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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: KmL én herprises, The |
(Name of corporatlon mmust mclude 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 register the above referenced foreign corporation to

transact business in Flonda

Please return all correspondence concerning this matter to the following:
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(Address) gm —
Tompa, FI 33647
o (City/State/Zip)
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Should you need to call someone concerning this matter, please call: LA g A U .50
7 b T LI i
s ’ — -
?quﬁ 5&‘\1&11 at ( €132 y  b5-4220 ??/&003
(Name of Person) (Area Code & Daytime Telephone Number) Ld
STREET ADDRESS: ' - MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section s
Division of Corporations Division of Corporations o) f ff
409 E. Gaines St. P.0. Box 6327 Q{%
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingFee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
March 11, 1999 2. @
=m 2
<2 K
ROGER SALVATI .
KML ENTERPRISES INC. =T ‘:‘5
16057 TAMPA PALMS BLVD., WEST #382 L
TAMPA, FL 33647 o &
A P
SUBJECT: KML ENTERPRISES, INC. ‘Ef-’-a C:D
Ref. Number: W99000006003 %—;—_A‘ —
3>

We have received your document for KML ENTERPRISES, INC. and your

y
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 name the corporation must submit a corporate 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.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department 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 cettificate under oath of the transiator 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 concerning the filing of your document, please call
(850) 487-6094.
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FLORIDA DEPAR

MENT OF STATE
Katherine Harris
Secretary of State
March 26, 1999
ROGER SALVATI
KML ENTERPRISES INC. T
16057 TAMPA PALMS BLVD., WEST #382 —
TAMPA, FL 33647 bk
SUBJECT: KML ENTERPRISES, INC. b‘
Ret. Number: W99000006003 -
[ o)

You failed to make the correction(s) requested in our previous letter.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department 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.
The name KML Company is not available for use in Florida please select a new
name.
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist

Letter Number: 999A00015292

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

(Please print OT type)

, do hereby certify

1, the undersigned Qc‘gu& L - (éaar}u ait .
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isting under the laws of the 5

H

a corporation duly orgenized and ex
L1999

(Anrch 22

anb .. Exirpases
E (QorporatcNaznc)
' ,hereby' adopts the name

 Suteof NV ADA j
for use in Florida,

orgznized and existing inth
AL Dot (Qé?mu, Thes of Floeda

was duly adopted on __

Be it resolved, that

4{ z_l - .
Dated: : Iv i :
. a8
Signzmrcofcm’n'{ i Vice Chairman or zny officer e !2\?:)‘.! ""';;
C.":—’= b = MY
Sol T
x ;:‘:r'.!\
/ z :‘.'g = s ]
% ek éAf{«Au o = L
—- B 3 9
Type orf prnt n2ame B T
S =2
b r —m——

INBS$19(4/56)



? v VN
.

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.

1. |< mL gnT*e,rOnse,s; dne.
(Name of corporation; must includd the word “INCORPORATED", “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language-as-will clearly indicate thatitis a coxporatmn instead of a
natural person or partnership if not so contained in the name at present.)

2. Nevova 3,
{State or country u7iet the Jaw of which it is mcorporated) (FEI number, if applicabie)
4. 5. 9&(‘ petual
(Date of mcorpmatmn) (Duration: Yedr corp. will cease to exist or “perpetual™)
6. None As o VeT.
(Date first transacted business in Flgrida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. o057 Tompe Poime  Bid. (wesT. ¥ 3¢z
“Tompz, Fl 23647
s {Current mailing address)
8 Ny __..“'_--'u._—.. i A“ L_Q_qql 'A’C. il\l IT&‘)
(Purpose(s) of corporatidn authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
: =
Name: Qoqar SefvaTi - . Eg s
~—
e A~
Office Address: __ 14904 Hallsteed ey - T
Cii . DN e
[ a3 ]
Temps , Florida, 53647 e
j . ~ (@ipcode)__ i F
&= 2
-

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
ativé)to the proper and complete performance of my duties, and I am _familiar with

comply with the provisions of all statut
and accept the obligations of my posifi

(R&istered agent’s signature)

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.



12 Names and.addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT a.cceptabie)

A. DIRECTORS (Street address only ~ P.O. Box NOT acceptahle)

Chairman; QOC&EI «S&.‘\l&T\
* Address: L—l@'@'q—"l'erl-l-s’-?eﬁ%—-bd&vr‘ 1Gos™ ’[Z;m?a Fctms Bl sy, SuiTe 28T
Tormpar— __Henpe, FlI_33047

Vice Chairman:

Address:
Birector: %M éc-[\i QTI
Address: 1Los) Tgnpa Paim> Bivd.  {west SUiTe 2ET
— =
-Térnpq CEL B3N
Director:
Address: 10
D
o=
o
B. OFFICERS (Street address only - P.O. Box NOT acceptable) 5 e
. w B
President: QJGC( {DQN ey = Y]
| PP “ m O3
Address: \(.oc)gq ﬁmpq F@JW‘\S @lﬂb- esy. Su.lt 3«7 D O
"t’émpq! od] B34 A
Vice President;
Address:
Secretary: ‘K Ci1aT A 6&‘\:’ C-‘-Tl
Address: \ Lo s Tenpa (olrs B>, Loest. Sufe 382

Aonpa, €1 230647
Treasurer: @0&: e SQN aTy

Address: lbo 57 "l'cjmpa falme Bhvy, loest. Some 257
TOM?Q, F) 33647 '

NOTE: If nez? may attach an addendum to the application listing additional officers and/or directors.

13. ‘ AV
(Signat‘ure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. " O‘}fﬁ &.l v Qﬂ
(Typed or printed name and capacity of person signing application)




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 time period
subsequent of 1976 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, KML ENTERPRISES, 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 February 24, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 16, 1999.
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