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AFPLICATION 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 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. SEO . -

(Name of corporation; must includs the word “INCORPORATED", “COMPANY™, “CORPORATION” or

words or abbreviations of like immport in langwage as witl clearly indicate ehat it is & corporation instead of a .
naurral person or parmership if not so contained in the name at present.)

2. NEVADA USA

. 3. BR-0406768
(State or conntry under the law of which it is incotparated) (FEI number, if applicable)

4. _QCTORER 16, 1998 5. PERPETUJATL ,
' {Date of incorporation) (Duration: Year corp. will ceass to existor “perpetnal™ = ¢
’ : - e

6. _.10/2R/99

W
o e
— , = B
{Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5) =0 =
> 0
(o)
7. 6522.22ND AVE NO PMB 339 L% @
o 72
ST, FETERSBURG, FLORTDA 33710 : : - =
. = LT L —
(Current mailing address) rc; s o=
zZ -
ka2 SR E w |
8. _ANY AND ALL LAWFUL BUSINESS . >
{Purpose(s) of eorporation autharized in home state or conntry to be carried out in state of Florida)

5. Name and street address of Florida vegistered apent: (P.0. Box or Mail Drop Box NOT accepiable)

Name: FINANCIAL FOUINDATIONS, INC,
Office Address: 3150 Y B DR,
CLEARWATER .Hlorida, 337481
{Zip code) )

10. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation of the place desisnated in
this application, I hereby accepi the appaintnient as registered agent and agree ia act in this capacily.

I further agree to comply
with the pravisions of all stetutes relative to the proper and complere performance of my duties, and I am familior with ond gecept
the obligations of my pos{fion as regiftered agept. .- . - :

"' . 2/ :
John / Martin, President for FINANCIAL. FOUNDATIONS, INC.

11. Attached is a certificate of existance dnly authenticated, not move than

Department of State, by the Secretary of Stats or other official havi
which it is incorpoarated.

S0 days prior to delivery of this application to the
ng custady of corporate reconds in the jurfsdiction under the law of

12. Names and addresses of officars and/or directors: (Steeet address ONLY - P.0, Box NGT acu_:cptab]c}

g0z

H 8960002797 0-0
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A. DIRECTORS (Street address only - P.O. Box NOT acceptahle)
Chairman: _Clint Brags

Address; 6822 22 ND AVE NO . PMB 339

ST. PETE . FI._33710

Vice Chairman:

Address: B
Director: —
Address:

Di v
irector: :j or— -
T W0
Address: Y =
) f‘-?:
i
P Al
B. OFFICERS (Street address only - P.O. Bax NOT acceptable) ';}',‘ﬁ ] 11‘_"“
=4
Prosidents __ Clint Bragg i g @ _
3 - B
Address; __6822 22 ND AVE. NO , PMB 339 2T =
= )
ST. PETE , FL 33710 g™ N
Vice President: —
Address:
Secretary: —
Address:
Treasurer; -
Address:

NOTE: ¥ necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, y _Agmfﬁ"/’" '
(CLINT BRAGG

14,

(CLINT BRAG(G, P]_IBSIDENT /CEQ

H 99000(32,7?2'0__@
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| | CERTIFICATE OF EXISTENCE |
i 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 fo filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
parinerships 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.

I further certify that the records of the Nevada Secretary of State, at the date of this
cerlificate, evidence, CVW & ASSOCIATES, INC. as a corporation duly organized
under the laws of Nevada existing under and by virtue of the laws of the State of
Nevada since October 16 1998, and is in good standing in this state.

IN WITNESS WHEREOF, | have heraunto set my hand
and affixed the Great Seal of State, at my office, in
. -—-- — Carson Cily, Nevada, or_n Og:{;pbgr ?1, 1908,

Do Flle-

Searetary of State .
By Qﬁ '-Q/fl/vw\-@a \_—JQJ—‘?'%

Certification Clerk

oo man . HP0000 27925 -0,



