sasonna . ceomees AR

Secretary of State *181004%
202 North Carson Street
Carson City, Nevada 897044201

{775) 684-5708
Websita: WWW.NVS08.g0v
Filed in the office of |Document Number
Statement of Change of ot 41 2015010649876
Registered Agent Barbara K. Cegavske| (2% B 1200 o0 o
by Represented E!’Iflfy Secretary of State g : .
State of Nevada Entity Number
(PURSUANT TO NRS 77.340) C29792-2004
This form may be submitiad by: the Reprasented Entily to appoint a
new Registered Agent or amend own service of process info. For more
hnforman’on please visit h!tp:flwmv.nvsos‘govhndexaspx?pagw141
USE BLACK INK ONLY - DO NOT HIGHLIGHT ADOVE SPACE IS FOR OFFICE USE ONLY

. Name of Represented Entity:
NEW TAOHUAYUAN CULTURE TOURISM CO. LTD,

3. This stalement of change will have the following effect: (shack only one)
[ZI Appoints-a new agent for service of Process (complete 4a or 4b)
D Updates contact information of the Represented Entity acting as own agent (compiote 4c)

4. Information in effect upon the filing of this statement: {(complete only one section)

a) Commercial Registered Agent: o )
AMERICAN CORPORATE ENTERPRISES, INC.

Nare

b) Noncommercial Registered Agent:

: ... Nevada
Slr'ae“l“i\ddmﬁa Gity th ?oda
: i o P‘Je\’ada ..... "
Mailing Addrass (f diffarent om street addrass) iy Zip Covin
¢} Title of Ofiice or Other Position within Represented Entity

Momeof filworPostion Tt e

. N | Nevada e
Streel Addrass City !
; ) . Nevada |
Malting Address (if different roms siroet address) City Zip Cody

5. Signature of ?%resented Entity: {required)

X (s g A (,j/@ﬁsmﬁ« D;ﬁ/}eﬂ/ﬁf

Authorized Signatura

6. Registered Agent AZcepiance: (requjred)
| herety ept appointrient as Regfistgréd Agbnt for the above named Entity.

Authorized Signature of Registared SaenTo? On Be‘@lf of Ragisﬁ;ﬁd Agent Entity Dam/ /

FEE: $60.00 Hevada Sucrtary of State Fomn RA Chang by Entity
This farm must b accompaniaed by appropsinte fees. Revised: 1-8-15




AN

*170104*

BARBARA K. CEGAVSKE

Secratary of State

202 North Carson Street

Carson City, Nevada 897014201

{775) 684-5708 - -

Waebsite: www.nvsos.gov Filed in the office of |Document Number
P diont Canal 20150106496-54
Barbara K. Cegavske Filing Date and Time

— Secretary of State | 03/06/2015 3:30 PM
Certificate of Revival State of Nevada | Entity Number
{PURSUANT TO NRS 78.730 AND 81.010) C29792-2004
Page 1
USE BLACK INK ONLY - DO NOT HIGHUGHT ABOVE SPACE IS FOR OFFICE USE ONLY

Certificate of Revival for a Nevada Corporation
(For Corporations Governed by
NRS 78.730 and 81.010)

1. Name of corporation: ‘
NEW TAOHUAYUAN CULTURE TOURISM CO. LTD.

2. Registered Agent for service of process: (chack only one biox)

Commercial Registered Agent: ‘AMERICAN CORPORATE ENTERPRISES, INC.
Name

[] Noncommercial Registered Agent [ ] Office or Position with Entity
{name and address below)} " {name and addrass bolow}

Name of Noncommer'cia'lvRe'g‘istered Agént OR Name of Title of Office or Other Posi’tion wifh Entity

e . e : NEVADA:
Straet Address City A Zip Code

e o . f NEVADA
Mailing Address {if different from sireet address) City Zip Code

3. Date when revival of charier is to commence or be effectivé, which may be before the date of
the certificate: : ss01S

{month, day, year)

4, Indicate whether or not the revival Is to be perpetual, and, if not perpetual, the time for which
the revival isto continue. The corporation's existence shall be:

PERPETUALOr -  PERPETUAL »
{Time for which the revival is to conlinue)

This form must be accompanied by appropriate fees. Mevada Sacratary of State 78.730 wit 81,540 Ravived Page 1
Ravised: 1548




