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* Dear Sir or Madam

The enclos::d “Application by Fnrcngn
“Certificate of Existence”, and check ¥
1o transact business in Florida.

Please retnyn all correspondence cnnce'rning- this matter to ihe following:

Corporation for Authonzatmn to Transact By siness in Flonda
e suhm:ttcd to register the above referenced forc:gn corpuratu

Lisa D
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(Name of Person)
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{Fi ompany)
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(Address)
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Should you need to ¢all someone conccmmg th:s matter, plea:ze call'

Vs Dunn |
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{Name of Person) -

STREET ADDRESS:

Qualification/Tax Lien Section
Divigion of Corporations

409 E. Gainés $t.

Tallahassee, FL 32399

Enclosed is a check for the follewing amgunt:

{3 $70.00 Filing Fee y(s?s.is Filing

| Fee
Certificate of Sta

561, 323-5%00 ek ag

(Arca Code & Daytime Telephonc N umber)

MAILING ADDRESS: Y

Qualification/Tax Lien Section

Division of Corporations
P.0. Box 6327

.Tallahassee, FL 32314
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BUSINESS IN FLORIDA ]
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70|

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ACE LnTED TWESTMERT] MANRSLRS  INQ, N
(Name of corporation; must taclude the word “INCOGRPORATED", “CO PANY", "CORPORATION" or . ]

words or ablrsviations of like import in language a5 ill clearly indicatz that it is 2 corporation instead of &
natural person or paretnarship If not so confuined in ¢ name at prasent.) : -

2 Doawee | s S1-0377929

|

{State o couniry under the law of which Iz Is lncorpotated) . - {FEInumber, if appiicable) ;

a. 2-2.-9% _ 5 _<h E
' {(Date of Incorpormion)

(Duration: Year corp. will ¢eace 10 existor “perpatual®)

é. g%p,a Sond ' L
(Data first Gansaeted business ia Florida.} (SEE SECTIONS 60?.1;01 +607.1502 and 817.155, E.8.) Pt

7, P, o, Boy 277-3%L4

Doca Qaxen). EL 33437 - )

H 000000¢2 b7

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(Current maillng address) a
o __any bl bugogss o _ gAL Qo
(Purpose(s) of corporation suthorizad In home jtate or couniry 0 be Tirried oul in siate of Florida) , U&Pbﬁﬂ'{\

9. Name and street address of Florida registered agenis (P.C. Box or Mail Drop Box N_oj,acceptable:j ' i
. t

Name: Mlm&, N L

Office Addtcss: adv) I wo ™ 200

.Floride, 23431
{Zip code)

10. Registersd agent’s acceptance:

: -l

. : - . . T (%)

Having been named as ragisisred agent and to accapé :3:‘1.:;- of process for (ke above stated eorporalion al the place designgied in
d

{hix application, I herehy eocapt the appointment a5 My
With the pravisions of all statxisy relative ta the properan
ike oblipations of my saxition az ragitiersd agant,

PR N

(Registered dgent's signature) ' '

red agent and agras 1o 6t in this capecity. I furiker agree 16-c3
complsts purformance of my duties, and | am familiar with diﬂ’?

1. Atieched is 4 coriificesa of =xjstence dpiy aulhcaticnlt!q.' not mors than 90 days
Bepasment of State, by the Secratary of Siae or other offieial kaving custody of co
which it iz incorparated. .

prior 1o dellvery of this application io the |
rporate records in ihe jurisdiction vider the

32. Names and addresses of officers andior dirttors: (Stieet sddress ONLY - .0, Bax NOT acceptable)
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A. DIRECTORS (Street address snly «P.0. Box N{

T mlc:ptablcl) | , o H OOGGOO%C?-?

Aug 14 '00  14:55 P.04

Chairman: __G&Eal_\-—_ﬁhsp_..@u ; : - : .
Address: _ 3801 Nv. Geey @amod! BWD T 200 : : A
Viea Ch:irl;lu: : ! —
Address: .3
i . .!
Director: ; i
Addrate; 5
Dixector:
Address: I3
B. OFFICERS (Street address only - P.O. Box NOT lel!epubla) P i
Presidort: ____ oy L. SHAGIR0 : . i
- —
Addrons: . 3201 ph) Seca (ared | BLUD ¥ 200 i
| boon Gered G Bal . - i
Vics Prexidant: 2 l: -
: e
Addyets; =
T
—
2l ‘:-— r—_
Secratary; _%gl !Yﬁ.{hu {lan/ S o )
Addmess: _MMWQ : L¥D ﬁ’l@'ﬂ ;(‘5_"_::':% <
. u NI T gm =
Treatyrer: !
Address: .
NOTE: If necessary, you ey stiuch an addandum 10 the |pp11cnion fisting additional officers and/or dircc(un‘. . |
13, . _ : '
(Signaters nfChirman.lVice Chainnu or uny officer listed in number 12 of she :pphcauon} ek
14, CRAY ¢ suppipo S IENT i
(Typed or priuted mmir: und capacity of persen signing n.ppllmﬂn'nj o L !
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