[F95000004469

TR RO
TO: Qualification/Tax Lien Sectio” ~U3/11 7950101 1--014_
Division of Corporations HRRRETE. TS HaaRT8, 75

susiecT: _CALMON A-SSOC/)WES‘, L7D.

(Namc of corporalion - must include suffix)

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Cartificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

. L/sANDRE  MJonTANARO W (€220
" (Name of Person)
. CALMON HSSOC/ATES , LT7D-
(Firm/Company) \
A /2
P 0. Box 936060 P/t
(Address) B =,
. @ 23
MARGATE | fFlorippq 33093-6060 1 30,
(CltyﬂlatdZm) o 2‘-3?
v 250
@ i3
Should you need to call someone concerning this matter, please call: & _3_’_-"“
Lisansro _Men7nnaRo w (305 \P68-Yp4/
(Name of Person) (Arca 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. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




CTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
I%gf,%;%%g%%’g% A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE

S
STATE OF FLORIDA:
CALMON ASSOC/ATES, LTD. TNCORAORATESD *

i i K * "COMPANY""CORPORATION" or words or
v potaon: mur:tl:lnfal:dgﬁ:g: :vso\l;‘ill [Slfa%'}p m(d)m;:r Elzt it is a corporation instead of a natural

gctl');:: l%t:op‘:: &m;ﬂ not so contained in the name at present.)

2 DELAWARE 3. _'5(%Ellnfnbz.€a;3io%ﬂ:!

'(Sln:c or country under the [aw of which it is incorporated)
PERPETUVA L

* %ﬁafot 'IE.GBO$OI{IIOH) (]gﬁra_tian: Year carp. will cease 10 exist or "perpetual™)

VUPIN  @RUALIEICATION *

. (SEE SECTIONS

RO .Box F36060
MARGATE  FLoRsd#p 33093 - 6060

(Current mailing address)

8. _LRoVIpE THTERNATIOMAL CONSULTING A MIMNTAIN BANK ACCONTE .

lg’w'posc(s) of corporation authorized in home state or country to be carried out in the state of
londa)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)
4./4463 /)//F-Mr/' / /4

Name;

Office Address: 6/ 79 oL (Mer é/ # 70‘/
Bocs 5(7/}70/ ,Florida,(Zipé Oﬁ)‘é’_?

10. Registered agent's acceptance: )
J } ocess for the above stated &0 :
Having been named as registered agent and to accept service of pr { z
] accepl the appointment as 5
£ jm e ghcatwn, el o, Iyﬁ#itk the provisions o

€ Hd 9243555

corporation at the place designalga in | ¢ 10 com
] ee (0 aCt in this cq; . I further agree to comp INISION,
zeaﬁzﬁgsa’%g:;ﬁoage prdper and complefe performance of my duties, and I am familiar with
and accept the obligations’of my position as/regisiered agent.
Ay

Q:gist ed agent's signature)
authenticated, not more than 90 days prior to

i ificate of existence
- &:}it'?:he?)il‘stl;: :ggliig:gt?on to the Departmen_t of State, by the Secretary of Sta}e Ohl; ohtl}m_-
oﬂicialryhaving custody of corporate records in the jurisdiction under the law of which it is

incorporated.




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

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: £ /sanvdRo MoughnARSe
Address: 5101 RivER Ko, BETHESLA, MD- 208/6
Vice Chairman h,,_é’.ooz.Fb MovTANARD '
Address: 5609 AHRTES 1800 DR .
DeRwoob, MH. 208855
Director: LiSﬁ”be& MONTAIARO
Address; 70/ RIVER Rb
BETHESLA, MD- 208/6
Director: AborFo__Mon7ana o
Address; 85609 HRTESIAN LDk
perwoos, MD. 2ogs <
B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: Lisanbeo _MONTANARO
Address: S0/ R VeER KoA D
BE?#EQA+MA . 208/6
Vice President: HoLF? Mows7ArArRD
Address: 5609 ARTES/107 DR .
DERWOCD, MO 208SS
Secretary: CAROLYN Aov7pawAro
Address: 5609 JMS/ﬁAJ DR .
.DERWODD,, AAp. 20855
Treasurer: L/sanDrO Mor/TANARD
Address: S/0¢ RIVER RO . B 8577/1.‘.'5.&/9,, Ad). 20876

4g:€ Bd Bz 43S E6

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

officers and/or directz- ; ;
13.

(Signatuze of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 LisanbRo MowTANARD , FRES/DEAT

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




State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“CALMON ASSQCIATES, LTD." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL ZORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

AUGUST, A.D. 1995.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AYD I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Edward |. Freel, Secretary of State

AUTHENTICATION:
2229671 8300 ‘ 7619187

DATE:

950192863 08-24-95




