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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: MM Bardesn | Fuc.

{(Name of ,corporatiOn’- must include suffix)
] 2000027291 13——4
Dear Sir or Madam: , 0104,/ 38--0107/--002
wEdaR T, 00 sk 70, 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence™, and check are submiitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mo ttheve B 1attrx

{Name of Person}

PN Bor{sn  Far.

(Fitm!Company)'
297 N, Lateview Avenntd L
{Address) w =2 -
WO Thwn
-~ ik —
Wirder Gaviden , FL Y7 o
(City/State/Zip) .
= o=
-
= =25
Should you need to call someone concerning this matter, please call: z Jen
I
o =
Matttens Mattex w407 (561423 F- A
{Name of Person) (Area Code & Daytime Telephone Number) 1
STREET ADDRESS: ' MAILING ADDRESS: ’ / 4
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations -
409 E. Gaines St. ' P.O. Box 6327
Tallahassee, FE. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

Mm.oo FilingFee O $78.75FilingFee & .. $78.75 FlingFee & ~ (J $87.50 Filing Fee, B
Certificate of Status = Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 i gﬂif/"”? /;’;‘d~

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words of abbreviations of like import in language as will clearly indicate that it is a corporafioninstead of a
natural person or parinership if not so contained in the name at present.)

2. e / AWATY 3. -
(State or country under the law of which it is incorporated) {FEI number, if applicable)
L, P
o Jume b, (99§ 5o ,ﬂ&:‘p&ﬁm [
(Date of incorporation) (Duration: Year corp. will cease io exist or “perpetual™)
6. Mo _bwsriess Fromsadl uped L
(Date first transacted business in Florida.} (SER SECT{ONS 607.1501, 607.1502 and 817.155, E.S.}
1 2T N Labeviiw Aveme T o
- o =
Wirder Gardlyy, o2 787 S =g
7 {(Current mailing address) Z iz
& Bz
- < ST
5. Prsmal Gorviy Gergiratem - Lonsuting M s
{Purpose(s) of corporation avthorized i home state or oguntry to be carried out ¢ state of Florida) - _‘j“;:
{ad e
- ._:‘E
$. Name and streef address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}> _Eérn

Name: %f’ﬁfﬁ'if 2. ﬂfﬂ?’%‘r ,
Office Address: 24 # /1/ MWW f‘%& o , e
Wty beandlen _,Florida, Bt 77

(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 pluce designated in
this application, 1 hereby accept the appointiment o3 registered agent and agree to act in this capacity, I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my dulies, and I am familiar with and accept
the obligations of my position as registered agent,

(R:agiStered agent’s signaturé‘s

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o the
Department of State, by the Secretary of State or vther official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. : - -
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: /% f#m/ g - /%ﬁ '/,7!09(

Wikey Gnrdlen | Pl B¢787~

Vice Chairman: m y %} "27 Z—
Address: W /47’/ & _ j/ 3

CH=2906  Snds- Fov  Switeerlond

Director: Wf bM \Z %W?‘L

Address: ?‘?’ 07 6 /ﬁﬁm 7%”; % W #-‘zy 22—

Stettsdaly  Arigong 255K L Fog

7
Director: \?—\W%M M

Address: é -Z/ %ﬂf W 5' W&df_

v Dlbrads 50208 - 3424

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: _@f M A %%ﬁ(

- '~D E:% -
Address: 2¢F 4/.- MI/IW /% - i =k
-~ = 25
4 £ BT
Vice President: a / 4 ;;?'-<?.:;
7 -t
Address: L~ _:’53
o =
—-— ot
[*5)
Secretary: hl/ I
Address:
Treasurer: f?z/ A
Address:

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors,

5 BNty

(Signature of Chairman, Vice Chairman, m“’ény officer listed in number 12 of the application)

4. /474'/’/’/:,60\/ B, Wa++y Fosscofens~

{Typed or prinied name and capacity'af perdon signing application)
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Edward I. Freel, Secretary of State
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