Fos 000004550

—_ RURERHTRRARAAN

900022572949
(Address}
tate/Zip/ hone &) 03/09/03~--01022--003  *x37.50
PPPPPPP ] warr ]
(Business Entity Name)
{Doc ber) ?
es Certificates of Statu: ‘) ;

%g 450
CE




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussecr: _/Ahm b»@dé’/o Pﬂ?&f}' Av WSS /‘/"‘NJJ INc

(Name of corporation - must include suffix)

Dear Sir or Madam:

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
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michae) Cr'?r;Aaw"

(Name of Person)

{Firm/Company)

3214 Maticse
(Address)

Svdar Lawd NES X
7y

(City/State and Zip code) L
For further information concerning this matter, please call: ey
Era
M 4 ' R/ g e
Ke  Ciprigwni w281, 880_ 010/
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & 0O §$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ArM 5404[901‘4;/\/‘)_ co;uw/%ﬁw?(f Zue .

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2 T ENES 3, 4&-/2333Y7 )
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. /0/03/2—002— 5. Perpotoa] _
{Date of lncorparat;on) . (Duration: Year c’orp. will cease to exist or “perpetual™)
6 Upon  gquels Lc.ﬂ‘f.m

(Date first transacted business i Florida, If corparation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. Iy m&‘hf‘fq Svu cjg,f-Lﬁm . T 271479
. (Prmmpal office address)
32t Matusw Svaar Land Tv 7475

(Current mhiling address)

8. 7—0 %fkmsa.c"' Sry O ﬁ” lﬂ"’*)‘(\’ BU.C,(/";;I F‘-’!‘ wl\-(}i\ CorPlra'!‘w:‘s MA

Purposc(s) of corporati ,;\ﬁmh jzed i [15 home state or country o be carried out in sfate of Flonda)

4 TpcorPor es| EC Jate ManAcen & 4 Dev /"f”"n':{'
9. Name and street address of Flnrlda reglstered agent' (P.O. Box or Mail Drop Box NOT acceptable)

Name: Micha < | C‘P“ ’Aﬂmi
Office Address: 2121 N""‘f'LJQS‘,' 6lﬂbaur+ , w3l -
Ft. L avderdale Florida_3330& o "
(City) (Zip code)

10. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corpomtwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with apd accept the obligations of my position as registered agent,

((Registered aﬂt’s signature)

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 direcéors:
A. DIRECTORS .,
Chairmarn: /n(C]\szuE/ Czpruw,d.r

¥

Address: 3214 Ma i ’.fr.f»"

S—u?v\ LM!) T}L 77‘1‘7?

Vide Chairman:

Address:

Dircctor:

Address:

Director: -

Address:

B. OFFICERS , <
President: M‘CA“"‘ ) C'Pr'*”h}l

Address: 3 )i“{(‘ /WG\‘{“S..TQ

™ 23
Seasabams  Tw 27479 s
I g L X
Vice President: _ '_]1 o el !__:,
5 @
Address: S P
T3

Secretary: M'C‘ ]n‘u(' Cl Pr:ﬂ—;wu{'

Address: 31\? /hdu"‘tif‘“? SU?A-IZLA'J‘-'D T’L 77Sf7‘{’

Treasurer: M‘CI‘K‘Q\ C' G:?flﬁ-‘i"i""

Address: 3 1"‘{ MG\% I.SS-? S\J ﬁiM) e T}G 27 L/74

NOTE: If HW may attach an addendum to the application listing additional officers and/or directors.
2

13. z ﬂ C;c,-‘/\_f

(Signature of Chdirman, Vick Chairman, or any officer listed in number 12 of the application)

14. m;d\a{] Ct{)r:mm{ . Pr&émﬂu“'

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



Colporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Geolffrey S. Connor

Assistant Sccretary of State

.

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
- Incorporation for AIM DEVELOPMENT CONSULTANTS, INC. (filing number: 800129641}, a
Domestic Business Corporation, was filed in this office on October 03, 2002.

H is further certified that the entify status 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 August 26, 2003.

Geoflrey S. Connor
Assistant Secretary of State

Come visit us on the infernct at http://www.sos.state. (x.us/
PHONE{512) 463-3553 FAX(512) 463-3709 TTY7-1-1
Pripared by Deloses Eitt



