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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

MOBILITY REZOURLE ASSOC)ATES  [C.

(Name of corporation - must include suffix)

SUBJECT:

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 maiter to the following:

KoBenT  Himdrmo

{Mame of Person}

MOBILLTY ReSouvees ASSULIRTES . 1HC-
(Firm/Company)

2Tool  UARPER fWE | suiTe 72

{Address)

ST CchiRf o€ MU H B0

(City/State and Zip code}

For further information concerning this matter, please calk:

[N o=
Komert  Hihmdpr  a( ST ) 228 §937 . -
{Name of Person) {Area Code & Daytime Telephone Number) ﬂ S
I
i el D
STREET ADDRESS: MAILING ADDRESS: SR i
Registration Section Registration Section
Division of Corporations . Division of Corporations
' P.O. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

{3 $78.75Filing Fee & @ $87.50 Filing Fee,
Certificate of Status &

Certified Copy

3 §70.00 Filing Fee O3 $78.75FilingFee &
Certificate of Status Certified Copy

i

Qi



1
.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L _MOBILITY RESOURCE ASSOCBTES [~C
{Name of corperation; must include the word “TNCORPORATEb”, “COMPANY™, “CORPORATION" or
words or abbreviations of fike import in tanguage as wil} clearly indicate that it is & corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _MACHI G AN 3. 3%-39V1467{
(State or country under the law of which it is incorporated} {FEI number, if applicable)
4 tAdecd 3V 1937 5.____FerperuaL :
(Date of mcorporanon) {Duration: Year corp. will cease to exist or “perpetual”)

6. WPor AvaLITIAATION

{Datc first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”
(SEE SECTIONS 607.1501, 6067.1502 and 817.135, F.8.)

T 2900 HARPP Avg <y 7 ST CLMR SuoRes s HFo T
(Prmcapai office address)

P00\ HARPER At Sure 7 sT CtAR SHRes i Y50¥(

(Currcnt mailing address)

8. _SPea 1 2ED Mobile gBuipMerT Mifvfbement

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

9. Mame and gfreef gddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: WNRAl Services, lnc. 7 e =

M e R e
Office Address: 526 E. Park Avenue h:
. N . , ComRe T
Tallahassee Florida 32301 Vit BT
i ' _— ind M
(City) (Zip code) T

10. Registered agent’s accepfance:

Having been named as registered agent and to accept service of process for the above stated comomrwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree fo camply with the provisions of ail statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

NRAl Services, Inc.

By:

{Registered agent’s signaturc)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior o 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: VR YA

Address: 20 . DPUVAL _

foRogce PoibvtE .5#0.29;‘, #( 1—{?3»34,'

Vice Chairman:

Address:

Director:

Address:

Director:

Address: - -

B. OFFICERS

President: Hﬂ' RE ‘1} K ‘U‘E—TE —
Address: d0_ 1. puvAL i

Olesse PoivTE SHoreS by 48936

ke
PR
Vice President: f = o
R e
Address: e ..
e " —_ [

Secretary: __EPMAREY  URTR

Address: B> P, DU VAL | GRogse POILTE SHaRES, M| H¥23(

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an a den/d%urico(mutgpﬁcaﬁon listing additional officers and/or directors.

13

any officer listed in number 12 of the application)

14, HaRRY Kupre  PRES De

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



riment of nuﬁnmr and glnimtf

Yanging, Michigan

This is o Cerlify That

MOBILITY RESOURCE ASSOCGIATES, INC.

was validly incorporated on March 31, 1987, as a Michigan proifit corporation, and said corporation
is validly in existence under the faws of this siate.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled o have full faith and credit
given it in every couwrt and office within the United States.

In testimony whereof, { have hereunto set my
hand, in the Cify of Lansing, this 24th day
of October, 2003.

B ?M/Xﬁ é / , Director

Bureau of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL



