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To:  Qualification/Tax Lien Section

Division of Corporations A
192
I r 1
SUBIECT: AND M\F)‘\”LYB-’\\ VDB/ (S/V\r(./ , , =L *':3 -
{Name of corporation - must include suff x) S A =
: ~
Dear 8ir or Madam: :'f =

z 5%
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda" .
“Centificate of Existence”, and check are submitted to register the above referenced foreign corpmau
to ansact business in; Florida.

Pleasc return all correspondence conceming this matter to the following: MNP oE 14 20—

NMeoen) S e  -05/08/35—-01081--005

~EEFEFDT. 50 weken37. 50

{Mame of Peu\rson)
TS M Qo ne
(Firm/Company)
o2 WNE 2SS Solv -\9?\%8

{Address)

Soow Qeded Vimion SElUepin

(City/State(Zip) }

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

gﬁf?&i\:’?m"%\;u’\ﬂp " i%el c@%%;mﬁe?ﬁmm&;?&é/g@?

s
’ ’i n |
STREET ADDRESS: MAILING ADDRESS: ' Q@ —
odat =

Qualification/Tax Lien Section Quslification/Tax Lien Section ot o
Division of Corporations Division of Corporations o fa - @’7
409 E. Gaines St. P.0. Box 6327 e
Tallahassee, FL. 32399 Tallghassee, FL. 32314 ~Kne ' :
Enclosed is a check for the following amonnt; . P. \ -
0O $70.00 Filing Fee 0O $78.75 Filing Fee & 03 §78.75 Filing Fec & E’SST 50 Filing Fee,

Certificate of Status Certified Copy Cerificate of Stams &

Certified Copy

WOl



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE F OLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TC{‘ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Lo SV S MAAEONSYWYE ToNY, | .

{Namne of corporation; must include the word “INCORPOR’ATED". “COMPANY™, “CORPORATION" or
words or abbreviations of like impor in Ianguage ag will cleasly indicate thatiris o corporation instead of
naturat person or partnership if not 5o contained in the pame &t present) ’

2 NP (ﬁo\\\ﬁ\ar s 56"2\7—8\-)(0)0

(State of country under the law of which it is incorporated) __{FEI number, if applicable)

4. M\Q@@— A\ ¢ \oCEs 5, W ¢

(Date of incorporarion) (Duration: Year corp. will cease to existor “perpetual™)

6. O D oshen(o .

(Date farst tcansacted businegs in Florida.) (SEE SECTIONS 607.1501, 6071502 and 817.155,B.8.)

02 O.C 2ud O G PR R Qi 1. s303y

%

{Currant mailing address)
’ ! - >
S A N & 3
{Purpose(s) of corporation authorized in home State 07 country 10 be carried ont in sizte of Florida) I ~1
e
5. Name and street address of Florida registered agent: (P.0. Box or Mzil Drop Box NOT acceptable}. <> 7=
Name: QVO;.\OM RS C,DQ . 1 - =~
Offce Address: A0 OO\E._ 2 A Q. GWE W s
— fts |

RS

10. Registered agent’s acceptance:

this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply
with the provisions of all statutes relative 1o the proper and complate Pperformance of my dutiss, and I am Jomilizr with and accoapr

(Registeced agent's signature)

11, Anached is 2 centificate of existence duly authenticated, not more than 90 days prior 10 defivery of this application te the

Departmem of State, by the Secretary of State or other official baving custody of corporate recosds m the jurisdiction under the Jaw of
which it is incorporated.

12. Names und addresses of officers und/or directors: (Street addrass ONLY - P.O. Box NOT aceeptable)



A. DIRECTORS (Stroet address anly - P-0. Box NOT aceeptable)

Chairman: — o o _ = R N

Address: : . .

Vice Chairman: R e

AddIéSS: e e . e e e i e e i o — . +_ o

Director: . L . T
Address: ' L i

Address: e

B. OFFICERS (Street address only - P.O. Box NOT acceprabie)

President: S&QJ«.)QN\ %ﬁ LD@

4G

Address: _ \OZ_ ON\.N\S %& @r’ %)\\'ﬁ. W e _

—

—Reore - Se e | C’\ 33\\37_.——

Vice President: _ . ) i . e

o 5 M H- ok

Secretary: . R i e e e s e

Address; - _ - o ——==

(Signature of Chairman, Vice Chaitman,  any officer lieed 7 mumber 17 of e application)

14. ) e L

{Typed or printad name and capacity of person signing application)

TOTAL P.25



STATE OF (i)
NORTH ’ Slgcepartme?ts of The
CAROLINA “coesv e =ae

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that
LT.S. MARKETING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 10th day of December, 1998, with its period of
duration being PERPETUAL. . _ =

I FURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said corporation is not administratively dissolved for failure to comply with
the provisions of the North Carolina Business Corporation Act; that its most recent

annual report required by G.S. 55-16-2 2 has been delivered to the Secretary of State;

and that the said corporation has not filed articles of dissolution as of the date of this

certificate.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 30th day of August,
1999. .

O tpne £ Hpadonlt

Secretary of State

000100257




