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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR@NSAC}\
BUSINESS IN FLORIDA S e T
cn = ¢

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI?Z’"E‘D T %

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. N o ,%
ot
L THe A2 % Decows  Comdaly Inic o B
{Name of corporation; must ust include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or q,%‘ PR
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 4 4_;;

natural person or partnership if not so contained in (he name at present.)

2. Ney A 3. 2.0~00087 77

(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, 4‘/2) f"woz 5. PRferub
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. (MO G ALLE(CA TTan

{Date first transacted business in Florida. 1f corporation bas not transacted business in Florida, insert © upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

, STLE Aok fwp,  Cre JfT Rk Al 32417

(Principal office addrcss)

ABouvs)

(Current mailing address)

: Lyoerass  Deecors  LeRvice

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

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)
Name: Mp>- CALIR,
Office Address: S FLE__FLAPR BLd s (&Y |
&/?-(-A?UAD - , Florida E 2002 i

(City) (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 appeintment as vegisiered agent and agree fo act in this capacity. |
Surther agree to comply with the provisions of all' Statfités yelative-fo the proper and complete performance of my
duties, and I am familiar witlf a \accept the obligations b sition as registered agent,
i

i
U 1)
/ ¥Regist® agent’s signatlﬁel
[1. 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: M)’( quﬁi— '::«' - - %
Address: g ?(-ZEP W g(/u’b e JTG I (g— A(E‘?;A‘J.:J
OR Ao SR Y A

Vice Chairman:

Address: e

Director:

Address:

Dircctor.

Address:

B. OFFICERS

President:

[(Nh<  Aim

Address:

Je 4T

OR Al

S Ao L,

A 32071

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: ey

NOTE: If necessary, you/r;ay a/t‘g c

13. Vi

;
“an addendum;

!

ting additional officers and/or directors.
\

14,

(Signature of Chainn\énfvr{eéha#)anm\r{y offices listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, THE A2Z DIRECTORY COMPANY, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since April 21, 2003, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on May 1, 2003,




