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APPLICATION BY FOREIGN CORPORATION FOR AUTHORI

BUSINESS IN FLORIDA

ZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607.1503,

REGISTER A FOREIGN CORPORATION TQ

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ALYON, INGC.
(MName of corporation; must inchude the word =
wotds or abbrevisiions of like fmport in lang

INCORFORATED", “COMPANY”, “CORPORATION” or
12,
natural pergon or parimership if 1ot so containe

e a5 will clearly indicate that jtis a cetporation insfead of a
d in the name at presegt )
2. South Carolina 3. 38=3117492 -
(State or country under the law of which it is incorporated) . FEI nuntber, if applicable)
4. South Carolima October 3, 2000 5, Ppetpetual
{Pate of incorporation)

6. upon gualificarion

(Duration: Year cotp. will cease to exist or “perpetual™)
(Dato irst twansated business in Floridz. If corporation has wot transacted business n Florida, foment “Bpon qualification, S
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.) - =
7._4300 Dutme Rd., Sts. 305, Madeiva Beach, FL 33708 AN,
. (Principal officc address) A
Yo mm 1O
4300 Duhme Rd., Ste. 305, Madeira Beach, FL 33708 .k Zz .
(Current mailing address) rC; LW
=
8. _All lawful business _ ; "é’f
(Purpose(s) of corporation sutharized in home state or oouniry o be carried out in state of Florits)
9. Name and gtreet addresg of Florida registered agent: (P.0. Box or Mail Drop Box NOT

acceptable)
Name: Gerald Va,},dez-sg cher
Oifice Address: 4300 Dubhme Rd., Ste. 205

Ma;deira Beach,

,Florida_33708 —
(City) (Zip code)
10. Repistered agent’s acceptance:
Having been nanted as registered agent and tp aceept service of pr
- designated in this application, I herely accept the appointment as
Jurther agree to comply with the p
duties,

ocess for the above siated corporation at the Place
registered agent and agree to act in this eapacity, I
& the proper and com

piete performance af my
osition as registered qgent,

(

rovisions of ail statutes relative
and I an familiar with and accept the obligations of my p

jtered agent’s signeture)
1. Attached is a certificate of existence dly anthenticated, not mote 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 corparate records m the jurisdiction
under the law of which it is incorporated.
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12. Nemes and busjncss addresses of nffesrs sndlor directors:
A. DIRECTORS

07726 '01 11:57 NO.976 03/04
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Address: - A
» ‘9‘:_ __:__
Vice Chafrmam: =
Address
Divector; _Rol Young
Addvesy: 335 Fleasant Y. Dr.
Beaufort, SC 29902
Direotor:
. Acldrenn:

B, OFFICERS

Addrzzs:

335 Plaseant Pt.sa.

3eanfor_r. « SC 29502
Vige President:
Alddress;
Secrutory:
Address:
‘Lresaures;
Addresy: f ‘
NOTE: If , you Hach an addendm 1o the spplication listing additionnal offfoers andior divscuars,
13 |
&ﬂp\tﬁm f Fhni
14.

, Vice Chisirmas, or any offices [oted
Pa) . Youas

ﬁ:{;twbcrﬂofﬂm&pplm' tion)

(Typed or mrinted name m&eaﬁzcityafyeﬁm signing

application) '
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Office of Seéretmy of State Jim Miles

Cerlificate of Existence
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1, Jim Miles, Secretary of State of South Carolina Hereby certify that:
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ALYON, INC.,
a corporation duly organized under the laws of the State of South Carolina on
October 3rd, 2000, and having a perpetual duration unless otherwise indicated
.below, has as of the date herecf filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
coiporation has not filed articles of dissolution as of the date hereof.
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flj Given under my Hand and the Great Seal of |2
= the State of South Carolina this 25th day of |
= July, 2001. =
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b Jim Miles, Secretary of State =)
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