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TRANSMITTAL LETTER

TO: Qualification/Registration Section D(\\O

Division of Corporations

SUBJECT: 5 A C e ~ Bileets feasair chld ﬂéwe/

(Name of Corporation)
W ease ﬂ/wgge: AS Sone A foecrdfec
Dear Sir or Madam:
;mfl Jéw /7.
The enclosed "Application by Foreign Not for Profit Corporatton for Authorization to Conduct T
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the a

s

referenced not for profit corporation to conducts its affairs in Florids: ™11 ”-E]Lr‘ ;1' ;"”'_;1_?' : Ilfr——rli -

. P, Th kTR 7T
Please return all correspondence concerning this matter to the following:

16 w{M /?/ F\ el 6 o ' ] B
(Name ‘/6f Person)

/e [ IMC — @céeﬂ’ ﬁ(aﬁf‘f Cd cg/};éuw
Honcollsee 37/ & &jﬁ&?ﬂ’! 4:/{/

L MFO/ﬁ&Wf e /0 ﬂ’

(Firm/Company’

(City, State and Zip Code) COP\P"L,';T" TN T P ﬁr‘r\\){__ TG | f

_ L o _ DATE L “"“*-*—-f

For further information concerning this matter, please call: ~ . g
Do, ZXAM 14

g-’//a\@ Vod r./\-r/rf?room—— at (909 ) 28 . Yy

(Name of Person) J . Area Code & Daytime Telephone Number %
STREET ADDRESS: MAILING ADDRESS: = o
Qualification/Tax Lien Section Qualification/Tax Lien Section iy
Division of Corporations ) - Division of Corporations =
409 E. Gaines St. P. O. Box 6327 o
Tallahassee, FL. 32399 - Tallahassee, FL. 32314 ;;
Enclosed is a check for the following amount: NS

-
'-.-3

O $70.00 Filing Fee $78.75 Filing Fee & (J $78.75 Filing Fee & [ $87.50 F 1llng Fee, B
. Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR *
AUTHORIZATION TO CONDUCT ITS AF FAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWTNG IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PR

OFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS

IN THE STATE OF FLORIDA:
1. /3 % C. /4 /ﬂ(}?%/fafa/f&éé’- ok - L
{Name of corporation: must include the wérd "TNCORPORATED" or "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.

"Company" or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)
2. _PA s A3 200298F -
(State or country under the law of which (FEI number, if applicable) T
it is incorporated) o
4. 8% _ 5. Pevpitiial
(Date of Incorporation) )

'(‘Du.ration: %t’e‘ar cofp. will cease to exist or RS —"
1l

6. /5% 2~

?ate corporation first conducted Affairs in Florida - T
ee sections 6171501, 617.1502, and 817.155, F.5.)

7. /225 S;La_/z“i{ Go{/f&&f? /@W&é %Oé
%@/&0-’/:’ g//f’?\('i“ (. 2220

{Cuzrehit mailing address)

222 14 01 ddl a3

8. (loisinc e /‘éwem/lﬂﬁg a [ C%/og /ﬂégvf&

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) -

—

0. Name and street address of Florida registered agent:
~ [ st M—ai/%c_’aﬁ Dueerer

gr/cz‘ﬂ /L/ bc’ﬂ(‘m’fb
O ame)
7’22( _S;Jﬂfﬂf‘ &owafw %a/moé Aol

(Office address)

Deleos ((:Sw,)amnj C Florida, _ 3¢ 8&/3 0

~ (Zip Code)

10. Registered agent's acceptance:

Having been named as re, istered agent and to accept service of process for the above stated
corporation at the place esignated in this application, I hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper an

d complete performance of my duties, and I am_familiar
with and accept the obligations of my position

as registered agent.
B e 2 . . . R
(Registered agefit's sig;%‘) . ' T LT




. 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 whlch it 1s

incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: MIOME/ @a,méa/‘é’ L L
Address.__ S [ & LoiaCola At L ..___._;__

' /L\@%S'ogcxww !ﬂ.f’ (eGS0 o
Vice Chairman: %6//{),&{ Camlmé - | __
Address.___ (& d(@OU[ﬁL 4""‘(/

&70/‘&(" Déﬂk/i? / A £ AN
Director: ﬁ g e /7/ jcﬂ*’; e
Address: L2 = xvil ?ﬂ/ﬂz/ J’ma/@f %ﬁﬂ&'h M’ o
De /@ﬁw Sﬂrtwaﬂ&' /"0 3-2»/3 o L

Director: //Z(’ 4 W%é D-/wfaw-—* 7 - __

@/P@V/J Sﬂnﬁfr‘f = —?&ffo

B. OFFICERS (Street address only- P. O Box NOT acceptable)
President: ﬁfef/ WC/ﬁé ~ b(yn Cppe™ " - )
Address:_ . /2.2 € ?ff?ﬂd(‘ C:,‘V"D'/‘VE %«xﬂ% %G{ o _ _

36/@071 lé;ﬂa’/rf};r‘ FC 2e/z0 70 S

Vice President: /o'ﬂ\/ Nt mantrons - o

Address:__ /[T peﬂﬂ&. Abf o S
Hoa'lfl wale Dea [GYsY —

Secretary: Dﬂ TJeui S. Spsfern |

Address: 2285 . Woe e A&/F/ ngz%ty Po. 1%0CD

Treasurer: Ke//&/ Ca,mé /@

Address: MK L:m@/m ALVP L@MCG@L" ﬂﬁ“ IQ\(TS"D

NOTE: If necessary, you may attach an addendum to the apphcatlon listing additional officers

and/or directors. gl

(Signature of Chairman, Vice Chairman, or any o hsted in number 12 of the application)

(BNM H Fbwrfazw ~ pot, Dis,

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




COMMONWEALTH OF PENNSYLVA NIA

DEPARTMENT OF STATE

MAY L. 2000

T0 ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I B0 HEREBY CERTIFY THAT
B. A. €. A.+ INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania
and remains a subsisting corporation so far as;phe re;ords of this office

show. as of the date herein.

IN TESTIMONY WHEREGF. I have
hereunto set my hand and caused
the Seal of the Secretary’s
0ffice to be affixed. the day
and year above written.

Secretary of the Commonwealth
IPO3




