375

YO: - QuaticutTWRLX Lien Section S 1 SRR )

Division of Corporationy =107 A03 =0 L D B==0 {13

PORNTEL TS MR TEL 75

SUBJECT: __£D. WLBA TNE.

(Nune of corporaiion = must melude sutfix}

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to 'Transuct Business in
Florida", "Certificate 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:
w 2
. N Sen
ATHENE G EZCURRA & 23
(Name of Person) =R
@ 5T
£0. USA 1L, -t é?,;'{g
(Firm/Company) e
™y i:l‘__.n
3821 TUATLE DOVE BOULEVATRY) = 2m
(Address) t
Puntd GoRnA FLORIDA 33450
(City/State/Zip}
Should you need to call someone concerning this matter, please call:
ATHENE 6. £z eulRA a (M ) 518-322323
{Name of Person) (Area 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. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

* .

"(’7"

=




N .

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TO TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

. £0. USA, THC.

(Nt of corporition: must inclade the word "INCORPORATID® "COMPANY" "CORPORATION or
words or abbrevintions of 1lke Inport In lnnguage ay will clearly indicate that bt I8 corporation Instend of a
nural person or parthiership 1 ot 8o contitlned fn the nimie o present,)

2, LLLINGIG 3, Bl - 4O HL DG
(Stute or country unider the Taw of Whieh 1 18 ineorpornted) ( FEI numiber, T applicable)
4. blt4{46 5. PLAPETUAL
{Date of ncorporiilon) (Duratlon: Year corp, will cense to exist or
“perpetunl”)
8 =,
6. ilqe o B
(Dute First transacted business 1n Florda, (SEE SECTIONS 607, 1501, 607.1502, AND B 17,155, BS) = g;’:{
- | i,
7. Y.0. 6oxX aad T
oy
= uwm
YUMNTH  GORDA  RORIDA 329 5| ny  #2
' (Current mailing address) » :.—;-":;;{
=

8, TEANLkena) OF ANY & ALL LAWRL L. GUSINESS

(Purpuse(s) of corporation nuthorized in home state or cauntry to be carried out in the state of Floriday

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

Name: ATUENE G, E20URRA
Office Address: _38 91 TwdILE Dove go ULivaed
PuNTH  Goroa, ,Florida, 33150
(Zip Code)

10. Registered agent's acceptance:

[

(Registered agent's Signature)

11. Attached is a certiﬁcate%stence duly authenticated, not more than 90 days 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.




)
]

\J - )l [
12, Numes and nddresses of offieers and/or directors: (trect uddress ONLY- P. O, Box
orT ucccplnh[c)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)
Chalrmun: ATutNg. G ELeUreA

Address! _ABAL TUANLE DOVE. wgULLVARD

TunTH GIROA FLofinA 33960

Vice Chairman:

Addreys!

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President; _ (@m0 EZCURR A

Address: 263) MLTLE DovE, GO ULEVARD

PUNTR GOROA, Fo2ipA 33950

Vice President: __

Address:

Secretary:

Address:

Treasurer;

Address:

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

13. AprNN A

(Signature ¢« Chairman, Vice Chairman, o any officer listed in number 12 of the application)

14. ATHENE G. t2¢uegA

(Typed or printed name and capacity of person signing application)
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FED. USA, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE APRIL 1, 1996, APPEARSB
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS
TAXES,

S8TATE RELATING TO THE PAYMENT OF FRANCHISE
AND RS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC

CORPORATION IN THE STATE OF ILLINOIS* A At dhn e ddwwn hhh e h ke a ek kb h

Hu TestimonyMhereol, S fovcto sot

rigp /fa)m( cerel corede fo. fe aﬂru{ e %wd Sﬂeaf a/J

e r%lﬁ"z (/’. %}am&- s, 14TH
1€ ﬂ/ll(j'{: (,/, JUNE M@ ’ 79 9 6
A —
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