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TO: Registration Section

Division of Corporations

SUBJECT:

TRANSMITTAL LETTER

Adollep Triteking  Ihe.

(Name of corporation - must ifélude suffix)
Dear Sir or Madam:

to transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:

oAfaey Efg;

ovwikey [ Llo M Sigal
(Name of Person) 7 / v

(Firm/Company)

[BY49_South Orearn Peve F JOE

(Address)

Mallendete , FL 33007

ALl
(\

¥

(City/State and Zip code)

For further information concerning this matter, please call:

GHnegae o

a (720 34y -378%
(N‘éme of Person)

2 Hd 2~ |ARED

LS AT
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guq_imnggﬂfﬂéﬁ%ﬁ

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, F1. 32399

Enclosed is a check for the following amount:

O §70.00 Filing Fee (X $78.75 Filing Fec &

Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314

3 $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L OAler TRickira Tre. e

{Name of corporation; must include the word “INé(OR.PORATED“ ‘CbMPANY”’ “CORPORATION“ or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

Cole eadp s PY-3675/3p0

(State or country under the law of which it is incorporated) (F EI number, if applicable)

4 5/17/02 S e PORPEYLG]
(Date of mcorporatmn) {Duration! Year . will cedse to exist or “perpetual™)

6. LUpor Lual fFrarier -

(Date first trafisacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification. ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

L A0 Sowetb ittoe SE Aipoes, (O Z00/Yy

(Principal office address)

{Current mailing address)

. Fowend A4 fonteact-in Floeida

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Ftortda)

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: O/Azég TgﬁgﬂVﬁ/lkﬁV
Office Address: 43 é q Sﬂézz émﬂ @.Q #‘ // ﬂ 5
Hallandale Florida 33004

(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further apree to comply with the provisions of ell statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

O/éz&é “Yobaovrive,

(Reg%tered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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: _
Vice Chairman: —
Address:
Director:
Address:
Director:
m EE
Address: fas ) ‘(‘.Eg’ﬂ
= o
< En
ST
B. OFFICERS Sk
- , 7 2&C
President: O/”KZE/C ﬁfeg 1% VA/ IO v s %5
nawess: _[BH G Sgeth [isen DOpire # /08 =
Hallandele, Fir 33007
Vice President;

Address:

Secretary: M&yﬂ/ 721&/51/5”6/}9/9 .
Address: éé%é &‘MZ‘Z‘Z é}??,_z Zﬁ &M?A , 5{2&&@2@ @ 542&/2
Treasurer:

Address:

NOTE: If necessary, you may attach an addendurm to the application listing additional officers and/or directors.
13, (%@i@”

(Signature of Chai

an, Vice Chairman, or any officer listed in number 12 of the application)

Aloox ToREpYy i KoY — PRESIAEN F

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

14,




DEPARTMENT OF
STATE

CERTIFICATE

[, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

ADLER TRUCKING, INC.

(Colorado CORPORATION )
File # 20021134459

2
was filed in this office on May 17, 2002 and has complicd with the applicable provisionge =4
of the laws of the State of Colorado and on this date is in good standing and authorized ef'r‘fd %‘:4;-,«..
competent to transact business or to conduct its affairs within this state. ™~ gﬁi
o Boo
. < o ]
Dated: April 10, 2003 S
ToEz
o B
o =
L]
For Validation:
Certificate ID: 654329 ?
To validate this certificate, visit the following
; web site, enter this certificate 1D, then follow the :
i instructions displaved. i
www.sos.state.co.us/ValidateCertificate {
P .
o o )
EE 4 ; &
i ,A’_Mgwu
SECRETARY OF STATE
o
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