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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A\«\ﬁ%n) @ﬁﬁéﬁoﬁmv&r&‘r | \Nc-

(Name of corporation - must include suffix)

Dear Sir or Madam:

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 transact business in Florida. ,

Please return all correspondence concerning this matter to the following:

(Name of Person)

Pryse pepzaes Q\Jéwmm'\" Yroe - _

(an!Company) ‘ R N
BE5AC  Condm Covie.
(Address)
Dy %»—@Mé L 10wz
" (City/State and Zip code)

For further information concerning this matter, please call:

ey Duepze) o (Bod r €012

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:

O $70.00Filing Fee O $78.75 Filing Fee &- ﬁ M $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



g APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA S

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. - =

Qﬂ—\Wx\l Cverovome s | \\f\>c
(Na.me of corporétlon must include the 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.)

L 5. VZ=YA = - A4<r14

(FEI number, if applicable)

2.
{State or country under the law of which it is incorporated)

4 Vzo/aq 5. Perpetunl

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

- Jr
6. Vieony Gdaminw\earciand

(Datcl first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1. 5590 Cacey. Covo., 5\7%\1-( G’&Lmé LA Tezdg

(Principal offide address)
( ZAmE. )

(Current mailing address)

8. CDM\'\/IﬁF’-C«\ﬂL. @MIP’TRLJ(_.—:-\DVJ | B o

(Puxposc(si of corporation authorized in home state or country to be carried out in state of Florida)

d

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: 55! Eﬁ L ﬂéﬁg]c&i 'ﬁl; .
Office Address: _*=>¢r 2. ﬁ . @v\,z.l—g }Qr\[ e .

AL Aviascse. ,Florida _ 2250}

(City) (Zip code)
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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 proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

AL 5 m /‘é?/\c?& AssT secy

(Registered agent’s sxgnamre)

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 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:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Mﬁfmﬁzg A\AEAQJ\} ]

address: B0 Cpropn S, ST L
INY,2WNa @’—E’:&Md,éj_ﬁ iz

Vice President:

Address:

Secretary: YL@ e avaa

address: BB AC (CaruipL. €2 T

Treasurer:

Address:

NOTE: Hw you ma attaglFz adden .u-m: -
¢ (Slgnaturc of Chau'man ice Chan-man Or any oncer hstcd in number 12 of the application)

14. MW\A{ bﬂ—l-é-éfr\& ‘@%’ét‘y)%\)‘\‘
inted n and

(Typed or capacity ty of person signing apphcatmn)




SECRETARY O STATE

??ié ggﬁ’gﬁunuaﬁy.gf£2%ug gfdﬁsQZ%ué¢?”£thhknq,;}gdéfﬁWﬂéﬂca%wéﬁQIMZZ
) AMEARN DEVELOPMENT, INC.

A LOUISIANA corporation domiciled at NEW ORLEANS,

Filed charter and qualified to do business in this State on
January 20, 1892, . _

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and sc far as the 0ffice of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State.

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since
this information is not available from the records of this
CEfice. '

;ﬁ;l. fej&mﬂy w&e’rca% f have fereanlo sel
zqyﬁ&ndaudammaiﬁ&J%;(gﬁwyéﬁmr

fo be c{,ﬂ'xd al the %‘(y gf ' Baton g?oaye on,
November 18, 2003
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CERTIFICATE SS 102 PRINTED SEAL (OR73)