BARBARA K. CEGAVSKE
Sacretary of State

202 North Carson Streot
Garson City, Nevada 88701.4201
(775) 684-5708

Website: www.nvsos.gov

Certificate of Revival
{(PURSUANT TO NRS 78.730 AND 81 010}

Page 2

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE OHLY

5. Names and addresses of President, Secretary, Treasurer and Directors: (additional pages may
be altached as necessary)

CLEM A. YEBOAH, CPA _
Name of President or equivalent

123 W. NYE LANE, SUITE 129 CARSON CITY NV 89706
Address City State Zip'Code
ELWOOD LEWIS

Name of Secretary or equivalent

123 W.NYE LANE, SUITE 129 CARSON CITY Ny 89706
Address City State Zip Code
MEVILLE PUGH 11

Name of Treasurer or equivalent

123 W.NYE LANE, SUITE 129 CARSONCITY NV $9706
Address City State  Zip Code
KINGSLEY SACKEY

Name of Director

123 W NYE LANE, SUITE 129 CARSON CITY NV 89706
Address City State Zip Code
JUDE ALFONSO

Name of Director

IZW.NYELANESUITEI29 ~  CARSONCITY NV 89706
Address City State Zip Code
This form must be accompanied by appropriate fees Hevads Secretary of State 78.730 and 81,040 Rovival Page 2

Revised: (-85




BARBARA K, CEGAVSKE
Secratary of Btato

202 North Carson Street
Carson City, Nevada 89701-4201
{(775) 684.5708

Website: www.nvsos.gov

Certificate of Revival
{PURSUANT TO NRS 78.730 AND 81.010)

Page 3

USE BLACK INK ONLY « DO ROT HIGHLIGHT ABOVE SPACE I8 FOR OFFICE USE ONLY

8. The undersigned declare that the corporation desires to revive its corporate charter and is, or
has been, organized and carrying on the business authorized by its existing or original charter and
amendments thereto, and desires to continue through revival its existence pursuant to and subject
to the provisions of Chapters 78 and/or 81.

7. Check one;

@ The undersigned declare that they have obtained written consent of the stockholders of the
corporation holding at least a majority of the voting power and that this consent was secured;
furthermore, that they are the person(s) designated or appointed by the stockholders of the
corporation to revive the corporation,

D The undersigned declare that they are the person(s) who have been designated by a majority
of the directors in office to sign this certificate and that no stock has been issued. Membership
approval not required under NRS 81.010(2).

1 declare under the panalty of perjury that the revival has bean authorized by a court of competont jurisdiction or by
the duly elettod board of diractors of the pntity or if the entity has no board of directors, its eguivalent of such board.
i declare, to the best of my knowledge under penalty of perjury, that the information contaired hersin is correct and

acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged instrument
for filing in the Office of the Secretary of State.

X (Y @.7 o (/M Dimmed

Signature Title
X
Signature Title

A REGISTERED AGENT ACCEPTANCE MUST ACCOMPANY THIS CERTIFICATE

IMPORTANT: Failure to include any of the above information and submit with the proper fees may cause this filing o be rejected.

s N Hovads Sooretvy of Stale ¥8.230 aad 81.010 Revival Page 3
This form must be accompanied by appropriate leas. i Ravised: 1815




(PROFIT) INITIAL/ANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS

LICENSE APPLICATION OF; v e
NEW TAOHUAYUAN CLTURE TOURISM CO. LTD. i _C29792-2004
o oF SRR O . LD, e e e et 21222004
FOR THE FILING PERIOD OF .__ _1_112906 ‘ o o 1“112,01§_ . ‘ | I“lll “I" III" lllll "l“ “"l "ll Im
USE BLACK INK ONLY - DO NOT HIGHLIGHT *100102*
““YOU MAY FILE THIS FORM ONLINE AT www.nvsliverflume.gov** Filed in the office of %lf]mserg %mber
O Return one file stamped copy. (filing not accompanted by order Instructions, file K'C‘ﬁ‘”‘“ — 6497 -65
stamped copy will be sent to registered agent.) Barbara K. Ce ki Filing Date and Time
. Cegavske

{MPORYANT: Read instructions before completing and retuming this form. Secretary of State 03/06/2015 3:30 PM
1. Print or typb names and addresses, althar residaince or busiriess, for all officars and diractors, A State of Nevada Entity Number

President, Secretary, Treasurer, or equivalant of and all Directors must be named. There must be al C 2 9 7 9 2 2 0 0 4

laast ona diractor. An Officar must sign the form, FORM WILL BE RETURNED iF UNSIGNED. -

2. Ifthare are gdditional officers, attach a fist of them 1o this form.

3. Retum the compisted form wilh the filing fee. Annusl ist fae is based upon the current tatal
euthorized stock as expisined In the Annual List Fee Schedule For Profit Corporations. A $75.00 ABOVE SPACE IS FOR OFFICE USE ONLY
penally must be added for fallure to file this form by the deadine. An annual lisi recaived more then
80 days before its dus date shall be deemed an amended fist for the previous year.

