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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: POSER-FILO 1EelolegiES 100 -
{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:

GECREGE. RATRAMANS . OO
(Name of Person) bﬂi,l!?ﬁi%ﬂ}iﬁ_ﬁj ij%}?——'- Tia
s Tl D0 sk PO 0

DAV TED  ELECTRIC . PredE i

(Firm/Company)
AR DoeFN Ave ,
{Address)
diekasyite Y (8ol .
(City/State/Zip)

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

012 Hd 8-y oo
a3y

BENGE. X ETRAMADDS a (St ) 819 -6840 :
(Name of Person) (Area Code & Daytime Telephone NumbeT

Name
A\?;Eabir;f§TREET ADDRHSS: MAILING ADDRESS:
Qualification/Tax Lien Section

DocumeniQualification/Tax %ien Section
Examiner Division of @apogations ' Division of Corporations
$09-FrGratnesSt: P.O. Box 6327

Tallahassee, FL. 32314

Updater Tallahassee, PLC32399

Lipcater ppclosed is a check for the following amount:
Yerifyer oce

O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O $78.75 Filing Fee &

e O $78.75 Filing Fee &
Certified Copy

Certificate of Status
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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 __FOER- FLO e el GGIES | 1106,
{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. _nE Nonyd, 3, 1-329 oleYy
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Migrert 177, 1998 5. Perberumd , .
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

6. _MMBRCH 5, 200D : , ) R —
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S} o2

. <
7. URITEN FiLfcthie PoulTR i o
RIo HOEF] BVE ] e o
Hiesviit s N 1HB0] ) A N
{Current mailing address) ,‘:T:y hadlli e e
& (5 %0 eomae tn aniBEH T P
. 252 for winelh, vhis Copefadiea. 14 oFasnyzed (S 90 in arviadivl awbHn
8. %Fu S“F LAY Qc:rmi;c\m‘b yien) b.f\ma}ma_-m;—g;\ rdar oo baids &m%&n&ﬁ_&i th;g_‘,“#oﬁé

{(Purpose(s) of corporation authorized in home state or countrylt?: be carried out in state of 1-"’1c:rida)'_;,,-7 i

Ol

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

Name: _United Corporate Services, Imnc.

Office Address: 9200 South Dadeland Blvd. - §uite 508

Miami o _ . Flosi da,33156

(Zip code)

10. Registered agent’s acceptancei .

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 cct in this capacity. I further agree fo comply
with the provisions of all statutes refitive to the propér gnd complete performance of my duties, and I am Jamtlior with and accept

By

’ (Refiéterédagent’s signature)
chael Barr, President
11. Attached is a certificate

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 addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)



At T R
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_ A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: GEAARLD x. WSS Iolo

Address: _ 4. BENCY DRAE

Leodd pwsakr o\ 1743

Vice Chairman: }

Address:

Director:

Address: _

Director: 1_>1&’-'-‘. =
—

Address: o 2 e
G SO L

_ o S b T

B. OFFICERS (Street address only - P.O. Box NOT acceptable) S ;:;
— ——

President: GEZALL X Drevpzacd %E )
e T

Address: _ . Bewncry ORWE = o

iy SEey AN TS

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

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

13. M/ ya Ceerfls ?-ééd

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

1. Gepptd T Drlouvoco pecs,.

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



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of POWER-FLO
TECHNOLOGIES, INC. was filed on 03/17/198%85, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so Ffar as indicated by the records of

this Department, such corporation is a subsisting corporation.
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Witness my fand and the official seal
of the Department of State at the City
of Albany, this 22nd day of February
w2 T s thousand. —
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