To:

susiEcT: __ L2 8

Qualification/Tax Lien Section
Division of Corporations
INTE NPT IVONAL NMCoRTC aAT-'_e.b
Name of corporation - myst include suffix) ‘ . '
( ~oS 2 St Ceptzresdeane d

Dear Sir or Madam: OD’—\ %0\ — OD@?"\\- - QDL,Q’\ \
Florida”,

The enclosed “Application by
»Certificate of Existence”, an
to trapsact business in Flonda

Foreign Corporation fof Authg
d check are submitted to registe

ce concerning this matter 10 thk following:

Lrization to Transact Business n
- the above referenced foreign corporasion m'ﬁ-‘

w,}?@g’(»

Please returmn ajl corresponden
EDWARD LEFTWICH oOOOOSIessST0——5
' " (Name of Perspn) —E!B,"B?e’gﬂé-gﬂ 1!389-—_?53%0
AT, FERRR T
P INTERNATIONAL, NS f |
S * {Firm/Company) ' S
1280 EAST HALLENDA ¥ BEACH BOULEVARD i
' {Address)
HALVANTDALE | 2ilop s 33009
" ' T (City/Stave/Zip)
Should you need to call someone concerning this matter, plgase call:
THOMAS NOWAK L 186 | HBg 0T o
(Name of Person) (Area Codd & Deytime Telephone Nurber) S =
oy W
M o8
w EF
— =
STREET ADDRESS: MAILING ADDRESS: 2 o=
= T
Qualification/Tax Lien Section Quaiification/Tax Lien Section z §w
Divisicn of Corporations vision of Corporations - 2’,%
P.p. Box 6327 g am
o

409 E. Gaines St
Tallahassee, FL 323%9

Enclosed is a check for the following amount:

& $70.00 Filing Fee {7 $78.75 Filing Fee &
Certificate of Status

Tglizhassee, FL 32314

0 $7.75 Filing Fee & O3 $87.50 Filing Fee,
ified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 8, 2000

EDWARD LEFTWICH

PDH INTERNATIONAL INCORPORATED

1250 EAST HALLANDALE BEACH BLVD., PH 11
HALLANDALE, FL 33008 ,

SUBJECT: PDH INTERNATIONAL INCORPORATED
Ref. Number: W00000022087

We have received your document for PDH INTERNATIONAL INCORPORATED
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the foilowing correction(s):

The document must have original signatures.

Your Certificate of Status has been retained in this office.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 600A00047701

Division of Corporations -P.0. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.
IN COMPLIANCE WITH Sﬁ'CTJ’ON GO7. 1503, FLORIDA STATUTES,|THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS|IN THE STATE OF FLORIDA.
1. PHE IV TsenaTionaL INCORPORAT SN
(Name of corporation; mrust inchude the word “INCORPORATED?, “COl

7, “CORPORATION” or
wards or abbreviations of like impost in language as will clearly indicate thht it is a corporation instead of 2
natural person of partnership if oot so contained in the pame at presert.)

, Gzoocia

3. _ _ 5@"0’2& O[156
(State or country under the law of which it is incorporated) o "(FEI mumber, if applicedle)
4, Hqg B P Y P ZrPsTOAL
{Date of incorporation) ’ ’ (Duratio
R

MIA LPOA. GQUALLTICATION

T Year corp, will cease to exist or “perperual”)
{Date first transacted busingss in Florida. 1f corporation has not transacted pusiness in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 ynd 817.155, F.5.}
2. Do RO craLg :

© (Prinelpal office address)

Decatur GA

SSTARCH | DevscovnznT L HarkeT
TRANSFERRING  OFFiCE Hz4)a
(Purpose(s) of corposation 2uthorized in home state or country tobe

8.

NG OF Corrvr=a HARDLARE P«*:opucrj
PUAR TSR

T FEOoes A

Larricd out in state of Plorida) - -
o =
9. Name and sireet address of Florida registered agent: (P.O. Boxj or Mail Drap Box NOT scceptable) o é‘,&,".
2 =l
. - 3 s
Name: "H‘O RAT NE 2 SAVER N 5 =
—_ I
COffice Address: 1250 S AST HALLAMDALZ Eam 2LUDd, '?H 7 ) 83‘{2
o 2OC
HALanDALE __ Floida 58009 = S0
City) | (Zip code) 2 23
e =
10, Reglstered agent’s acceptance: = =
Havirg been Ramed as registered agent and to accept Service of process for the above stated corporation et the place
designared in this applicarion, 1 kereby accept the appoiniment as re]
Jurther agree to comply with the provisions of ell statutes relative b

vistered apent und agree fo act in tiis capecity. I
)
duties, and I am fansiliar with and cecept the obligotions of my pasIer

¢ proper and complete performence of my
Ned L
9§

x as registered agent.
pistered aéem 's signature)

11. Autached is a certificate of existenee duly authemticaied, not more

than
the Department of State, by the Scevetary of State or other official hav
nnder the law of which it is incorporated.

days prior 1o delivery of this application to
ing custady of corporate records in the jurisdiction




12, Names #nd business addresses of officers and/or directoLrs:

»

A. DIRECTORS '
Chairman: 594\)"1"@7 L =F 7o 1EH
Address: 20X Z?/o o= o
Dzcarvz G4, Pons
Vice Chalrman:
Address:
Drrectar: . _
Address:
Direciar: . _
Address: —
B. OFFICERS
President: EDWNAKD [ cFrhics
Address: 202 Rio Cikees
e uZd ey /} 20036
Vice Prasidents 7 #O {7_45 /UONAK 7 .
i /9701 _ZAsT cowrry  Clur Piive H#50C
Avswroca 7, Z3F0 )
Seeretary: ’ o
Address: —
Treasuret: %/Oﬁi AlsT2smAavsK

Address: / 9(? 27 EAIT COOmIRY &ug wa"

606 . Auswrona
"

13.

NOTE: Ifpecessary, you ma;%c% an addendum to the application Lsﬁng additional officets and/or directors.

!

(S gnaiule pfChhiman, Vice Chainman, or any office

4. EDwaRp LEFTW]

¢ listed in nursber 12 of the application)

~

(Typed or printed narae and capacity of perscy signing application)

?Z/, B¥fn- 474



5562(:r62t21r}/ of State DOCKET NUMBER : 002350963
. . . CONTROL NUMBER : K909227
Corporations Division DATE INC/AUTH/FILED: 01/26/15999
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE + 08/22/2000
FORM NUMBER . 211

Atlanta, Georgia 30334-1530

THOMAS NOWAK
19701 E CCUNTRY CLUB DR
#506

AVENTURA,  FL 33180

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Sétretaiyégfis;ateldf Ehéuspéﬁe of Georgia, do
hereby certify undetr the sedl of my office that .

PDE INTERNATIONAL INCORPORATED
A DOMESTIC PROFIT.CORPORATION

was formed in.the jurisdiction stated above or was authorized to
transact business in Georgia on the_ above date. . Said entity is in
compliance with the applicable filing and annual registration
provisions of Tirlé 14 of the Official Code of -Georgia Annotated
and  has not filed articles. of = dissolution, certificate of
cancellation .or any othér similar document with the office of the
Secretary of State. . o e e e e -

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice o©of intent to dissoive, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the . Secretary
of State. o - :

This certificate is issued bursuant Lo Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in

this state. ’

e Wale

Cathy Cox
Secretary of State




