TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations
SUBJECT:  \OPCOR Sewviees e
(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. )

Please return all correspondence concerning this matter to the following: = I !33%55;%540%5!’3 15—
=1 1 ESO0-=01 103--0103

Mol A- Stefford . L TR
- - (Name of Person) ” o -

<obeol  Serwiees e - :

S o ~ (Firm/Company) - T

13035 Tadushiie lev A vd .

- - ' " (Address) ST i

Bco:(a/\ p\guge,, LA- 70_&90? I | )

(City/State and Zip code)

For further information concerning this matter, please call:

Moul ke steflord |y oe3-veley 2
- TelephdnéNumbeﬁ,%:

HYTTVL
134938

SE:IIWY 91 130 00
=14

(I(Iamé_of Person) (Area Code & Daytime
[zato
-

Va0 1
VIS

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations m
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32399 ~ Tallahassee, FL 32314
Lo { 0

Enclosed is a check for the following amount: o
0 $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &

0 $70.00 Filing Fee 0 $78.75 Filing Fee &
Certified Copy

Certificate of Status
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TobcOR. Seputtes Lo .
(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 a corporation instead of a
natural person or partnership if not so contained in the name at present.)

Lovistana, 3 _T13~102792

{State or country under the law of which it is?ﬁédrpor’a'ted)’ ) (FEI number, if 2 apphcable)

19&T 5. ﬂ@\pefuq,(

4.
(Date of mcorporauon) (Duration: Year corp. will cease to exist or “perpetual”™)

6 Upen @u&h‘@:mi:‘ea

(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.8.}

RISEY IJ;L&QSILN plﬁQ\c A G[}i@}l ‘Q-Q—U::"IQ_.. (A 70805

(Principal office address)

same 0S Qlowe L | .

(Cui‘rent mailing address)

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

1.

2.

7.

1
s

9. Name and street address of Florida registered agent: (P.0.Box or Mail Drop Box NOT ac

,"—C')
Name: _C.C CQA@&/@AL_(_QA S%‘&M o 1;»:-5 = _
LJ = a% g ——-.'l-—l.-
Office Address: OO S. )of‘ne “R‘(OZ#LCL (@Z( 7 r~Ff_ﬂ:{ pony g
T iz en T
T
P[ZD%M—‘\QI\ - ,Florida_é&_i?ﬁ_ 59 % )
(City) (Zip code) D> T
S

10. Registered agent’s acceptance:
Having been named as registered agent and to accep! 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 ta 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 position as registered agent.

. VICTOR ALFANO
feon %—-—f— ASSISTANT SECRETARY

(chisé;eé apent's signalure)

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 off1c1a1 having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ”, e — — - ————— -
Address: _ - — — —
Vice Chairman: _ } S _ ——
Address: _ S e —
Director: o — } i —_— _ — — .
Address: _ . i ; ———
Director: o I — _
Address: . _ ‘ i — —
B. OFFICERS
e,
President: KM\Qﬁ M. M@’r — = ?_Ecg)‘ =S
— - ==
=
Address: | 30aS q:{\.w Ao le- «B&/CL gﬂ ‘?’ -
gu&@np\wqe (A TSR -
—— o it
Vice President: _AJ < (.{dUM» T LJJ@K . n., = O
C{ o S 2= T
Address: \A@&@ I_u\,&vﬂ%\ Qk. 6(&/ =4
E > O

&L\Itﬁu\ &MJC;@ A 7@49@01 o

Secretary: _00 A L LU,QK -

Address: N _ E— =
Treasurer: MS_&- , )6@_,&91' : — , : _ _ -
Address: _ - S — - - —

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. 5/5—31‘»4[“

Signature nghairmaﬁ Vice Chairman, or anif;bffMer 12 of the application)
Stomes Dabe— . ﬂﬂ-&:sms«vf’

(Typcd or printed name and capacity of person signing apphcatlon)
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SECRETAIRY OF 3STATIK
o&ﬁ-Sﬁ%neﬁz@yiyfflzz&%iyféée 5%&&%59(?2%%&%&@%%& J?qﬁllﬁﬂkm%p‘%%%%@é?sﬁéqi
the Articles of Incorporation of . -

TOPCOR SERVICES, INC.
Domiciled at BATON ROUGE, TOUISIANA,

Were filed in this Office and a Certificate of Incorporation
was issued on January 27, 1987,

I further certify that no Certificate of Dissolution has
been- issued. o . -
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