TO: Qualification/Registration Section

TRANSMITTAL LETTER

I

Division of Corporations
SUBJECT: _ Flrw/ TUre Z)e pres eN/At v es, INC.
~~{(IName of Corporation) - - 7
Dear Sir or Madam:
ofit Corporation for Authorization to Conduct

The enclosed "Application by Foreign Not for P.
its Affairs in Florida", "Certificate of Existence"

) referenced not for profit corporation to conducts its affairs in Florida.

"' Please retusn all correspondence concerning this matter to the following:
SoOOO320=21 1E——

Lee. Aunanzials

¢
, and check are submitted to register the above

s ¥
i

“0B/23/00--DL0E0--013

2
ok

(Name of Person)

/Zzﬁ,/w;/a re. f%ﬂ?&éﬂﬁﬁﬂ&s , JINC .

irm/Company}

Q1) NE. T1Hh Street

“{Address)

Boca Futon, F1._ 33457
(City, State and Zip Code) ' o B
i
G, m
S =
For further information concerning this mater, please call: ro %§1
w el
S 55
Lee hwuwziata w56/ 958 . 7 = 35°
{Name of Person) T Area Code & Daytime Telephone Number = ]
—
. - ©SmMm
STREET ADDRESS: MAILING ADDRESS: &
Qualification/Tax Lien Section Qualification/Tax Lien 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:
$87.50 Filing Fee,

O $70.00 Filing Fee 3 $78.75 Filing Fee & (3 $78.75 Filing Fee & ﬁ
Clertificate of Status &

Certificate of

Status Certified Copy
Certified Copy



APPLICATION BY EOB.EIGN NOT FOR PROFIT CORPORATION FOR

T AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.
SUBMITTED TO REGISTER A FOREIGN

1503, FLORIDA STATUTES, THE FOLLOWING IS
NOT FOR PROFIT CORPORATION FOR

AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1.

2.

{Name of corporation: must in

. —_—
Lhrniture Hepresentatives, LIVC.
clude the word "INCORPORATED" or "CORPORA] ON" or words
abbreviations of like import in language as will clearly indicate that itis a corporation instead of a natural
"Company” or "Co.” may not be used as a

person or parinership if not so contaired in the name at present.
- 7435037

corporate suffix by a nonprofit corporation.)

Nopth Corolimh 3. 23-T435¢
{FEI number, if applicable)

(State or country under the law of which

it is incorporated)
1974 5. Ponpeticl

4. her o
(Date of Incorporation) {(Duration: Y ear corp. whll cease to exist or
"perpetual")
6. é/ 00
(Date corporation first conducted Affairs in Florida - 8
See sections 617.1501, 617.1502, and 817,155, F.5.) c_
) —
=
7. _”___9// N.E. 77 e~ r
~o
Boca_faton), Fl. 33487 2
T {Current mailing Address) ) ) ) STy
=

-

5. Emergency Lund [ Gesus Disability INsaravce.
{Purpose(s) &f corporation au orized i home state or‘country to be carried out ifi the state of Florida)

9. Name and street address of Florida registered agent:
Lee Apmanz stz
S/ NE, 7T SHal

(Cffice address)

boca /&76’/!/ _ _, Florida, __ 3(.2:50% 7

(City)

d to accept service of process for the above stated

10. Registered agent's acceptance:
appointment as

Having been named as registered agent an
in this application, I hereby accept the

SHOILLYHSJYED 40 NOISIAIG

3iv1S 40 A&VlHEJﬂg

with the provisions

corporation at the place designate
ct in this capacity. I further agree to comply
and I am familiar

registered agent and agree to a
of all statutes relative to the proper and complete performance of my duties,

he obligations of my position as registered agent.

with and accept t

’ (Registered agent’

11. Attached is a certificate of existence duly au
delivery of this application to the Department 0

Mechir



incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. 0. Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chaimman:__Arace. _7Arisi
Address: 550 &m&‘e/\éam &un‘/’
Aoy, Ca, G457
Vice Chairman: \fﬂ? AA/MJ/A/ZIA%A- ,
Address: g/ NME. 777% ﬁgﬁ/’ — - . C
Boca otonl, Fl. 33487 T
Director: E‘IQ T/VA/ZA/ | - S

 Address: Qo0 M. Heasat Avevue _#/(/ ‘el .

Mest Orevger , NuJ. 07058 ] _
" Director: /pdée/‘f' P f'/”: _ — B
' Address: - 7 )i /%A/Af //fgdda/ - ) o

Alle NI 0339 .
B. OFFICERS (Street address only- P. O. Box NOT acceptable} <
President: Brace ;%/‘/5 ;o '

Address: J50 &ﬂ/@réunu Count . o
Alemo , (o, Pusu7 . T
Vice President: Trm A/V/VZMJ Z/ﬁ 7&14 -
Address; ) ME. 7T Streef
Bocs atonl, FI. 33487
Secretary i Asrer A /?aw/f‘ee Co//c'ff Jf‘ _ , o
" Address; /8% Mﬂ@@dbﬁ_ﬁ[@ﬂﬂ%ﬂﬁzd?é%f |
%ShK#Treasurelfh EQC:]S‘E&}! Lee Amg[d Zt A‘{’A _ o
Address: U ME. 7724 SE Boca. &ﬁmf F/ 33487

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

(Signature of Chairman, ¥4 i , or any officer Bsted in i ication)

— Tim_ Annunziate o~ Vice Chairman

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

A |




Department of The

CAROLINA 5wy of State

CERTIFICATE OF EXISTENCE
(NONPROFIT)

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that

FURNITURE REPRESENTATIVES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of November, 1974, with its period of
duration being perpetual.

I FURTHER certify that the said corporation's articles of incorporation are
not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporatlon is not administratively dissolved for failure to
comply with the provisions of the North Carolina Nonprofit Corporation Act; and
that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 13th day of June, 2000.

/MJW

128472 -1 Secretary of State




