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Qualification/Tax Lien Section

To:
Division of Corporations
SUBJECT- Wind LA J{n/ Q.
‘(Name of corporamon must include suffix)
100002575 -k
Dear Sir or Madam: D5/ uifl B%——BEM
RAEEH D, TS Hkb TR, T

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

(AR~ (HY2©

transact business in Florida.
Please return all correspondence concerning this matter to the following

Lavip (1 /744&/5@/%//—17

(Name of Person)

Miga zwa.
(Fum/Company) _
Lo7/20.
P47 4 No. Llentons Ave. . WL/
(Address) 8 =,
C. D .
FHocns x /} Z 85 o/ -/ 7/;4 S 8%
(City/State/Zip) o '”:T:,Ej
3=
=2 230
Should you need to call someone concerning this matter, please call 3 f;
B
O ]

™~ e o ¢
Daviv O Mausapisp o boa y Lot~ooo!

(Name of Person) (Area Code & Daytime Telephone Number)
COURIER 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
. S Tallahassee, FL. 32314

Tallahassee, FL. 32399




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State.
June 30, 1998

DAVID C. HAUSCHILD
MBA, INC.

4808 NO. CENTRAL AVE. -
PHOENIX, AZ 85012-1714

SUBJECT: MBA, INC.
Ref. Number: W98000014926

We have received your document for MBA, INC. and your check(s) totaling

$78.75. However, the document has not been filed and is being retained in this
office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. o '

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6095. ' '

Jennifer Sindt
Document Examiner Letter Number: 598A00035454

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS & 2

s .z
(Please print or type) ~

1, the undersigned GEQ S E W ' ?ﬁ&ﬁ KS: , do hereby certify

(MName}

that this Resolution of the Board of Directors of _

 MEA chL”

{Corporate Name)

a corporation duly organized and existing under the laws of the State of /‘9 Pl ZONA,

was duly adopted on _j:/j,é\{,/ 7 L | 7 | | , 19 qg

Be it resolved, that M .g .9’ . 7/(/-‘/(2- i )
’ {Corporate Name)

organized and exis‘tr'u}ig in the State of /Q 227 2 P

MBs MEpcal INE:

Dated:zi-;%f?g ? 7322

___, hereby adopts the name

for use in Florida.

Sighature of either Chairman, Vice Chairman or any officer

Crores W, ProoKs Cllgrorts ¥

~ . Type or print name

INHS19(4/96)
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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 BUSINESS IN THE STATE OF FLORIDA.
1.

MBA, _THC.

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

2. Aﬁ /)Zé/\//ﬁ’—

(State or country under the law of which it is moolpdra{t@ '

3.

60t /st
s Ongs85 5 204 1996

(FEI number, if apphcable)
s FER PETansl |
(Date of mc&ﬁ’pcra(uon) / (Duration: Year corp. will cease to exist or “perpetual”™) -
W,
6 Nowe VeT— -~ = __ © 78
(Date first transacted businfess in Florida.) (SEE SECTIONS 607. 1501, 607. 1502 and 817 155 F.5) = fﬁ
o SBEl
; A28 No. CenTRpl Auesus S o=
5 &I
Eiosnin fZ "*35013**/7/4 =.. 3
" (Current mailing address) ™

e

8 S:‘:’Mmc: zéwzs/g;e Z{Aéf Al DR ABLE MED, ¢ pd %ar}%e’ﬁ“f’

s
(Purpose(s) of corporation authorized in home state or country to be carried out m state of Florida)

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

MarK ?/e@@/ds
300 NE 445
F77 Lpuper Do b

Office Address:

57’ &Ni?"’" 9/0

Flonda, 3333

(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, I 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 proger and

and accept the obligations of my

ete performance of my duties, and I am familiar with

{Registered agent’s signature)

11. 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 Secretary of State or other offic:al having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



Y, 12. ‘Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT accepiable)
. A. DIRECTORS (Strcet address only - P.O. Box NOT acceptable)

Chairman: (D EO LG~ 75/8&@ =

Address: __oZ_ WJQ_—_;SWT'#NA_ZKS g Ld

Phorwis Az FSora R

Vice Chatrman:

Address:

Director: 6’/5—0166‘5' —B@ 6"#57

Address: A W 57~ MARLZ ol

Phoerm A2 & Sora

Director: - o - _ —
L
Address: - =
T - T
e
B. OFFICERS (Street address only - P.O. Box NOT acceptable) =

President: é;"& /665’ -Eﬁ& P f(s

Address: Q Wg_’.'ﬁ?— M/}'/e S./é//ﬁi LL _ - |

W/Jasﬁfx Az $To ra

hZ:2iHd 02700 g6

Vice President:

Address:

Secretary: G’W/&(’F ?ﬂam%ﬁ

Address; _ A Wrgﬁ” Mﬁ&/}ALL |

Fhloe ~rx y jora

Treasurer:

Address: o

NOTE: Ir

nman addendum to the application listing additional officers and/or directors.
13, o AT

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

14. GE@EZ:E ?ﬁﬁﬁfaﬁ (ZZ%E—S /",D-a’:’;\ﬁ"‘ ”

(Typed or printed name and capacify of person signing application)
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To all to whom these presents shall come, greeting:
1, Jack Rose, Executive Secretary of the Arizona Corporation
Commission, do hereby certify that

***%)MBA, INC.***

a domestic corporation organized under the laws of the state
of Arizona, did incorporate on October 24, 1996.

I further certify that this corporation has filed all
affidavits and annual reports and paid all filing fees
required to date and, therefore, is in good standing in this
Stafte.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed the offical seal
of the Arizona Corporation Commission.
Done at Phoenix, the Capitol, this

16th day of June, 1998, A. D.

EXecutive Secretary




