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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. 7%?524/44 ClotCES’ & £O0L | _LHC.
(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 corperation instead ofa
natural person or partnership if not 5o contained in the name at present.)

2. % re

. 33 ot/
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
a, 2/4/67 5. rerpetia.
(Pate of incorporation) (Duation: Ygfar corp. will cease to exist or “perpetual”)
s N/ cchedplod /o beq i 1w Febr 290¢ )
(ate first tamsacted business in Florid£{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

405 Crescent Execvtwe Coort Ste 3oo

_Lake Marg  FL 3274 e
/ 7 (Cument mailing address) S
e
' > o
s Transadd- al_leqa/ business LORET
(Puzpose(s) of carporation Syforized in home state or countty to be carried out in state of Florida) -,

9. Name and strect address of Flerida registered agent: (P.Q, Box or Mail Drop Box NOT acccptab—fé) Fu
[

Narne: /8.5#}-7" C. Bssell S50 S @
T
Office Address: 695 Cresceny’ Lrecohive ny St 300

Late Mary Florids, 3274
J (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 capaclty. Ifarther agreeto

comply with the provisions of all statutes relative 16 the praper and complete performance of my duties, and I am  familiar with
and accept the obligations of my pasition as registered agent.

%D,ﬂﬁc/l/

7 ~— (ﬁ.eg_s:ered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o the
Depurtment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the Jaw
of which it is incorporated.
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12. Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street addl:ess l.‘:nly - P.0. Box NOT acceptable)
Chairman: /V/?cf/ffé L BARoerHEES

nidress: _RPFE Copre [Porrer o . Neis part Beack A Prébo

Vice Chaiman:

Director; J_/ﬁ%( /V/'/;//

Address: _LIEZ/ = . /g:n:)fg Dr . J)é 240

4@;0,4& /75:/:,, A / PL2E53

Director: _gnest_Cook .4 D,

Address: é im L M’/Jg {éo&-e/}

s 2

B. OFFICERS (Street address only - P-O. Box NOT acceptable) é Zg -

President: ﬁéerf c. bLssed s 2:1

addeess:___2/B0 _Bve Zris [ =2 f‘
Lorgpunnd  FC 32777 g ==

Vice President: /ng, resy #/'

ndires: G 05 Creseent Exec. Court Sk T

Lake Marg FL 7?2 74¢
o/ 7/

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
13,

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

14, /?C 5/554?// Poeq. + CES

printed name and capacity of person signing application)




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DERSONAL CHOICES: EOL, INC." IS
DULY‘INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AED:HAg_QﬁLEG%;fQQ%PQBKIE%EXISTENCE SO FAR AS
THE RECORDS OF THIS QEFICEﬁ§ﬁQﬂ, AS OE,?EE?EWENIY—SIXTH DAY OF
JANUARY, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ER%gggI%E TAXES

HAVE NOT BEEN ASSESSED TO DATE.

00 114y £~ €3300

ihhud

Edward J. Freel, Secretary of State
0217040

2991757 830
291 ° AUTHENTICATION:

001038538 DATE: 01-26-00



