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Should you need to call someone concerning this matter, please call: é@/

Reboecas Home . 949, B5%- %120

 FH0m0045

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: P(‘O '\" %LKS@Y\S \

(Name o corporanon must include suffix) i

ST = 1
. ) : 7T ——1’ i Tﬂﬁ——ﬂﬂﬂ
Dear Sir or Madam: , &MH IR AEEERT 50
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 Fiorida.

Please return all correspondence concerning this matter to the following

Rebecca. Hovrne

(Name of Person)

Pofy Su Stens, e .

(Firm/Compan -/ / 2 B
0% \Drfolohaujt ’i&\e 25 F%

(Address) : aalab
Miso Ux@o, (02650 méP— -

(City/State/Zip) ”'L?E@. e

er

(Name of Person) (Area Code & Daytime Telephone Ni e é‘ﬂ%—
=
22z
STREET ADDRESS: MAILING ADDRESS: o %’;ﬂg
= o o
Qualification/T'ax Lien Section ' Qualification/Tax Lien Section = 2’_:5_-“
Division of Corporations Division of Corporations - 'ilém’
409 E. Gaines St. _ P.O.Box 6327 Rl
Tallahassee, FL. 32399

3 $70.00 Filing Fee

- Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $78.75Filing Fee & O $78.75 Filing Fee & %%7.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary gf State

July 21, 1999

REBECCA HORNE
95 ARGONAUT, SUITE 125
ALISO VIEJO, CA 92656

SUBJECT: PROFIT SYSTEMS, INC.
Ref. Number: W39000016839

We have received your document for PROFIT SYSTEMS, 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:

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.

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, pleasg call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 699A00037413

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

814 Hd £29ny g6



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned 3 J‘efu <€ D(SC )]C In $ , do hereby certify
ame,

that this Resolution of the Board of Directors of __ ?r‘o {:\ + S LfJ (_3’1 ems | e

"~ {Corporate Name}

a corporation duly organized and existing under the laws of the State of Ca /i ; ovnid.—

/—)Axtjfu.i“?L fa _,1899
/D:’CHCHL Sq_Jj/_e_m_r L C )

/ {Corporate Name) /

was duly adopted on

Be it resolved, that

organized and existing in the State of (7 A / { ’4 £Ale- , hereby adopts the name

PSZ’Z 000 . ine. ___f_oruseinFlori'dé'.
Dated: }// 7/7 9 e
o
—- W -
Y e
_ I= LIm
Signattre of either Chairman, Vice Chairman or any officer ﬁ: o
PR Qﬁ;
D-c:-q
I et
S ! ' = I5F
= : 22 5.
ype or print name . =E
o 27
] o

INHS19(4/96)



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.

. Prolr Susiems, \ncorporated

{Name of corporatibn;_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.)

,_Ca\Hovnia L, 42172(,434

(State or country under the law of which it is incorporatedj " """ (FEI number, if applicable)
s \aq7 s Perpetual
{Date of incorporation) (Duration: Year cérp. will cease to existor “perpetual)

6. . ,\\,L,L.\Ut \I \qqq

(Date first transacted busdncss in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

06 Braoruk, Suie 125
Biiso_Wein, (6 02656

(Current mailing address)

|

s Emplouce Benelbit Company

(Purf’ose(s))of corporation authorized in home state of 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: gaﬂm mcco(i\) _ .
Office Address: }ggajOU;g \QM; Qb{ 1 {'6600 L
Cheny wedker Florica,_33 104

" (Zip code)

10. Registered agent’s acceptance:

81 Hd £€29NV66
94

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.

/\dﬂ/b\_zﬁ(-/ ma@ﬁ)}'\/

(Registered agent’s si’gnature’{

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.

11 Nammae and eddeacese ~f nffeore andlor directore: (Streat address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS {Street address only - P.O. Box NOT acceptable)
Chairman: C,U,Y'\’\ S  Broomé

Address: 7211581 WBO db\\/{:@‘? P«OM

Lasuna Hills 0 Q2453

Vice Chailtman, L@‘:’M MCQOM

Address: __ 254\ gow\mﬁr Bedd\, Pﬂﬁ\‘ L\b

Brisgo Ve ,Ch Q21,5
Director: S\f/\f’a ‘DOOC;W\S

Address: gq‘ﬂ% H’ﬂﬂ. m&hﬁp

LMUnﬁL l\hauﬂ\ (8 Q'Z.(p77

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: DOUL,Q MCCOL{

Address: _ 3 "(\\ SJmmfiréﬂ\d ot 4\)

Biso V\ﬂO R Q5L

L0 CurHS - Brotend,

DISIALD

yois$

Address: ZJ‘“g l D\)OO(‘ Bl L{H BOaA

=i

i

o}
mET
o2

Laguna Hills, Cn 4253

g

[ &2
=
"L'}-rgc}
h & al

Secretary: bOUﬂ W\C,Cf)u

Address: ?/‘?)CH\{ SUTYLm’eJ(‘P\C\A % 4‘5

g Hd [E29NV 66 -

SNDILLY Y0
i

Blico Ve RS

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. C _ - A

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

14. CUY‘\'\ S 6 %(OO me.

(Typed or printed name and cégziclty of person ﬂgmnc apphcatlon)



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION
I BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 24th day of October ' 19 97

¥

PROFIT SYSTEMS, INC.

became mcorpomted under the laws of the State of Ca[tforma by. fthng tts Articles of '
[ncorporation in this office; and . _ .

That no record exists in this office of a cernftcate of a‘zssolunon of said corpOratzon

nor of a court order declaring dissolution thereof, nor of a merger or conso!zdafzon which
terminated its existence; and :

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good Iega! standing in the
State of California, and

That no information is available 'in this office on the fmanczal cond:tron busmess R
activity or practices of this corporation.

IN WITNESS WHEREOQF, I execute this
certificate and affix the Great Seal of
the State of California this day of

July 1, 1999

Secretary of State

OSP 09 20988
5EC/STATE FORM CE-112 (REV. 2/05) "




