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To:  Registration Section
Division of Corporations

CTS ENTERIR(SES JNC.

(Name of corporation - must include suffix)

SUBJECT:

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.
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=
JEN Sputieo A e
(Name of Person) LhE L —
i;i'rj - oy -
T ¥
ATTORNEY AT CAw L2 g
(Firm/Company) [
= ®
==
/025'1 UJX’[Q" _/;f,/o( y =Em =
e ek
OVERUwY papil (5 G622 1)
(City/State/Zip) 100003032251 ——6
01 07000 TT92 016
FfkdETE, 7D Rk TH, TS
Should you need to call someone concerning this matter, please call:
W-168\
Sern Smmeto i U3 88Y FyRI
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 '
Tallahassee, FL 32314

TFallahassee, FL 32399

Enclosed is a check for the following amount:

O $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O $70.00 Filing Fee Q/$78.75 Filing Fee &
Certificate of Status Certified Copy
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FLORIDA DEPARTMENT OF STAT
Katherine Harris
Secretary of State

January 13, 2000

SEAN SANTOR
ATTORNEY AT LAW

o
10281 W 87TH ST #101A =3
OVERLAND PARK, KS 66212 -
SUBJECT: CTS ENTERPRISES, INC. Zz
Ref. Number: W00000001051 : LAY
| £

c—"
_ =7
We have received your document for CTS ENTERPRISES, INC. and tyour

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 coniain a

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

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

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

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays

Document Specialist Letter Number: 100A00001818

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

oy g W 9z wr 00

e



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
I, the undersigned C AL U, SANTORO , do hereby centify
{Nams;
that this Resolution o the Board of Directorsof _ CT S ENTEALRISES
/NG
{Corporate Nagng)
“ —
a corporation duly organized and existing under the laws of the State of M1 8J OU/Ea‘:ﬁ
—
3-:,,.27
was duly adopted on S AN UARY 14 2000 =
m—-,
Beicresolved, hat LTS SNTERPASES (WC. =
(Corprrate Name) - :?:;
—n
crganized and existing in the Swate of M SS0vR | » hereby adupts the rame,
Sm
€T HoshirauiTy idC. _ for use in F)dTida,

Dated. //"l 2600

Su_mmn. of eithe Chmman, Viee Chairman or any officer

CARL u.SANTORLL
Type or print Name
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APPLICATIOP:I BY' FbREIGN CORPORATION FOR AUTHORIZATION TQ_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.

L CTS ENTERIRISES , Me - o - -
(Name of corporation; must include the ward “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 M(SSoVR] 3 43- 1683292
(State or country under the law of which it is incorporated) (FEI numbset, if applicable)
4 vy U (114 s PERPETVAL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Upons QuaLl frcaTion _
(Date first transacted business in Florida. If corporation has not transacted business in Florida, inserL”,urB?n q&aliﬁcation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) = m =)
=
7. s 39p| Man #loo Kamgps CITY Mo 6900 28 & o =
(Principal office address) ;‘f;'—_?: i “l_:
4 1 :< o
b, 390 (  MAN Haoo jamirs CITY Mo LU Eo M
(Current mailing address) N = [
25 @
. == .;;~
8. 70 PPOVINE SERVICES Awp Emplo YAMENT jn HoSp TR TN Feay ingutimy

{Purpose(s) of carporation auﬂ}orizcd in home state or country to be carried out in state of Florida)

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

Name: CAROLE NYITRAY
Office Address: 9325 ftoltq oo (HILLs RWVD L
#Sol HoLLy wool) , Florida_3 5307

(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 and complete performance of my duties, and I am familiar with

and accept the obligations of my pm

(Registered affent’s signgfure)

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: _

L
» . i

A. DIRECTORS

Chairman: C AN ChpTOO

Address: be Mpa(s Ero0

Karisa$ CiTy mo LU

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

VARHNER

B. OFFICERS

FISPYHYTIVE

4

President: CARL  SAWTWO

a3aT|i4

JLV]S 40 AY

vad

Address: 796! mAlY Hroo

gy gl W 9¢ w04

Kawsng Uiy M0 44U

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

13.

NOTE: Ifnecessary, you may a Mdendum to the application listing additional officers and/or directors.

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

14. CARC §ANTORO | PRESIDEWT

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



Rebecca McDowell Cook

Secretary of State %

CORPORATION DIVISION fﬂf{%

CERTIFICATE OF CORPORATE GOOD STANDING gggg = ﬁ?
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I, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STAEE X ;;*c%ﬁfg
gl 1l e

OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY QFEICE Ejgfigﬁé
oy =1 =

AND IN MY CARE AND CUSTODY REVEAL THAT ?’—jg il fi:;)
sy < -

CTS ENTERPRISES INC. ;iggg

. % 4

LY 4

WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE 1ST et |
Y

DAY OF JULY, 1994, AND IS IN GOOD STANDING, HAVING FULLY B

COMPLIED WITH ALL REQUIREMENTS OF THIS OFFIC

IN TESTIMONY WHEREOF, I HAVE SET MY
HAND AND IMPRINTED THE GREAT SEAL oF
THE STATE OF MISSOURI, ON THIS, THE
21sT DAY oF DECEMBER, 1999. S

@Lm Phsell (o

\
Secretary of State )
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