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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: oo TS, ING

(Name of corporation - must include sufﬁﬁ)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Qoward  Cortry

(Name of Person)
Proto ¥eURE,  (NC
(Firm/Company)
Y0 Box aausy = o
‘ (Address)‘
WEST PALM REACH, FL 233¢an.
(City/State/Zip}
 SOOOOESO3Sg S——9
D/ D 9D 1049007
Should you need to call somcone concemning this matter, plcase call: sk T S0 seekaDT R0
K\Lﬁfcﬁb \L\){{TH _a(Bkl ) bE]-9%\|
(Name of Person) (Arga Code & Daytime Telephone Number)
Name MJﬁ‘]
Availability -
LW | —
STREET ADDRESS: | Document * MAILING ADDRESS: S S0
Examinat = ;Eg‘%
Qualification/Tax Lien 8¢ Ciipmater Qualification/Tax Lien Section ‘;ﬁz cg -
Division of Corporations S waer Division of Corporations 2 23;
409T. Galnes §t. | 8 P.O. Box 6327 = S50
Tallahassee, FL, 32399 - ~| Tallahassee, FL. 32314 o;‘
Acknowledgement @ I
-—.{
Enclosed is a check for the follawing ayeount: fg :%;Ffw

O $70.00 Filing Fee I $78.75 FilingFee & [ $78.75 Filing Fee & X-‘IB’?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

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.

. PHoo Teeele, (ne. | »

(Name ol corporation; must include (he word “INCORPORATED”, “COMPANY ™, “CORPORATION”" or
words or abbreviations of like import in language as will clearly indicate that itis a corporadion instead of &
natural person or partncrship il not so contained in the name at prescnt.)

> CELAWARE s \3BFLEFBYL

(State or country under the law of which 1t is incorporated) (FEI number, it applicable)
4 7 AVEVET 4SS 5, VERPESTOAL.
f Date of incorporation) {Duration: Year corp. will cease to existor “perpetual™)

6. ND BOSNESS NET TEANSACTED

(Date first transacted busitiess in Florida.) (SEE SECTIONS 607. 1501, 607.1502 and 817.155, F.S.)
Y. 0. BoX da\gy
WEST PALM BEACH,  FL. 23¢33-\5Y

{Current zﬁailing address)

=~

Y HOTOGRAR Y

(Purpose(s) of corporation authorized in home state o 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: K\CH ARD \LU KTT\

W
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Office Address: \&\O JAY\,D‘\‘DA(LET LANE B :cz‘::
WEET PAUM, BEACKY | BE. | Floriqa, 33409 @

’ . (4ipcode) ==

10. Registered agent’s acceptance: :
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Having been named as registered ageni and io accept service of process Jor the above siated corporation at the place designatedin
this application, I hereby accept the appointinent as registered agent and agree (o act in this capacity. I further agree to comply

witl: the provisions of all statutes relative
the obligations of my position as regists,

! (Rcéxstc;cd[agcnt’s signaturc)
11. Attached is a cerfificate of existence duly anthenticated, not more than 90 days prior to delivery of this application 1 the

Department of State, by the qurerary of State or other offi
which it is incorporated.

12. Names and addrosses of officers and/or dircetors: (Street address ONLY - P.O. Box NOT aceeptable)

1¢ proper and eomplete performance of my duties, and I an familiar with and accept



¥ * [y

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

Chainman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
president. __WCHARD  (ORTT
address: \MO  AVONDALE  LANE

WERBT PAUM_BEACKY ,  FL 33409

Vice Prestdent:

Address:

Secretary:

Address:

BN/ MARIEN SURO

Address: \&-\O A\f O\Q-DA(LE ‘J\NE:
WEST PALM BoACH Pl R4

NOTE: if ncccssaryﬂu may attach an addendum to the application listing additional officers and/or dircctors.

LA

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

14, MARION LORO B RETARY /—(’UJ\KU RISR,

{Typed or printed namc ¢ and capacily of pcrson signing dppucduon)

3.




State of Delaware

Office of the Sectetary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOTO PEOPLE, INC." IS DULY

TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HASAA EEGAL CORPORAIE EXISTENCE SO FAR AS TIE

RECORDS OF THIS: OFF,;CE SHQ__E_ AS"‘OF THE TgﬁTg{IFTH DAY OF MAY,

B =< u L}

4w

A.D. 1999, 7:' =z T .

= P %_

AND fDoi__HEREﬁr FURTHER CERTIFY THAT THE THE ERANCH_ISE TAXES

L ERS
ﬁb, 15
/i; )?7

SHOW AND ~—1§ .DULY, AUTHORIZED -TO
"" s (L) g
“ : "(’J‘FF%‘W ! ;

3
ey

AND I DQ_HEREBY FURTHER CERTIFY*IHAT THE EFFECTIVE DATE OF

£ BB e iaié

%ww

THE AFORESAID IS THE™ TW?NWY FIEﬂH*DﬁV'OF_Eégg A.D. 1999,

fuclu

Edward J. Freel, Secretary of State

2530733 8300 - AUTHENTICATION: 9765178

DATE:
991208034 . , . 05-25-99



