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cation/Tax Lien Section

TO: Qu
Division of Corporations
SUBJECT: Ready-To-Go Management, _Inc. i .
(Name of corporation - must include suffix) ] ._o :‘c.g
O Fw l/‘
wrn
o —r— —
. =) C:J:U
Dear Sir or Madam: = =7 9 [ l(
_ = ¥
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in = — 2=
Florida", "Certificate of Existence”, and check are submitted to register the aboveereferenced_.:g g ol
foreign corporation to transact business in Florida. moo0
Please return all correspondence concerning this matter to the following: ;' ey _—?E
gm
L)
Tim McGrane i - -
(Name of Person) ) -
Ready-To-CGo Management, Inc. Z o
(Firm/Company) o
11038 sw 148 cCt. . e
(Address)
SO Ea 2 NnE ——a
N ~04 16/ 93-~-01087--003
Miami, FL 33196 e REERNTE TR EARRETD. TS

Should you need to c

(City/State/Zip)

all someone concerning this matter, please call:

) 62787007

Kristi Badolato at ( 888 .
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS: -
Qualification/Tax Lien Sec. Qualification/Tax Lien Sectior.
‘Division of Corporations
P. O. Box 6327 -

Division of Corporations

409 E. Gaines St

Tallahassee, FL. 32399

Tallahassee, FL. 32314
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w APPI:ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLX N
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BU.S%\%‘.S{\;GI%TS‘ THE

STATE OF FLORIDA:

1. Ready-To~Go Management, Inc. ' . g
(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 2 corporation i tead £
natural person or partnership if not so contained in the name a¥ present.) P on instead of ag e
= 55
2. Nevada N . 3. 88-0414265 — - = T
(State or country under the law of which it is incorporated) ( FEI number, if applicable) «o : ‘:25 o
ymy 0 2
- 25
- :z :,g%b
4. January 15, 1999 = . 5. __. ."Perpetual" _ = oo
(Date of Incorporation) (Duration: Year corp. will cease to exist or = ;;.*{
"perpetual) Py "D,_:‘ E
=
) . - . — s
6. Has Not Begun : -

(Date first transacted business in Florida. (SE5 SECTIONS 607.150T, 607, 1503, AND 817155 F.53

!

11038 Sw 148 Ct., Miami, FL 33196
{Current mailing address)

], Any Lawful activity within or without the State of“Nevada.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of I Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) —

Name: Tim McGrane e — ) .

Office Address: 11038 SW 148 Ct. . —- R

Miami _,Florida, 33196
(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. 1 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 registered agent. —

o e

(Registered agent's signature}

TGt

11. 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 law of which it is

incorporated.
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-, " 12. Names and addresses of offi d/or di : P
B A s cers and/or directors: (Street address ONLY- P. O. Box

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

Chaimman: JAme § 7. M BLALE =
Address: 11038 SW 148 Ct., Miami, FL 33196 = ~ N
. ) o ' I = o= T
Vice Chairman: “oseo /4 7 J- b rmans = - Zw -
Address: ,,,(f?me Address as Above) o ﬁ, ‘E::'g% T L
; - = = =Em
- "ﬂ}—n
7 . s ERN + r’a;ﬁ(?:
Director;: Fhilip Dodge } - — igg
- - B = =x I B
Address: (same) - 7 S o
o DM
ps = .
ey

Director: _ _ ] .

Address: , e I — | ‘, -
B. OFFICERS (Street address only- P. O. Box NOT.'accéptablié) | -

President: Philip Dodgé =

Address: (same) ] , , — _ _ )

Vice President: _ _ — _— _ N
Address: , : _ - _ o
Secretary: _Philip Dodge , : ,__ — T
Address: (same) __ )
Treasurer: Philip Dodge - .- _. F _ o ) )
Address: _(same} R — S . = .

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

officers and/or diregtors. -
/N

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

14. Philip Dodge, President - .
“(Typed or printed name and capacity of person signing application}
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a fime period
subsequent of 1876 and am the proper officer to execute this certificate =

[ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, READY -TO-GO MANAGEMENT, INC. as a Corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since January 15, 1999, and is in good standing in this state.

IN WITNESS WHEREGCF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on January 15, 1999.

cretary of State




