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SEP-ZB-Bﬂ | IEZ?’ - .F-r c.m:-MéNTEDBN FCO, HAMILTONSALTHAN 3016520836
TRANSMITTAL LETTER
TO: Registration Section '
Division of Corporations m uiH
SUBJECT: Sl8Coer, TnC.
(Narme of corporation - must include suffix)

St : TS 12 ]
Drear Sir or Madam 1!:“jE‘l&f‘lf?..-*'ﬂﬂ-—ﬂlﬂﬂg“:! 3=
H

11
The enclosed “Application by Foreign Corporation for Authorization to Transact BusindtFEAS L0 d&l{ii sopsska 7, O
“Certificate of Existence”, and check are submitted to register the above referenced foreigm corposation
to transact business in Florida,

Please retum all correspondence concerning this matter to the following;

JUDit  P. SHOTTES

{Name of Person)
JISCORP, I wea.
(FimYCompany)
3490 _MmaARrsHA AAnE
(Address)
Vero Reackh Fi 3297
(City/State and Zip code) o = -
O e -
S 2%
For further information concerning this matter, please call: =
N S
/’ [ el D7y ‘L
JuDdITH SHOTTES a (Ol y 388 2240 2 gs&;g —
(Name of Person} (Area Code & Daytime Telephone Number) o P8
= =3
-~ 27
/ &
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
409 E. Gaines 5t. PO, Box 6327
Tallahassee, FI. 32399 Tallshassee, FL. 32314

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee O %73.75 Filing Fee & O ST875FilingFee & (7 $87.50 Filing Fee,
Certificate of Status Cestified Caopy Certificate of Status &
Certified Copy
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r

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

1 S’SCOE{P) —IDC‘

{Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is o corparation instead of a
natural persan or partmership if not so contained in the name at present.)

2 DELAARE .03 0411057
(State or country under the law of which it is incorporated) (FEl number, if applicable)
. meYy 4, 1987 5 Pe RPETWAL
{Date of incorporaﬁon) (Duration: Year corp, will coass 19 exist ar “perpetual™)
& UPON_ CpuALiFICATNON | .

{Date first transacted business in Flotids. if corporation has not transacted business in Florida, insert "opon qualification.™
{SEE SECTIONS 607.1501, 607.1502 and 2i7.155,F8)

7. SHI MARSHA ARnE
{Principal office address)
VERe Bepct Fh  32%7
{Current mailing address)
8 _AEGISARTIVE  COLIDIELING -
{Purpose(s) of corporation muthorized in hemle state or cOUNTY to be cartied out in S1ate of Flerida) S =.,
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptabic) 63 g;—;
vame: ___JuDidt P SHpTTES ; NG
Som
Office Address: _ 3490 MARSHA ABNE L = S
N = —
VEAD Befest ,Florida_329% 7 = 25
. (City) (Zip code) ~ =

10. Registered agent’s acceptance:

Having been named as registered agent and to accepy service of process for the above stated corporation at the Place
designated in this application, I kereby accopt the appointment ax registered ugent and agree io acr in this capaciy. ¥
Jarther agree to comply with the provisions of el statutes relative to the proper and complete performance of my -
dutios, and I am familiar with and accept the obligations of my position as registered agent,

C}m@i@%@- Sl etz

{Rogistered agent's signature}

11. Attaches is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
thie Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of whick it is incarporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: FKQD@!.S K. SHOTTE-S

Vero  BehcHt  Fh 32969
Vice Chairman:
Address:

biveor: ___IUGDITH D SHOTTES I -
Address: AHGD MARIHA AANE
Veko Bepcs  Fh 32967

Direstor:

Address:

B. OFFICERS

Prasidon FRanus K. SHOTTES

Address: 3490  MARSHA _hANE
Vego Beped Fi 32947

WVice President: ‘

Addreas:

soea_____ Jop_P. SROTTES
s ) 3490 MARSHA  hAnE
Tredsirer: / uw BEH'Q’ I:}\ 35&9{97

Address;

NOTE: K necessary, you may ?7&1 amnmt? the application listing additional officers and/or directors.
13, ued AN, Spli»:%

{Signature of Chainpan, Vice Chairman, or any officer listed in mumber 12 of the application)

14, Juoimt  P. SHeTTES, VP - AnMAace

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




' State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SISCORE, INC." IS8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING _
AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THEIS OFFICE_SHOW, AS O THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.

2000. T T ) o - - = = T
AND. IT- DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES _

HAVE BEEN PATID TO DATE. S - - - - -
AND I DO HEREBY FURTHER CERTIFY THAT_ THE ANNUAL REPORTE HAVE

BEEN FILED TO DATE. S B R - L

£ stf-punf

Edward |. Freel, Secretary of State

2125454 8300 . @ @ S—= AUTHENTICATION: 0704546

001490655 . . . DATE: 05-28-00




