TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBIECT: A M AAU TAC " r mre e e T

(Name of corporation - must include suﬂix)

Dear Sir or Madam:

The enclosed “Apphcatlon by Foreign Corporation for Authorization to Transact Business in Florida™,
, and check are submitted to reglster the above referenced foreign corporation to

“Certificate of Existence”
transact business in Flonda . - a
- Lt i ek P ME] I L= S
Please return all correspondence concerning this matter to the following: "“;‘é; izé??zamigz;;g;ggﬂ :
mecK A. lau
(Name of Person)
A Lav. AL __DEA wind an) wader Leak’ diagrortics
(Firm/Company) ' T
Uz if Primrose Circle
(Address)
Beodenton Florda Fdzo
(City/State/Zip)

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

e
5 ;‘: e }
Mot A la a4 Q41 ) Qzo- H44bO oo
(Name of Person) (Area Code & Daytime Telephone Numbery S
P .
STREET ADDRESS: MAILING ADDRESS: T
Registration Section Registration Section =
Division of Corporations Division of Corporations ‘hj:.
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314 1 ’ 1 T
' [

Enclosed is a check for the following amount:

O $78.75 FilingFee & O $78.75Filing Fee & }S($87.50 Filing Fee,

Certificate of Status Certified Copy . Certificate of Status &
Certified Copy

O $70.00 Filing Fee




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

4

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.

. Bm.ion *:r,nearpomd-eﬂj

(Name of corporation; must include the word “INCORPORATED”, “COMPANY” “COR.PORATION” 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 Ohlo LS a 3. _ 34- 16499509
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. 3-24-90 5. PelPEtnal
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. weon gusl lieads aq

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7.a_ [Qoq T@@aalmf we Pharsma chio 4412 ¢4

(Principal office address)
b 218 Primeose Circle  Caemdenton Floripe L
(Current mailing address) i 5
8 _ A XBan»ing T B
(Purpose(s) of o))rporatzon authorized in home state or country to be carried out in state of Flonda) e

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac__s_:;eptablé)j , L B .

Name: MNATK A .Cai

Office Address: HZibo CPrimpose Qincie

Bmée(\“ef\ Yl Da ,Florida 54 267 _
- (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 post:t/: as registered ag

Y VV %Réglsteted agent’s signature) C : . - . . )

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 ofﬁcza.l having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



W

* 12. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman: _ ALV Lo

Address: _1Q0q Sacaupling D
Wema ohio  4qdizy

Vice Chairman: _IVACK AL La

address: (21 Peimeose Ui le
Beanenton £locidg  z74qzoz

Director: _ LU} A Lo |

Address: __1S9% Yarqudliae o
Rurma ohis 44z

Director: _{\OC K A {ai

adess: 112y Eojoeose Qioele

Bradendon  Flea®p  Fyzoz
B. OFFICERS ’

President: £ LU Laa

Address: _1Goq Iacqaﬁ!?néwbr‘

o
p&f‘f\(\a ohig __4yig¥ i e
Vice President: _{Y\a €W A . JaLlk B :_\_}

Address: 112 Erimeese Cicocle g g
Beadenton  Flocida s
Secretary: *ﬂf\\ﬂ&\l‘a A Lad

Address: o N e

Treasurer: _ (L1 Ld 18
Address: S@ fVl éf-

NOTE: If neci;s/vzécgz Kn addendum to the application listing additional officers and/or directors.’

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatlon)

14,

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




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I J Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations; that said records show A.M. LAU, INC., an Ohio corporation, Charter No.
769849, having its principal location in Bedford Heights, County of Cuyahoga, was incorporated

on March 26, 1990 and is currently in GOOD STANDING upon the records of this office.

WITNESS my hand and official seal at

Columbus, Ohio on

June 28, 2000

J. Kenneth Blackwell |
Secretary of State




