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APPLICATION BY FOREIGN CORPORATION F OR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATU TES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRAWSACT BUSINESS IN THE

STATE OF FLORIDA;

‘ 3 B y - - Ay .
Lo Logpocyrer ASWF/-}/V(J' Sy ey TS We', .
INama of corporation: must Include the word =07, ) or words or
that It Is a corporation Instond of a natural poraon

abbrovintiong of ko Import In Iunqunpu as wlil! eloarly indicato
or partnarshlp if not so contalned In the namao at prosent.)

2, AJEHJ %w:* 3 _(3-368 092/

{State or country uAder tho law of which 1t is incorparatad) { FEI number, if applicabla)
Makey 4 199 5 _ PerreTun.

{Dato of Incorporatoh) (Juration: Yoar corp. will caaso to exist or "porpatuall

e e
6. SEATanpre f [97S
(Date first ransactod business In Florida, ISed sections 6071501, 607, 1502 and 81 7.158, F.8.)
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9. Name and street address of Florida roglstered agent: -
Nama: UN{TT-‘:-D COE_PO&/]T)E- S&RWC»'E; /,UC_,.

!
Office Address; _ 30 | M’&T’IMWST N:»'?T‘L S Soire oo

AJM.T?‘/ M ns BE/?C/'/ , Florida , G316 5~
(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 design t;ed in this application, | hereby accept the appointment as
registered agent and agree IE/J/ ctin this capadity. | further agree to comply with the provisions

of all statutes relative to the proper and co blete performang€ of my duties, and | am familiar
with and accept the obliga f'aps of my positlon as registered/égent.

// A/ Lz;//f"""ﬂg/) /l«u/,
/ {Regikte 7d/dgem’s signamro)/ 7

11, Atached is a certificate Af eyistence duly authenticated, not more than 90 days prior to
delivery of this application to the D partment of State, by the Secretary of State or ather official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12. Namos and nddrossos ol officors and/or diroctors:

A, DIRECTORS
Chalrman: [z Coprup)
Addross: _ A2 A Docwesd wai{.
WiEer foper : (e obiyo
Vico Chalrman: _S 12y up Coprnl
Addross: 8e) yf' ‘DO O LD oD LA
Wear portT O T 06ERU
Director:
Addross:
Director:
Addross:
P
B. OFFICERS E;&’ %
Prosident; ___[REAVE (;7///’/0 ,7;: «';:{: "7
Address: 13 A Doccoeb /—A'JL’X." R = ;T::
(Wesr pe 7~ Cl— 0668 o;_‘]-‘,‘; 5_: rv’r?
Vice President: _coF YOO R ’ Corprnl 1'- :3 -
Address: /5 A )c)éalr)ob Lrse,
wWesrPorr  Cr 06850
Secratary! Sk Yy dd R &M//Fd)
Address: /3 I”' D6 woop _LANE
Wesr porr  Corr 06590
[RENE CO;//EIIJ
A pos weoy [

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or director
AL (o) LMJ v/

{Signafure of Clfairman, Vice Chairman, or any officer listad in number 12 of the application)

Seyaoue  Cope s

{Typed or printed name and capacity of persor ~igning application)

Treasurer:
[3
LLl‘z-seroRT"/ OO 06880

13.

14,




State of New York .| gs:
Department of State

I horeby cortify, that the cortificate of incorparation of CORPORATE

OTAFFING ALTERNATIVES, INC. was filed oh 03/04/1992, with porpetual
duration, and that I have made a diligent examinntion of the index of

corporation papors filed in this Department for a cercificata, order, oy

record of a dismolution, and upon puelt examination, I find no ouch
cortificate, ovrder or record, and that vo far aw indicated by the records

of this Department, asuch corporation im a subeloting corporation,

LR R}

Witness my fund and the offieial seal

of the Depurtment of State ui the City
of Abany, this 2414 duay of August
one thousand nine fundred and

- o hlnery-five,
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