Division of Coxpm'atmns

suamcr'lz’ﬂsroﬁ L oL EN QPI/\/b /Cfro/e P C,
{(Name of corporation ~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anuthorization to Transact Business in Flezida™,

“Certificate of Existence™, and check are submitied 1 register the above referenced foreign corporation
1o transact business in Florida.

mmcmmmwpmd@mmmmgﬂﬁsmmwmfolhm , UDU?U,{ Dl % UII "i’_bh;_w[_.w

ALAN K. PASToRr . CPA 0,00 Viewearo, o
(Name of Person) 7

(PA«S’TOR ?Ongw 4-/LA/D/C‘T”C?J< /Dd
A XS L//LLA \//z CAVA /{Dz-Az,g

{Address)

1DELRRY RERoK FL BRYv4
(City/Srate/Zip) *
Ly—21Y( %

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

Bran /. PASTOR (&bl ) 632-2528&

(Name of Person) (A:aaCude&DaynmerephomNumbm} LLA
=

STREET ADDRESS: MAILING ADDRESS: =X 2 -n
Qualification/Tax Lisn Section Qualification/Tax Lien Section b
Division of Corpozations Division of Corporarions Mmoo = T
409 E. Gaines St P.O. Box 6327 R o
Tallahassee, FL 32399 Tallahasses, FL 32314 %f‘_’é 4

. _ = ©
Enclosed is & check for the following amount: >

Xﬁ0.00FiﬁngFee O 57875 Filing Fee & O $78.7SFilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certfied Copy Certificate of Stagus &

Cenified Copy

'u(




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
November 17, 2000 o

ALAN H. PASTOR, CPA

PASTOR, BOLDEN & INDICTOR, P.C.
16053 VILLA VIZCAYA PLACE
DELRAY BEACH, FL 33446

SUBJECT: PASTOR, BOLDEN & INDICTOR, P.C.
Ref. Number: W0O0000027413

We have received your document for PASTOR, BOLDEN & INDICTOR, P.C. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, pleasg,@all?;
(850) 487-6958. e B e
o
Lee Rivers T2 2 T
Document Specialist Letter Number: QOOAOOOSQQZS%T;: T
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Division of Corporé;ti;hs - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F,

IRIDA.
L PASTOR, RoLbes/ S TabDrerop . 0 C.
(Name of corporasion; 7 must include the word “BNCORPORATED”, “COMPANY™, "CORPOHA‘I’ION’ or
woeds or abbreviations of like import in language as will clearly indicate that it is a corporation insread of 2
nataral person of partecship if pot g0 contained in the name o present.) .
2 BN S A A » A3~ 2909923
(State or counixy under the law of which it is incorporated) (FEI mumber, if applicable)
‘. D ~1~9D s PERPETLAL
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
s NOMEMBER /[, Reco
mﬁmmmmmm }(sﬁssncnonsammz,mzsozmdsnzss,ﬁm
7_ 25/ ;S [ XTE  BOULENARA
b/;‘z.ﬂﬂv 8 ZALK L. 3344y
sddms) — .
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s PuBL/e Rlcoun'T/n G ch B M
| @wmw&)#wpmnmmmhmmmeomymbemﬂedmmmofﬂmda} %';é 03 F
9. Name and street address of Florida registered agent: {P.().1_30:;crl«la;leopBox__Q__aeracpta.blg';fl % g
Nae: Y/ AN H. PACTOR oo e
ofice Address: 6253 \ffrea N/(2chAya PLACE- om ©
-' bELpAY RBEACH

, Flarida, SS ¥ ¥ &
(Zip code)

10. Registered ngent’s accaptance:

HauugbmmdsWWMwwmofymwmdowmdwmomnaﬂieplaccmm:u
this applicuiion, thwmanmwwwmhMmpﬂw I furticer agree 1o comply
with the provisions of all statutes relative

ﬁco&mofmpoﬁﬁmn

cwﬂwwwmcofnymwfmmw&adw

%\?%/7@4%

(Registered agent’s signature)

which it is incorporated.

11. Mmzm&m&iymmmmm&wmwdeh\auyofthisapplicanonwﬂn
Deputnea:ofSuza,byMWofSnmquommmedydomNnEMmthcgumdmmﬂmehwof

12. Names and addresses of of ficers andfor directors: (Street address ONLY - P.O. Box NOT accepiable)
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Chairman: /jS.ﬁ}n/ Vo Fﬁﬁfaﬁ
aiten: [0 $2 N\t A \/IZCAYA FLACE
DELRAY /@éﬁ’éw/ L BRyye

Vice Chagnman:
Address

Do (S TS L. BOLAEN
Address: / 17’ &{AW@ab hﬁ/Vf
Rr/exwgorp, PA X%
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B. OFFICERS (Street address only - P.O! Box NOT acceptable)
Presidens: VLA AL S /D/‘QS‘TO/Q ,
i [0S V/ttA NZCAYR PLAcg - ,

DerRry BQACA/ o 2Ty, ;:_z. Z
vicormsidens STEN EN L. BOLNEN xR T
i Y REDW oo DRAINVE 8= T
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Secretary: 3
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e S0 (SLEN MEADO L. Lo AD
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m%mme appﬁwaﬁonﬁsﬁngsd«ﬁﬁommmfuﬁms.

(s:gmmofcmmm,\f‘mcum of any officer listed in mumber 12 of the application)

. Alav A. PRSToR — CHNAIR/?2AN

(typedorpﬁnmdnmandcapmqafpmonmgmngapphmm)




COMMONWEALTH OF PENNSYLVANTA

DEPARTMENT ¢F STATE

SEPTEMBER 21. 2000

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THATA

PASTOR- BOLDEM & INDICTOR- P.C. Eigg S
22 & m
e
is duly incorporated under the laws of the Commonwealth of Fennsylvﬁgﬁ? 1
- He =z !
and remains a subsisting corporation so far as the records of this qﬂi}ca\o i
R
show- as of the date herein. %%E: ﬁ;
.;yﬁﬁ

IN TESTIMONY WHEREGF. I have
hereunto set my hand and caused
the Seal of the Secretary's
0ffice to be affixed. the day
and year above written.

Secretary of the.Ccmmonwealth

CFEN