4, Stalo business ficense {ze (s $200.00. Eflectve 2/1/2010, $100.00 must be added for fallure to file form by deadline.
5. Make your check payable (o the Socretary of State.

6. Qrdoring Ceples: IFrequested above, one fle stamped copy will be retumed al no addillona) charge. To receive a certified copy, enclose an additional $30.00 per certification.
A copy {ee of Sz.:'g'por page Is required for each additlonal copy generated when ordering 2 or more file stamped or certified coples. Approprate instructions must
accompany your order.

7. Rotum the completed form to: S y of Stats, 202 North Carson. Street, Carson Cily, Nevada 88701-4201, (775) 684-5708.

8. Form must be [n the possession'of the Secretary of Stals on or before the last day of the month In which It is dus, (Postmark date Is not ptod as recelpt dats.) Forms
recolved after due date will be retumed for addiliona! fass and panalties. Fallure to include annual fist and business license feos will result in rejection of fiing.

HECK ONLY IF APPLICABLE AND ENTER EXEMPTIQN CODE IN BOX BELOW
[T Pursuant to NRS Chapter 76, this entity Is exempt from the business license foe. Exemption code: Ej NRS 76,020 Exemption Codes
NOTE: i clalming an exemption, & notarizod Deciaration of Eligihility form must be attached. Falure to 001 - Governmental Entity
attach the Daclaration of Eliglbility form will result In rejection, which could result inlatefess, 005 - Motion Picture Company
] wnis comeration is a publicly traded corpration. The Central Index Key number is: ‘, ;006 - NRS 6808.020 tnsurance Co.
D This publicly traded corporation is not requlrad to have a Central Index Key number.
NAME S ) TITLE(S)
ICLEM A. YEBOAH,CPA ‘ PRESIDENT (R EQUIVALENT OF)
ADDRESS amy . . _ STATE ZIPCODE
U23W.NYELANE,SUITE129 _ CARSONCITY _ . _Nv iigo06
NAME o _ - TITLE(S)
ADDRESS =~ ciry S . STATE Z2PCODE |
123 W, NYELANE, SUITE 129 _ ] CARSONCITY NV 89706
NAME . TITLE(S) .
'MELVILLEPUGHIH ‘ , , TREASURER (OR EQUIVALENT OF)
ADDRESS L o , ery . .. . ... SWATE ZPCODE
123 W.NYELANE,SUITB129 = .. [CARSONCITY NV (89706 ¢
NAME e e e e .. TITLE(S)
KINGSLEY SACKEY o L DIRECTOR
AODRESS evv . swmm zZmcoo
23W.NYELANESUME129  _  CARSONCITY . NV 8976

None of tha officors of directors idantified in tho llat of afficars has baon Idontifled with tho fraudutent intent of concaaling the dontity of any person or persens
oxorclaing the power or authority of an officor or di Int of any H d

1 doclars, to tho bost of my knewledga undor panalty of perjury, that the Inf { ined herein Is and
a catagory C felony to knowlingly offer any false or forged inatrumont for fillng in tho Offico of tho Secratary of State.

Signature of Officey or "
Other Authorized Signature S O ioad: 1515

tadge that p nt to NRS 239.330, it is




ADDITIONAL OFFICERS AND/OR DIRECTORS

OF

NEW TAOHUAYUAN CULTURE TOURISM CO. LTD. C29792-2004

FOR THE FILING PERIOD OF 2014 TO 2015

Name and Address

JUDE ALFONSO
123 W. NYE LANE, SUITE 129, CARSON CITY, NV 89706

CLEM A. YEBOAH, CPA
123 W. NYE LANE, SUITE 129, CARSON CITY, NV 89706

ELWOOD LEWIS
123 W. NYE LANE, SUITE 129, CARSON CITY, NV 89706

MELVILLE PUGH i
123 W. NYE LANE, SUITE 129, CARSON CITY, NV 89706

Title




GECRETARY OF STA 7

NEVADA STATE BUSINESS LICENSE

NEW TAOHUAYUAN CULTURE TOURISM CO. LTD.
Nevada Business Identification # NV20041642872

Expiration Date: November 30, 2015

and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed }
Business License for business activities conducted within the State of Nevada. ‘

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration. |

IN WITNESS WHEREOF, | have hereunto !
set my hand and affixed the Great Seal of State,
at my office on March 9, 2015

Lobasf. ijtu ‘

BARBARA K. CEGAVSKE
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search. ‘

! License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.

| —

@ "/
-.._“\
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