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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT: /?q,ﬂ(ﬂciss //m}/)//. L 2y

“Nama of corporation < must include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
Florida", "Coertificate of Existence”, and check are submitted to register the abova referenced

forelgn corporation to ransact business In Florida.
Ploase return all correspandence concerning this matter to the following:
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Shoutd you need to call someone concerning this matter, please call: :J:: ;:j‘;q

m

@f/z/«n C SrumrT Y )y 73X . Y9GS . G
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MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualificaton/Tax Lien Sec.
Division of Corporatons Division of Corporations
409 E. Gaines 5t. P, 0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE

STATE OF FLORIDA:

(Name of corporation: must includo the word RATED", L or words or
abbreviaions of like import in lanquago as will cloarly indicate thatitis a corporation instoad of a natural person

or partnorship if not so contained in the name at prosont.)
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{Stato of country under the law of which itis incorporatoed) { FEl numbor, if applicable)
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{Date of Incorporation) (Durafion: Yoar corp. will coase to exist or porpotual’
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{Dato first ransactod businoss in Florida. (Sas ssctions £07.1601, 007.1502, srd 817,185, F.5J
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{Current mailing addross)
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{Purposels) of corporation cuthorized in home state or country to be carried out in the state of Floridab =52
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9, Name and street address of Florida ragistered agent: 35 -
Nome: ﬁ?ﬂ/i/’/(‘ £ AT I N
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Office Address: /B € /A2 friedd [t - e
[rvsdece A4 Florida, _ B35O3
{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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of m /?%fd agent.
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(Registered agent's signature)
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11. Attached is a certificate of existenca duly authenticated, not more than S0 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. Namaes and addresses of officers and/or directors:

A. DIRECTORS
Chairmgn: ,U)"Q.AA [ C ST e -
Jd [direidoe . .
Address: 1082 A.¢hus S+ M4 28097
Hponsswn W, FLlrsd

Vico Cholrman: __E 1L ECae 2 MinmES
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Director: S L2 Fa AN N
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Director:
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B. OFFICERS

prasident: _ W/precs € Syuans”
Address: /O XE  Bishor St §7E 2 Fog~
fromoeuta MU LTS

Vica President: £ e < S e AR T A —""n
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Address: __ 2776 S ety 7 ﬂ/& Al "
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Secretary: - - (_._r?
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Address: PR
!_d CTvy

Treasurer: _ /< A464/ A Y 2 Soer
Address: Tl S ettt T L
Alniiec o B2SCG

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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{Signature of Chairman, Vica Chairman, or any officer listed in number 12 of thae application,
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{Typed or printed nama and capacity of person signing applicaton)




State of Hawaii
Department of Commerce and Consume: Affairs

Honolulu
CERTIFICATE OF GQOD STANDING

1, the undersigned Dircctor of Commerce and Consumer Aifairs
of the State of Hawaii, do hereby certify that according to
the records of this Department

PAPERLESS HAWAII, INC,

was incorporated under the laws of Hawaii oa 03/23/1993 :
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed the seal of the .
Department of Commerce and Consumer -

Affairs, at Honolulu, Hawaii. o
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Dated: 01/30/1;%53
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Director of mmerce éég Consumer Affairs
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Cbmmygéioner of Securities




