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APPLICATION BY FOREIGN CORPORATION FOR AU

i‘ﬂ?ﬁ‘?@‘i" SACT

BUSINESS IN FLORIDA Eﬁgm

IN COMPLIINCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A mwa:v CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

{Enter namg chcrrpm'ﬂhnn; must include “INCORPORATED,” “COMPANY,” "CORLI"%%E a
"‘!III:- " n‘:° L "CO’('F H ||'[.|.Ic L] .CO, orncm.p ll) )

(1 name unavailabie in Florids, enter aliernate corporace name adopted for the purposs of transaciing business in Florida)

Bﬂéﬁﬁh }13 %:ﬂ E erls bﬁ.‘)ﬁ\\-&é -Gm’
(Smtc or coutury undetthe law ofwhich it is {nmrpnmlud)

"[FE! number, if applicablc)
4 20N 5. evoedual
(Date of mcordoration) (Duration: Year corp, will'cease 1o exis or “perpetual™)
6‘ -Nn
(Date first transacted business ih Florida, if prior to reglswation) )
{SEE SECTIONS 607.1501 & £07.1502, F.5,, Lo delentine penalty Labiliyy)
1._&&&Lﬁhﬂmﬁlﬁ_%dw@£tﬂzﬂ_
{Principal office address)
: Some  as  orove
{Current mailing address)
8. Aoy and  all

leag b sness
(Purposc(s) af carparation anthorized in home sthle or country to be carried ont'in state of Florids)
>
9. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) Efg
2
name:  __Jnse T.Chda) ' EN
Office Address J&CD_S._D&:@IG.S_{BLLEH'G
’ A
(City

Floda_3313Y

10, Registered agent*s acceptance:
Hmving

=
r
m
o

sa o)
R
_ I
(Zip code) %g o
Sm P
been naned as regisiered agent and to acespt service of process for the nbove stated corporation ot the place
designated In this application, I herely accept the appointment as registered agent and agree to act In this capacity, I
Surther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and I am famifiar with and ncupt the obhkutmus of my Hon as registered agent.

/ 4 (Rzg\stemd ng::nt’

11. Amached is & certificate of existence duly aut enmmed, not more than 50 days prior to delivery of this application to
under the law of which it is incorporated,

the Department of Stats, by the Sceretary of State or other official having custody of corporare records in the jurisdiction

P. 002
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12. Names and business addresses of officers and/or directors: SECRETA KY OF

A. DIRECTORS

Chairman:

Address:

WFEB~1 #41): og

TALLAHASSEE

AY‘\'\'DY\! D ‘P\GA*n Q Uues

TATE
ORIDA

Q.(am g Dnmlns ,p\(l. (PH' ~(o

& s, “FL_=3j3y

* Vice Chairman: _Elf.n';Sﬁ Giaxmn‘Hw
ALon S Dounles  Bd Pl-(.

ot
_G:zaLﬁables_,_EL_agrsw

Address:

Dizector:

Address:

Director:

Address:

B. OFFICERS

pestaere ____Aion_ Radviaues

e ,__La_m_&_D::u%a Rd DU,

Coval Gables FL azimy

Vice President _E’.&m:f_@lﬂmj'\""\

Addvess:

Sccretary:

Address:

Q.L:()D SC' Dﬂmln{ @r’l (PH"O

F—'L 23134

Treasorer:

Address;

- NOTE: If necessary, youtnay atiach an addendum to the application listing additional officers and/ar directors,

B,

15.

by |

—y

14,

g

($ignamre of Dircctor or Officer listed in number 12 of the application)

Aﬂs\tm’\o ch:]v'\aup-r;

(Typed or printed name and capatity of person signing applicatlon) -
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