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To:  Registration Section ‘
- Division of Corporations

Eveit Concaldente, Zic.

(Name of corporation - must include suffix)

SUBJECT:

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 2il correspondence concerning this matter to the foilowing:

//&.4_¢‘/ /f’&f,{

{Name of Person)
Ere, 7‘ Consaftonts Toe,
(Firm/Company)
2LZ Q/Kc} / L.
{Address)

Ao 25 TEd——5
Cm Conat/ , P2 2355 Niimmrnioei-i1
Ak 71, O ks 000

(Clty/ State/Zip)

Should you need to call someone concerning this matter, please call:

Zé;z/zt//mcz at () ) ¥ /2% ri 2
(Na.u{e of Person) (Area Code & Daytime Telephone Number).- 2
Fi- —
::1 :j o =
e ~ [T
STREET ADDRESS: MAILING ADDRESS: :‘, = o
e Y
Registration Section Registration Section ; A
Division of Corporations Division of Corporations L
409 E. Gaines St. ' P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: C
O $70.00 Filing Fee O $78.75FilingFee& O $78.75FilingFee& O $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT; ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A'FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I FU:’.AT/ CED}&S‘&& /72»1 7(‘3“ AP
(Name of corporation; must include the word “IN'éORPORATED”, “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. L7 3. _3G-/A723&67
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _ fO-A5~76 5. Pegiztoca [
(Date of incorporation) (Duration? Year/orp. will cease to exist or “perpetual”)

. CAPOH G rae é‘ﬂeo_ 1 $PPD,
(Date first transacted business in Florida, If corporafion has nﬁ) transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

ta 209 Comel Di. Cope Coal £/ =zopy

(Principal oﬁicggdéess)

b, 709 Coual Da Qf&@&/ L Z3 o0y

(Current mailing%ddress)

6

3. clﬂ S /1[)‘.;16

(Purpose(s) o‘F'é';rporation authorizc@)n home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name; /ﬁﬁﬁ/i/ APQ,:.Z ) : - ,.;:':‘w =
=
Office Address: _ 7/ 9 (Zna/ &z ¢ : - : o = -
(zzﬂe. Q‘?M_/ . s Floﬂda_i?_fﬂz_ f.:_ i E
/ (Zip code) =D
S
10. Registered agent’s acceptance: ';i__ n

. 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. T further agree to
comply with the provisions of all statutes rejative to the ppoper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my positio .

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 custody of corporate records in the Jjurisdiction under the law
of which it is incorporated.
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12. Names and business addregses of officers and/or directors

A. DIRECTORS

Chairman: -
Address: 7/ g &fm»/ Si
,p,,a of FL 23005

Vice Chairman; _&g_g / 57&_/“_/
L

Address: ZE (Cnpl
_Cdﬁ%f L A 24 Z%’Qaf‘
Director:
Address: ___ |
Director:
Address:
B. OFFICERS
President: Qﬁlz / Zﬁm/
Address: 7/6—’ ﬂ el QAO
o 0‘?&/ f/ 220y
Vice President: J@,ﬁeh Z gau,/
sagess. __ 7/9 Conz/ Da. _
c-/)o zoz?z:r/ ;7 3G . _if; §
Secretary: k IL‘-(’/'{ Zé’/}/’ / ' S':: E""J =
sson ©
=N

Address:

/ﬁ ,z;za/cj Zéd-e_/ , -

(Typed or printed name and capacity of person signing appllcatmn)
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DOM United States of America
180 181 185,
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

EVENT CONSULTANTS, INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is October 25,
1976. ' " '

I further certify that said corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of
dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on October 9, 2000.

O

RAY ALLEN, Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

BY:%QJZEZ%_ N Z?a

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.



