address:

Secretary: —
Address: -

Treasurer:

Address:

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

13. /;j"‘”"“r\r W‘ﬂ 7 -

i (Sign"annlé of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. GARY J. IOPES . _ B
(Typed or printed name and capacity of person signing application)




L3

O S S 7 A L L A S TS S S L5 S S S 7 S ST ST A LS LS D I’\-{hg:

Office of Secretary of State Jim Miles

Certificate of Existence

AT AT AV AT AT ATRUS A AUATATSAT

P

1, Jim Miles, Secretary of State of South Carolina Hereby certify that:

Tk

MILLION DOLLAR QUALIFIER, INC.,
a corporation duly organized under the laws of the State of South Carolina on
November 3rd, 1997, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

L :0lWi 52 AON 86

DATATATATATSISTATATA

A

Given under my Hand and the Great Seal of
the State of South Carolina this 10th day of
November, 1998. _

ATV AT AV ATATATAVATATATATAT

. W

\
Jim Miles, Secretary of State

AU AT A AT AT A A ATA AT ST A A ATATA VAT A ATAVAUTAT VAT AUST TS

Note: This certificate dees not contain any representation conceming faes or taxes owed by the Cerperation 1o the South Carolfina Tax Commission or whather tha Corpera-
tion has filed the annual report with the Tax Commission. f it is important to know whether tha Corporation has paid ail taxes dus to the State of South Carolina, and has filad
tha annual raports, a cartificate of compliance must be obtained from the Tax Commission. H :



