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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: BLUECHER Y S A INCoRPORRTED

(Name of corporation - must include suffix) _
BDDDL‘_},% -'m‘i«lftljiln"“—"Ei—'-;-f_‘l
Dear Sir or Madam: A e
Fokoka TOL 00 bk 70, 00
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:

MARK | Shicek

{Name of Person)

MARK | sareR, ¢FPA .
{(Firm/Company)

10/ GREENWOSD AVENVE SWITE 202
(Address)

JEvKNTowN PR 19046 265G
{City/State and Zip code)

For further information concerning this matter, please call:

—en >
T
2 o
MARK | SPirop a (215 ) 886 14501 ce T
(Name of Person) (Area Code & Daytime Telephone Number);;f‘ﬁ T
Py T 1]
T B O
STREET ADDRESS: MAILING ADDRESS: 55 o
Registration Section Registration Section 2P
Division of Corporations Division of Corporations g 5
409 E. Gaines St. ’

P.O. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL. 32314

-

Enclosed is a check for the following amount: L
of
(B $70.00 Filing Fee ~ O $78.75 FilingFee & O $78.75 Filing Fee &  (J $87.50 Filing Fee, o l

Ceitificate of Status Certified Copy Certificate of Status &
Certified Copy




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. _RLVECHER U SA /NCoRPORATED

{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.)

2. DELAWARE 3. [3-3584577
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 9/y/50 5. PeERPETUD L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. YV PON QuAtiFicedTroN
(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, E.S.)
7. /350 RANDOM HitrS RoAD SuiTE 00 FRIRFAX VA 21030-609Y
{Principal office address)
— =)
/{350 RAnNDOM Hives RoApD SHTE oo FRIRFAX VA TE636240YY
i = oA
(Current mailing address) e ] -
= Y —
- A
8. DISTRIBUTIoN ¢f SPECIALTY TEXTLE < P
(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida) ~_i_i(==£. g L—j
P =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT z;lcce}ﬁ:%_l e) <@L
oM =22
— : (&3]
Name: SERRY SEsSLioNS _ ,p
Office Address: _200 &, GRANADA BLvD, SUTE 107 o
OR MoNDd BeheH ,Florida 32)7Y -
(City) (Zip code}
[0. 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

Sfurther 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 position as registered agent.

ﬁ nph)%‘}{ W

(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 custody of corporate records in the jurisdiction
under the law of which it is incorporated




12. Names and business addresses of officers and/or directors

A. DIRECTORS

Chatirman: HAhesSse yven & LOCHEP

Address: PARKSTRA SSE 10

D-4006%9 ERKRATH CERMANY

Vice Chajrman:

Address:
Director:
Address:
Director:
Address:
]
B. OFFICERS =4 S
ey
- &3
Presiden: _ A SSO Yo BLucCHER =f 8
3«7-"::,\. :—-—
Address: __PARK STRASSE 10 E;QE:J, > l[ ”
g To :
D-40b955 ERKEATH GERMANY Lo 2 O
oD @
Vice President:  JERPY sFsS7oMNS =2
Address: __700 W . GRANADA BN , Su/lE (07 .
ORMonDd REM;cH FL  3217Y
Secretary:
Address: -
Treasurer:
Address:
. NOTE: If/;zj:essary, you may atiach an addendum {o the application listing additional officers and/or directors.
l W%
(Slénature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

JERRY SEsS/oNS, NICE PRES/DENT

{Typed or prmted 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 "BLUECHER U.S.h., INCORPORARTED" IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWLRE ILND IS
IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW,. AS OF THE FIFTH DAY OF OCEOBER,
A.D. 2000. ~ ° 7
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Edward J. Freel, Secretary of State

2240309 8300 AUTHENTICATION: 0720382

001495225 DATE: 10-05-80




