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TRANSMITTAL LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: Life Choice Tnvestmwests Tnc. -~

{Name of corporation - must include suffix} [

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in [orida™,
“Certificate of Lxistence™. and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following: — e .
zh 7 7
. Mo RBar 2 oz :
TName of Person) ?;:‘.\ 7:) =
b=
. . Nz
o L L\EQ‘I'\Q\C'— Iﬁves{'nsgﬂ‘s Trne- ‘fnf(- o g o
(Firm/Company) 7 r:‘c—:n =
. Tk -
- UD lakement  Hells Blvd . %ﬁ >
{Address} D L
24
o Brandon, FL _ 33510- 2540
(City/State and Zip code) :
For further infonnation concerning this matter. please call:
\\cm(_? Wor w83 ) LL2-9383
ame of Person) {Area Code & Daytime Telephone Number} |
STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section =
Division of Corperations Division of Corporations o
409 E. Gaines St P.0. Box 6327 |
Tallahassee, FL 32399 Tallahassee, FL. 32314 o

Enclosed is a check for the following amount:

$70.00 Iiling Fee 7 $78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee, '
Certiticate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 4, 2005

NANCY ROTH

LIFE CHOICE INVESTMENTS, INC.
912 LAKEMONT HILLS BLVD.
BRANDON, FL 33510-2540

SUBJECT: LIFE CHOICE INVESTMENTS, INC.
Ref. Number; W05000022531

We have received your document for LIFE CHOICE INVESTMENTS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN All.

A brief description of the entity’s nature of business must be included in the
document.

The second page of your application was not submitted, so we are returning your
first page with a new blank second page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: S05A00031865



APPLICATIONM BY FE)RE[GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T 1
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

. . 7,1;1'&—'_, thicg,lnﬁs\'m

¥ er\ﬁg Anc. ,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc..” "Co.." “Corp.” "Inc," "Co." or "Corp.”}

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Vevadoo . . - 3, &?é!ieok foc
(FEL number, if applicable)

“.

{State or country under the law of which it is incorporated)

4 Hi15-057 : Pﬂ%g_’g,g!
{Duration: ' Year torp will cease to exist or “pcrpetual™) )
_f

(Date of incorparation)

Lh

6. . _ -
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEL SECTIONS 607.1501, 6071502 and 817155, F.8)

101 Convertion Qegter e -
|

T _ :
(Principal office address)

Lﬂs\lgus) N\I 89[03_ e '
.

o (Current rriailing address)

8. “Tronsocting fend estate deals
(Purpose(s) of Totporativn authorized in home state or country to be carried out in state of Florida} —:;w o
M G
o
9. Name and street address of Florida registered agent: (P.O. Box or Maii Drop Box NOT accep(abzlggji o
o o T
Name: SRz =
ame: J&Lﬂ.r%:@m L B N = ,
m~< =~ i -
. m
Office Address: 12 lokemowt  Hills Blvd. = e, g
lﬁw L]
ol _
Brandon, . .Florida 33F IO - ABY = =
(Zip code) E= & :
y

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf statuies refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

m s signature) e

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:

Address:

Viece Chairman:

Address:

Director: N_mi\%?éﬁ'\
Address: _ﬂ] 2 Lokemont H! s .B‘\?A .
Brondon, FL 2350 — 254D

Director:

Address:

B. OFFICERS

President: N&nci.a;m\
address: _ M Lake pent HiWls Bl
_Prondon, Fi._D3510
Vice President: }\\QMA'—RM\
Address: ___ G L&kexmm‘i‘ Hils BlvA
Brondo, T 32510
Secretary: \Bﬂ.nc,ul “Ro¥n

Address: 3 ] 3‘—_‘)1\3@ ¥em m‘t \‘\l nS i')lv& ESS'C_:\.Q@, F’-\ ‘355 10

Treasurer: ﬂ%
Address: Cﬂl L_Q%(ii B] L ]f A d Esn ngﬂ By, 335),[:)

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

13, N\MM—RDWQLME&

> (Signature’ of Director or Officer listed in number 12 of the application)

14. N%?b%\ . Direcdor

(Tyfged or printed name and capacity of person signing application)

. ;
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CERTIFICATE OF EXISTENCE %% ~ - .
]
WITH STATUS IN GOOD STANDING =~o - o }i
- =
I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby &Brtify- l
that I am, by the laws of said State, the custodian of the records relating to filings by ?é?i% o~ ’
corporations, non-profit corporations, corporation soles, limited-liability companies, limied < i -
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada l
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 certificate,
evidence, LIFE CHOICE INVESTMENTS, INC., as a corporation duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since April
; 15, 2005, and is in good standing in this state. ’ B
!
i

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 18, 2005,

Do Al

DEAN HELLER

ec of State .
Certifica ﬂ;g;)




