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TRANSMITTAL LETTER

To:  Registration Section
Division of Corporatmns ’

SUBJECT: Fu e %e\'}twk}\‘ Kf,%o@f‘ge,@mb\o AINC.

(Name of corporation - must include 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 Florida.

Please return all correspon: ce concerning this matter tq the following:

Nes €. Shns—en

(Name of Person)
Fohre S lemos Resgore Group TR,

(Firm/Company)

S0, Qo%%ijdd;;k{cff&‘ad() |
\eredre. sorog; VL 20714 -240

' (City/State/Zip)
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~08/08 §3;"Ul 1_53—.-5 _{ 4
Should you need to call someone concerning this matter; please call: WRRRIT. S0 DT, S0

Q}\or\es _S@\\@at HOT, 2S-MED

(Name of Person) (Area Code & Daytime Telephone Number)
w
o -
. = '
STREET ADDRESS: MAITLING ADDRESS: ‘3;’
¥el
Registration Section ) Registration Section -o
Division of Corporations Division of Corporations =
409 E. Gaines St. P.0. Box 6327 ' g aL Vo
Tallahassee, FL 32399 ... ...... ..... ... Tallahassee, FL 32314 - =
e
Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 FilingFee & (J $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.

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 Ti
RS

TRANSACT BUSINESS IN THE STATE OF FLORIDA.
e %e%\\em et Yesnurce Orop X NG
(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 a corporation instead of a

natural person or partnership if not so contained in the name at present.)

L WVelado,

. 5 N/
(State 0\301]1111}’ under the law of which it is mcorpcrated)

(FEI nufnber, if applicable)
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5. D(R Oé’-f"\ o/
te of mcm'poratlon)

6.

tion: Year orp. w111 cease to exist or “perpetual™) - i
qDﬁT\ Raliiico IO"‘)

(Date first transacted business in Florida. If corpdedtion has not transactcd business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and -L 7.155,F.8,)
. 8a3 Camires Lk Fanyd—Al

\J  (Principal Hffice address)
b,

ronte sindo, ‘FL%EN
Same as, Noaue

{Current mailing address)
. Consulhirg-

(Purpose(s) of corporation authon‘@in home state or country to be carried out in state of Florida)

e g'ﬁ,

+

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

Name: C}‘a“ e & —Sc}\ﬂ%or\

Office Address: _ D ohok Q,QYY\c\rcm wod).'ﬁabllg |
H“rwm&:e iionuch

, Florida D 14 -3940

(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 properund complete performance of my duties, and I am familiar with

and accept the obligations of mﬂed age\xg.

(Registered agent(gﬁgnature)

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 business addresses of officers and/or directors:

" A. DIRECTORS

Chairman: C,\rm\r\ e~ . jo\nﬂ SOh,

Address: E 5 aa; QQMV% MLA(‘ :Ee:a\o:_,{
: 9‘\\%"\01’1&6 ‘Bm‘ hc/k)_ F\ 23N -AN0

Vice Chairman:

Address:

Director: O\\OT\ e= (=. —Rr‘\\ A '%Ol\)

Address: 8 9\3\ C GMTC&-@ " X U&(iﬁ‘/a\oh(

%\\‘QW\ON\Q’/

Director:

Address:

B. OFFICERS

President: Q\’\oﬂ(\e\ = ‘\O\’W‘ﬁf}l’\ : o

Address: %B& Q.C\MY(A’Z) \:CQ(,B(' QOL’

Naronte %@fﬁﬁog\) ‘,F! OONN-3™YD

Vice President:

Address:

Secretary: Q}\O\’\ S 6 - Q“\@Y\

Address: %3-’& C.C\MYC}(D L_,OOCA(_&' ‘Q\OL“ -

Namonte sorinde , EL. D301H-3%40

Treasurer: d‘(ﬁ\&fb <. ‘gﬂf\g‘cﬁﬂ'\

Address: %a‘a\ CQYV\Q\VJ)«O Wd)«’:ﬁ—%o%

Allamentte %JP(‘{“\@_}I‘?U_L __BONHY -3940

NOTE: If Cﬁ , youspay attach an addengum fo the application listing additional officers and/or directors.
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C\ li‘\ f Chairman, Vice Chajrmap, or any ofﬁcer listed in number 12 of the application)
o GS £ S SN

14.

{Typed or printed name and capacnty of person signing application)



CORPORATE CHARTER

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that FUTURE SETTLEMENT RESOURCE GROUP INC. did on JULY 15, 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 Las Vegas,
Nevada, on JULY 15, 1999.




