TRANSMAITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _CrlS  Entecprises Incoc pocatef
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
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FPlease return all cotrespondence conceming this matter to the following: =0 Eb
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(Name of Person)
1S Entecpses inaoag@m Ledf
(Fir/Company)
(6S1  Mort Lale Poind Lanc
{Address)
Deec Leld  Beper. o 33930 L
(City/State and Zip code)
For further information conceming this matter, please call: TS =
—ao e
Fraak E)UGSong_ at (AS9 ) 5472 - (o417 = o H
(Name of Person) (Area Code & Daytime Telephone Numbe.r) r:__f"n_}e = 26"
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STREET ADDRESS: MAILING ADDRESS: EE: -
Registration Section Registration Section Eﬁ pd
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassce, FL 32399 : Tallahassee, FI. 32314
Enclosed is a check for the following amount: [ 0 / 3

O $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & y$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

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.

1. GlS  Entecprises T ocfocated

(Name of corporation; must include the word “INCORPOI‘EATED”, “COMPANY™, “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.)

2. Delawatz, 3.

(State or cBuntty under the law of whick: it is incorporated) (FEI number, if applicable)-
4. (0/ 20 j o 5. De [ ‘Dc"l\n\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. 9 li 5'/ ov

(Date first transacted business in Florida, ¥ corporation has not trahsacted_business in Florida, msert “u-pon qualification.™) o
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 051 Npetn  Lake Point [ one  Deecfidd

(Principal office address)
ST Mortn (Ko ppat [ ane Devclirld Beacs , & . 33437
l(C!.rrrent mailing address) !

8. (513 C in qal‘kh% SIS

(Purpose(s) of corporation-elithorized in home state or country to be carried out in state of Florida) T

|
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT, acce@sg%) e
e s B
Name: Q‘mnk BHQSOWF . g% rcg —
m—<
Office Address: 057/ plorts (oly Doint lane , re 0
¢ ¢ T B O
DeocBold Beach . Florida_33439 L= =
(City) (Zip code) Smo@

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. 1
Jurther 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 Dposition as registered agent,

//wﬂa Bt pmme

(Registered agent’s signature}

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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

Deach ,£¢. 33932



r
]

i2, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: _¥ canK %USS oOn £

Address: _ (05 ] A or-ta (el @Dfn"l Lone

Deecleld bBeacin , fi. 33432

Vice Chairman: L . L. N L

Address: _ e . . -

r

Director: _L 12 A [ \A)'! ”?ﬁv‘ﬂﬁ ; .

address: 022 Flppidian ¢ iccle.

Lale Worth, £ 334(03

Director: __ Wz u1n  Puben

Address: j.s-l IUO("hf\ (al ,'pt);'-/\‘ll‘ {orne,

3

Doy Beach. , £o. 339437

B. OFFICERS
President: -RA (. W[V gams

== I
address: (2 JYD p/or\."_/} ‘om Ll - _ — _EE =
-
[ ol Wocth . 3R34Y(»3 < —im & .
2 o e
Vice President: IE’%Z:} gg e
e i
Address: - : ;‘;ﬁ - e
o= =
. . N - e — 3&:}3' .
T W
Secretary: Erank Bus Sen € e —

rddess: 085 Nocth (ale Boigd (pae Desrfoely) Reucin L£v 33922

Treasurer: wo(a NS , = = =

:}"

Address: Z.O(’)l 3. %G\frfns‘?‘bn Au’f Sule ”23) { a8 A_ﬂ_«:’eigs.fﬂu. Qo2 s

NOTE:jecessal}r, you may attach an addendum to the application listing additional officers and/or directors.

13. 7 .4_/%/',)’ me@v&-—

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
4. Fronk Posscue Checrvrgm

(Typed or printed name and capacity of person éigning aﬁ;iicat—ion)
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' State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIS ENTERPRISES INCORPORATED" TS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A3

THE RECORDS.OF THIS OFFICE.ZHQW, AS OF.THE THIRD DAY OF v
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3254003 8300 Edward J. Freel, Secretary of State 0537127

001337736 AUTHENTICATION: 07-03-~00

DATE:



