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F0000008 %2

Qualification/Tax Lien Section

To:
Division of Corporations
SUBJECT: S /ua f-ES; Com, TN,
(Name of ¢ corporation - must include suffix) T
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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.
ng p4- 342&

Please return all correspondence concerning this matter to the following

MR, KEVIM _LiTadMAr

~ (Name of Person)

Finarcial Weo,  com Twa.
(FlrmeOmpany) =
B =
20 1 pﬁﬁ!( fQuQGE Soire  S2i o ez
{Address) ' W
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(City/State/Zip) T =28
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Should you need to call someone concerning this matter, please call ~ om
Tames Gacel a (o ) 834 Huled3 66);//5
{(Name of Person) (Area Code & Daytime Telephone Number) '
STREET ADDRESS: MAILING ADDRESS:
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
Enclosed is a check for the following amount
0 $70.00 Filing Fee 03 $78.75 Filing Fee & O $78.75 Filing Fee & 9/587.50 Filing Fee,
Certificate of Status Certified Copy 2. Certificate of Status&>
Certified Copy.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 11, 1999

KEVIN LITCHMAN
FINANCIALWEB.COM, INC.

201 PARK PLACE, STE. 321
ALTAMONTE SPRINGS, FL 32701

SUBJECT: SLUGFEST.COM, INC.
Ref. Number: W399000003422

We have received your document for SLUGFEST.COM, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

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
certificate which is in a language 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 concemning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 299A00006087

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

LO:B WY G| 93466
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From: Donna Ogrosso - FinancialWeb.com AL 7S
Date: 02/11/99 SN
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Re:  Original Corporate Charters T =EDo
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Attached are the two original certificate of existence, for the following companies:

StockDetective.Com, Inc.

And
SlugFest .Com, Inc.

I sent by FedEx all the other paper work, but forgot to attach these documents.

If possible can you please call me and let me know when you have received these and when
they will be registered. My phone number is 407- 834-4443

Thank you for your help in this matter.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

oration; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or

£ aq
SlugrE3r Com, THE,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

1.
{Name of cor‘fu
natural person or partnership if not so contained in the name at present.)
2. '»/f:' VA-DA 3, ‘ R .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s FEBRUALY &3 1999 s PEpLPETURL . .
(Date of incorporation) {(Duration: Year corp. will cease to existor “perpetual”)
——
6. Hose _as of YET .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) [
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

8. . "
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

(Zip code)

" Name: M2, A/Evu{ LITQHHM
Office Address: 2O/ /%@K /CZ;?&E- STE. 321 )
Airamorite  Speires Floride, 3270/

Having been named as registered agent and to accept service of process for the above stated corporation at the Place designated in

10. Registered agent’s acceptance:
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 accepi

the obligations of my posifion as registeregd W
r g LT = :

oistered agent’s signature)

L1. 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 corporate records in the jurisdiction under the Jaw 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: . A B -
Address: e
Vice Chairman: = e—— —_—
Address: _ -
Director: —
Address: e
Director: =
Address: ey §w
B. OFFICERS (Street address only - P.O. Box NOT acceptahle) c‘;;' :;: i{n
President: __/8, [EviN  {iTAHMAN — %—:gﬁ
Address: o20¢ f%’?t’ fou%é- SU 1TE I f’o :_;-
Aeramonte  Speides FL 3270 ~ 55
Vice_ President: - |

Address:

Secretary: /‘-/Z. JAmES GQGEL .
Svire I/

Address:

20, _Faee Anee -
ArramonTe  SPeiNes (L 3270/

TEE~ 4:5/30 7T

SviTE 3.2/

Treasurer: M £.
o2 0 @M’.K rot.ﬁcé:_

Address;

Avtamout2  SPriMdgs 1. 3870

an addendum to the application listing additional officers and/or directors.

JECRETARY

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

n, Vice Chairman, or any officer listed in number 12 of the application)

TAmAS QAGEL -
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|, DEAN HELLER, the duiy elected and qualified Nevada Secretary of State, do hereby
certify that SLUGFEST.COM, INC. did on February 3, 1999 file in this office the original
Articles of Incorporation; that said Articles are now on file and of record in the office of
the Secretary of State of the State of Nevada, and further, that said Articles contain all

the provisions required by the law of said State of Nevada.

IN WITNESS WHEREOF, | have hereunto set my hand and
affixed the Great Seal of State, at my office, in Carson City,

Nevada, on February 3, 1999.




