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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

. SUBIECT paavenlearee.l Seeyicos e ..
(Name of corporation - must include suffix)
} _ - 20N, 831a3g——1
Dear Sir or Madam: =073 —01048--001
) i UM =y
The enclosed “Application by Foreign Corporation for Authorization to Transact Business iﬁf F!Ilojnda* ? k7. 00
«Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all commespondence concerning this mater to the foliowing:

{a _ z )
(Name of Person)
__Souminleseen SERUCER, e .
ST K (Farm/Company) -
(Address) = mc%
iasmi, F.  S3l%2. SRR
J (City/State/Zip) N
= -3¥
— "q
- W
Should you peed to call someone concerning this matter, please cail: g T

Vieme., l'['e_a_wa% at (ﬁa(‘ ) S92, ¢33

" (Name of Person) (Area Code & Daytime Telephone Number) 3 ' -
STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations - Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

Ya’570.00 Fling Fee 01 §78.75 Flling Fee & 0 $78.75 Filing Fee & 0 $87.50 Filing Fec,

- Certificate of Status Certified Copy Certificate of Status &
Cg""c‘“,t‘z"":b3 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.

{Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will cleariy indicate that it is a corporation instead of a
- patural person or partnership if not so contained in the name at present.}
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2. \VEGAl S , 3, {-13 e
(State or country under the law of which it is incorporated) ' " (FEX mamber, if applicable)
4 _ohAE, B 180 5. __repeEmuid t—
(Date of incorporation) (Duxation; Year corp. will cease to existor “perpetual”™)
6. PN\ Ge La

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. _ A0S W \RT TeReA R

(e R
D Toun
WM, Fr.  3317% = o
(Current mailing address) =5 IR
Ve i _ - —;_11
) - =h
8. Ser By, OFFCAS . = 20
(Purpose(s) of corporation authorized in home state Or country to be carried out in state of Florida) — =
- =
9. Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT acceptabla é“'_‘i"

Name: \_AC«"{E& -\—LEnZ(\\&L\gB.;-?:__
Office Address: _GOAS N IR egrace

wham'y Florida, 321372
(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 designated in
this application, 1 hereby accept the appointment as 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 duties, and I am familiar with and accept

the obligations of my position as registgred ageni. /\/JJ
L

L{R‘egiétera agentrs signatur

11. Auached is a certificate of existence duly authenticated, not more than30 da¥s prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.



* APR-B6-1999 1@:06

P.21
A. DIRECTORS (Street address oaly - P.0. Bax NOT acceptahle)
Chairman: _ - — - .
AQdress: -
Vice Chairman: —
Address: _ _ -
Director: _ . _
Addres: — e - )
Direcior: -
address:
S S — o
5. OFFSCERS (Street address only - P.O. Hox NOT acceptable} bt
= 3
- Al O\ @ 3IC = 5
President: ? A — - _ - i
. T AR, tee TR A AR - A=
AQGESS: __ e LT . . = =5 fﬁ;?
Y 2R
=
!
Vice President: _ Itz
= - () S 3
Address: _ )
Addross: 1 TEn st M _
[ g e L -3 . ———
g -
Feoasuter )
Addrcss:
NOTE: : application listing additionel officers and/or direcloss.
I3, _ ol Aol -
~hare of Chalrman, Vice Cheirgan, or any officer listed in oumber 12 of the zpplication)
14 ~ Bacey M- D is Ll — TT 7eAsuen 7
‘ (Typed or printed name and capacity of person signing application) ' o S -

TOTAL P.21



@lmmmxmf&mal‘ﬁh o Wisyiomicn

State Qorporation Commission

d Qertify the Follofwing from the Recordz of the

(ommizsion:

SOUTHWESTERN SERVICES, INC. is a corpeoration existing under and by virtue
of the laws of Virginia, and dis in good standing.

The date of incorporation is June 18, 1986.

Nothing more is hereby certified.
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Sigued and Sealed at %Rut huoni
April 1999
on fliis Bate:

Aeel kel

ol
@lerk of the ommission

CIS20508



