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(Name of corporation - must include suitix)

TO: Qualification/Tax Lien Scction
Division of Corporations

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 corparation to transact business in Florida

Please return al! correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: = y
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E{WYL H l/” ;\D)E'[g,um_ﬁ w504 x;?é/il%é;?é .-

(Name of Person)

{(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399

Tallahassee, FL. 32314



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1§
.E:(!)"l;f?f EI’{LIDI IOCI)( ;g;IG!STER A FOREIGN CIORPORATION TO TRANSACT BUSINESS IN THE
wiAfL h o A Zh

3 Bro maR Pecerres
s ame of corporation: s

s include the word 'INCORI"OJ ATED", “COMPANY*,"CORI'ORATION" or words or
abbreviations of like import in lnnguage ax will clearly indicate that it is a corporation instead of a nntural
persan or pratnership il nol so contnined in the name al present.
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(State or country under the Taw ol whichiit is incorporated)

( FET number, il npplicable)
/! /
1. J//‘?‘)O 5. /@(/’éﬂ(ﬁd
{Date ol Incomporation)

(Duration: Year corp. will ecase to exist or “perpetual”)
6. Wiy

(Daie first Yansacted Busincss in Flonda, {SEE SECTIONS 6U7.] 30T, 607 1302, AND BT7 135, F.5.)
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9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Namc;‘J CL\ U '@- \ 6“ T/g/é_. !
Office Address: =X 067 cil[( s N ﬂﬂdf'l’ 51:@15 R/ 4
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| AnpA ,Florida.ﬁ8 405
. ! (Zip Codc)

10. Registered agent's acceptance:

Having been named as registered agent and fo accep!t service of process
corporation at the place

(7
esignated in this application, I hereby accept t£e appointment as
registered agent and agree

10 act in this capacity. I further agree fo comply with the provisions of
alf statutes relative to the pr?

er and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A
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{Registercd agent's signaturc)
11, Attached is a certificate gt 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 havi:i\g custody of corporate records in the jurisdiction under the law of which it is

r the above stated

incorporated.
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12 Names and mldrcsscs of officers and/or directors (Street address ONLY-P O Box
NOT acceptable)

A, I)[I?.I- CTORS (Street :uldrcss unly I O. Box NOT nceeptnble)

Chairman. /f‘\()"‘(/( 7 /“) t.\._)/fu’( ¢ A

Address _ (L CC ///)//? M S}.{_ L0/ /LU //} ’7L/~7/

Vice Chairman: _b/?f/t_u’i A/ LA /L/b('ﬁ"ﬂ)f‘ oh)

airess L0 27 A A DL SreE 207
Nezd Crisans, <FH 7cla7

Director: C& ['/V/l) //) Jﬂ"c(/‘-;(’/

Addrcssé/}[‘o /Z// 2 J\f \_‘771— 220/
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Director: ZA/\’,CI._S TOSMES /} /d’f/l//ljg’(gv

Address: 7/30?/ bl?’ﬂ[ (" /CMO S}?' J{
Alopsred 77X 7709%_

B. OFFICERS (Street nddrcss only- P, O, Box NOT acceptable)
President; 2 o eRT 6 g P Lo pe

Address: ((;(I(”C‘ PC AZA DE Sre 20 o 7
e Quiepnal LA 70127 SRE
Vice President: LENA / 7, LA /’(J/ .,: '|~
Address: /K:éD_D ‘/)( 32 A i)[ (r(." 0] -, .'li_':
Neld CPLEAS LA To1 27 -
Secretary: BQ'P \[ AN |/B AD ¢ Rosod "

Address: é bDO Iﬁ(ﬂ 2 Ah- DL Sre e/
_ Ned CrQLLAﬁ ) LA “70 127
Treasurer: \ﬂf’ﬁ\l L H 7)‘}" f\}lj&?ﬁ)’_{))@(ﬁh
Address: (’{nm_b /(A?ﬂ bQ tgf‘c‘:' 2.0/
NEW Sk renns 1A 7027

NOTE: If nccessary, you may altach an addendum to the apphcatl lstmg additional
officers and/or directors, /S EVERSE © SO )CIN

13. \A m*\u\ffilzlr\bwd}’\r L)WQ

{Signature of Chairman, Vice Chairman, or any ollicer Tisted tn number 12 aof the application)

14, Dﬁ:@v/ /L/ Vo DLL‘L(KD

(Typed or prinied name and capacity of person signing apphcation)
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RIOMAR AGENCIES, INC.

A Loulsiana corporation domiciled at New Orlcans,

Filed charter and qualified to do business in this State on
Janunary 4, 1995,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standiny and is authorized to do
business in this State.

I fu.cher certify that this Certificate is not intended to
raflect the financial condition of this corporation since
this information is not available from the records of this
Office.
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