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‘ % %y, <
TRANSMITTAL LETTER g, % K
((—?":E"’-\ \5’/ <'<\O
TO: Registration Scction _ %—:’.C” -Sf,, :
Division of Corporations o “?%’3%7 L
‘AR, P
SUBJECT: C,unmmcnf ﬁgrm/ &ew(‘&s TNC ‘B -
(Name of corporation - must inctude suffix) /ny{’p

Dear 8ir or Madam: - -

The enclosed “Application by Foretgn Corporation for Anthorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matier to the {ollowing:

@}ul CSOR@‘J S — . —

~(Name of Person)

C)N@Mp;an) lgsr.‘p// g&ewcas “Tuc

(Fir m’Comp.m} )

Po. Boz 249 / 6020 {1, Sam /‘/adS?BW /ﬁu? YA

{Address)

Homsle 5397

(City/State and Zip code)

For farther information concerning this matter, please call:

Q‘-’Lﬂ Gdf% ] at | ?79 }*939-837?

(Name of Person) (Area Code & Daytimie Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section N
Division of Corporations Division of Corporations .
409 E. Gaines St. P.O.Box 6327 | }
Tallahagsee, FL 32399 - . Tallahassee, FL. 32314 B

Enclosed is a check for the following amount:

#1 $70.00 Filing Fee 7 $78.75 Filing Fee & 1 $78.75 Filing Fee & 7 $87.50 Filing Fee, _
Certificate of Status Certified Copy Certificate of Status & 7
Certified Copy



APPLICATION BY FOREIGN CORPORATION POR AUTHORIZATION TO TRANSACT
s BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBM:gEzf@
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . zﬁg, /(

- /s
S ,(7‘ 7, .
1. Cﬁt)ﬂg{bv\/ .{? EFR: / Sdkwcx.s Twe. - F/( % [ .6\0

. u____g%‘,_(;&d
{ (Name of corporation; must include the word ¢ INCORPORA"!‘ED“ “(OMPANY” “CORPORATION” our -4;7J~, Ty 'ﬁy
words or atbreviations of like import tn language as will clearly indicate that it is a corporation instead of a ‘ C'}L?o S
natural persen or partnership if not so contained in the name af present.) <f\ A\% . >
2. Jaxas B 99-3925Y38 ?%9@%.
(State or vountry under the law of which it is incorporated) (FLI number, if applicable) ~
4, .;?/é:/ﬁol. , R ]gR@&M/ L e
f).m ut'iteorporation) {Duration: Year 50:';1. will ceuse tu esdst or “perpennal™)

6. VPO (Puﬂ/:ﬁtﬂf)om’ A e L

= —E

{ Dute first trafisacted business in Florida. If corporation has not {ransacted busmcsa in l"iunda msu‘t “upon quaiification. ”}
(SEL SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 L8230 N. gﬁmﬂow{rcu Pt?}"w“v,f Suma: 7”5 /-/uMB/E x 773% e .
{Principal office a&ird‘ga)

Fo.Bex 297 Humske Ty. 72347 e

{Current mailing address)

g C’amsneucrﬁa) G"”?F”""‘f . - i e

(Purposeis) of corporation authorized in héme state or country to be cacricd out in state of Flonda}

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aceeptable)

Name: Corporairion Service fonpany

Office Address: L 22! Hhovy 5 Street e ) w T .7

- - - aux

'TEHaJ\issee-, o ___ Florida 3230l . . L e e =
{City) {Zip code)

10. Regisiercd agent's acceptance:

Huving been numed as registered agent and to aceept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my
duties, and | am _familiar with and accept the obligations of my position as registered agent.

{Registercd agent’s signalurc)

11, Attached is a certifieate of existence duly awthenticated, not mwre than 90 dajs prior to delivery of this application lo
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, Namos and business addresses of officers and/or directors:

A DIRE‘CTO‘R.‘:; o
Chairmaa. 0&"’/” &fmﬂ C o T L L :‘(—i:.:.:an
address, S Xo Swaf Arks ﬂ/?/w mﬂu CMM; 7§ 773.5‘7 S

. 1=
_ R - e
E L e ) - ; Lt yor
— s Lo Do o~ e T N - o =3 ) . .,_?‘,,_‘ i

Vice Chairman: £ﬁ't)[ JEE { ;'Qgﬁg

Axddress: ”‘3 4#(’”054’ ST Aﬁkfjtwﬁ 7— 775—&4 o - ".g’?é}

TG LA,
- —— - . f(?x { -
e g T 0O

Director: ﬁ/Fffg A()GU //O N N P - S UQ%"f;‘g
Address: ol Mdﬁtx/{!’ #//ﬂf/vé" N S = (‘?ﬂff@,

Director: . R

T E 3 ceeom o0 LT - R I
Address: - s P -t o Nl _E 3 ool L Lt an g o LemrT = -
- ~
= i — AofEn e . - -

B. OFFICERS

- ._- o R SR
President: ﬂd’ﬂﬂ) ﬁamsau e —— T g - LT

Address: D o Sﬁ#o"a Laks .pﬁw? /7/5&)6‘7‘4’5"1 7’ 77357 : —

37 P . i T oL E

3 s - ,': o e n o L .*—I- TS = el i

Viee President: ﬂ /”7 C)Sﬂfﬁé' e = . e A : . uz:‘g.;:j
sidoss: 113 Hwenosa S Aaks ﬁrrzsw 7'— 775'&6

s e L ST

o I TP skt N N S . - - ) o T it
chmary: #/Ffﬁ& /403() //0 . s N Ll = :_L- 7‘ f'.j: o ;7, -
Address: _ q?! M’?fﬁ/&" Z’)/ //J/%’;;’Jf 5’5771 j X 775/5.& = e
Treasarcr: : i e e e e e e ot e e e e e e it e ji_ _ P —— _7 =
Address: . bme oT o bimolow o o ;g_““-:i,, L O T i L e a=E-
NOTE: If necessary, you may alta the application listing additional officers and ‘or dircctors
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(big,ndtun. uf Cf{:nmmn Vu,c Chainnan, or any qu' icer hstud 1 number 12 ui‘ fiu. apphcauun}

14, ﬂvl ﬂ Gdf&? _ A e e

{Typed or printed name and capacity of person signing applicafion)




Gwyn Shea

Secretary of State

Corporations Section
P.O.Box 13687
Austin, Texas 78711-3697

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for CHAMPION RETAIL SERVICES, INC. (filing number: 800052951), a Domestic
Business Corporation, was filed in this office on February 06, 2002.

It is further certified that the entity siatus in Texas is active.

In testimony whereof] T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 01, 2002.

Mo Gl

Gwyn Shea
Secretary of State

Come visit us on the internet at http://wvw. 505, state.1x.us/

PHONE(512) 463-3555 E FAX(512) 463-570% ITY7-1-1
Prepared by: Delores Eitt '



