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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

sussecT: __ULOSAL DUNTIMNCGS  SEOWGES WO

(Name of corporation - must include suﬁix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida™,
“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: DD%EF%E?%ESG%%?%UE D T
' SFHOT, 50 SEERERT. 5f
Ve, L SARDevisL Hngr. o
(Name of Person)
CeAl PUNTIICS SUMLCLS 7
(Firm/Company)
A S, Nitieese- Qi BuwD - St %05
(Add.ress)
M RN & 3740l
l(Clty/Sl::«.w:te,qu:p)

Should you need to call someone concerning this matter, please call:

NG SHABPL @ (45T, S-S5

0T ‘TISSVIIYTV
31915 40 AVI3U03S
BSE W 9] wr 00
a1

(Name of Person) (Area Code & Daytime Telephone Number) I _
STREET ADDRESS: : MAILING ADDRESS: f / | 2
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 $70.00 Filing Fee (O $78.75 Filing Fee & (J $78.75 Filing Fee & %387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 ADRAL DUIRWICS SEPEsS L ©

- — ‘.——-——-—-d
(Name of corporation; 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.)

2 MGGV 5. AB- (15 - 240

LS

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 \qak s,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. ROy A0 -~ MOER TS QoA

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qua.liﬁcatian.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7.2 130 €. WrRPOZ Uty AIVD, SUTE BO> | Mzlrienz FL- 32501
(Principal office address)

(Current mailiné address)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT @%ﬁab}g}
=

Name: DR A0 A oul BUeRTHIS ey S

CATRERES
(DAY
O

Office Address: 1O\ S , RPN UNA B> S0 &R aaL T ot b, UK

vk
Seoouw PUmert ew €A
MARBOYY. B~ 32900 Fioriga s e o 6as)
(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 proper a complete performance of my duties, and I am familiar with
and accept the obligations of Ppgsition; as registerei agent.

A

\fReél:Stemd agent’s signépre)

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.
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.'12. Names and business addresses of officers and/or directors: °
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: V?\IAJ\F)’\/ %M%\/m/ |

Address: wq %‘Z"TU\W ST

“IIYSYHY 1]V L

NS
Bk e o
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N P PING, BATR, F. 37451

E

Vice President: WS LD*’*

VLS HO

YGiHoT
05€ W

Address: LQ\_Z)% m V\}m ?/ \\)\]\}

RN, VW B2 BTlod

Secretary: '—W\V\% % MM

Address: L%q %Z«?N\%Ud gf

WAL, TR | Y %‘mb\

Treasurer: m W m/\{GS\/

Address: L__DW)

NOTE: (%;zssaryT you may attach an addendum to the application listing additional officers and/or directors.

(ngna‘ture of Chairman, Vic¥ Chairman, or any officer listed in number 12 of the application)

ARG, SEWDOVKL -

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