T Qualig Lien deetion
Divisin of Corparations

BL&.S:V\Q&.‘J ’R’JK T".LL‘\.H-O Loc‘q . _T:V\C..

SUBJECT:
(Nume af corporation - must melude s 114)

Dear Sir or Madam;

The enclosed "Application by 4 ort.u,n Corporation for Authorization to I'runsact Business in
Florida", "Certificate of Existence”, und check are submitted to register the above referenced
foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the following: f‘\j\-\b

I—‘“— 1=1= 3|—| 1l
AL T ST

Tduia AL MW lette |, Tr. FRORO TR, TS shdeeTd. 75

(Name of Person)

’Bu—b\ru.sa sk {&LL\'\Q\.&:C‘\-—B 1T e

{Fir/Company)

/5920 W, Stede Reed 89

{Address)

i

Ft. Ladecdele  FL 33’32,

(City/StatefZip) ’

~
-

-

Should you need to call someonce concerning this matter, please call:

au:a V\\\\,__‘t\‘c__ at | qS_ 4 5 (}

(Name of Person) (Area Code & Daymnc Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licen Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Bex 6327

Tallahassee, FL. 32399 Tallahassee, FLL 32314




APPLICATION BY FOREIGN CORPORA'TION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE
STATE OF FLORIDA:

o

I ?.)\A_ﬂv\o._s;\ ?tsK Tq&m\oqu\ L,

tNume oF curporation: must inchude the word "INCORPORATED®, "CQYIPANY™"CORPORATION" or
woids or abbreviations of Jike import in linguage as will clearly indicate thit it is o cotporation instead of o
mitaral person or partnership if not so contuined in the name of present.)

2, DQ..\C\,\..:QWC_ 3 [.gj/[’:"

(Stute or country under the Taw of which TUis incorporated) il number, 1f upplicable)

4, Danmcea e (59 5. Z,—/;,%....,ﬂ

{Date oLhcorporafion) (Duration: Fear corp. will cease to exist or
"perpetunl”)

6. L cctorSance e Sectrion Lo I5DY Loe e vet Jo traasect

Lleile [ BI7.156, .5,
Date firstiransacted business in Florida, {SEE SECTIONS 607, 1501, 607.1502, ANDRI7.156, 1.9.) bu..‘stb );\FL-

7. PO San Repo D _ |
Ft. Lawdecdele , FL 33372/,

(Current mailing address)

8. A%Io/ﬂrdm- ¢ Fnencrad Selvree s QN’ \In:-srancc.. C’pm,aanrfé

{Purpose(s) of corporation authorized in home stale or counlry 1o be carried oul in the staie or Florida)
]

NOT
(Y2

9. Name and street address of Florida registered agent: (P.O. Box or Mail DropBox
icceptable) P

Name: __Fplovenr. /27 pr oty dd #{_ L Jr
Office Address: 772 _Sc“ﬂ /eemo Dr.
Ve loudeordele . Florida ,

10. Registered agent's ncceptance:

Having been named as registered agent and 1o aceepr service of process for the above stated
corporation at the place designated in this application, 1 hereby accept” the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of
all statutes relative 10 the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of sition as registered agent.

CRegistered agent's signg z)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated,




12, Names and uddresses of ofticers and/or directors: (Street acdress ONLY- P, O, Box
NOT uceeptuble)

A, DIRECTORS (Street nddress only- P, O, Box NOT acceptable)
Chaieman: . loin ™M Mo\le e S
Address: _ (2 Sen Remn De.

Fe eedecdole , EL 333721
Vice Chairmuan:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: gcéw in . Pl el __Tr

Address: 2/ 94q Qﬂ-ﬂw D".
. lawlerdafe , FL _33%2¢

Vice President:

Address:

Sccretary: % S5y T, Iillefe

r 7
Address: 2{,2 0/42 é o T Df‘

e foidetele , L 23324
Treasurer: 5— wSen FD LBI“'C‘:}'D

Address: q Sa. le€rLamp & lene
Lol ben  £7 O L ETF

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

j _ Y W
{Typed or printed nanie and capacity of person signing application)




Stale of Delueare

Office of the Secretary of State

1, FEDWARD 3, FREEL, SECRETARY OF DTRPE OF THE STATE OF
DELAWARE, DO HEREBRY CERTITEY "BULTNESS RESK TECHNOLOGY, THNC." Ib

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I:

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFLCE SHOW, AS OF THE THIRTLETH DAY OF

AUGUST, A,D. 1996.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUSINESS RI K

TECHNOLQOGY, INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF

JANUARY, A.D. 1996,

RERCE Al
1335

VG140
clsils

Edunted [, Freel, Secrelary of State

2581687 8300 AUTHENT 7 A TION 8087876
360253469 DATE: 08-30-96




