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TO: Registration Section
Division of Corporations

SUBJECT: /ﬁg SERYICES JNVEORPORATED
(Name of corporation - must include suffix)
:E{!:}CIDQETET'E_‘EE“#E
e Siror Madam: e e oo
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 forei gn corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following: -

SHELBY  PRrumaien/D

(Name of Person)

FAS  srruices o e—
' (Firm/Company)

397 AwesTens OAD

(Address)

D E S8R b, COa FZ22ZID

(City/State and Zip cod€)

For further information concerning this matter, please call:

Erwe] Caora7ie 4 (Tho) TIO - HSoSET,

(Name of Person) (Area Code & Daytime Telephone Number) -

£XFR

-
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¥

3
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STREET ADDRESS: MAILING ADDRESS:

TSR

34
LO6 Hd SZ 834 00
g1l

Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 _
Tallahassee, FL. 32399 - Tallahassee, FL 32314 L{\C\C\
Enclosed is a check for the following amount: ‘
70.00 FilingFee O $78.75FilingFee & 3 $78.75FilingFee & 7 $87.50 Filing Fee,&/ ‘;Lg
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



BUSINESS IN FLORIDA

APJPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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

1. £AS S&RUIEES S ACo7t oA Tl

(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. CraL/epron7 4 3, B33-c7427 0%
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. &—9—97 s. FERPETHAL
) (Date of incorporation) ‘(Duration: Year corp. will cease to exist or “perpetual™)

6. /PN DLtk t L ER T IO

(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, £.S.)

7. BV KEBSTEN orD | Lhpiedn Aducm s O 22T

(Principal office address)
S 95 BBOoEE

(Current maifing address)

8. PTATIETI NV E PR s 70777 4 &

HomE [EEEL2D

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

;U‘. =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ?,‘gc;'é"ptalﬁ)

Name: J7Ra~rd&  San7e/ E Tl

™2 p—

Office Address: 676 CPuser) Loab - : T m

. - — i =l
(City) (Zip code) 3

10. Registered agent’s acceptance:

il
Fl T
I

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. I
further 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.

(7 (Registerad agent’s signatt.tre5
11. Attached is a certificate of existence duly authenticated, not more than 90 day

the Department of State, by the Secretary of State or other official having custody
under the law of which it is incorporated.

s prior to delivery of this application to
of corporate records in the jurisdiction
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12.r Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Sl B Y L2 pronTF

Address: Fo5 4/ S e TS  Load

@W‘#ﬂﬂ TR BT, O G227

Vice Chairman: __ fA-Are __SEmeracd

Address: 379/ HERSTERS /2OAD

Coorehe flooos O Pzz7 J

Director:

Address:

Director:

Address:

B. OFFICERS

President: SHELLY  Dreiir ngar/ P _

Address: 579/ HiwsTmms DA EE@" S
Forietie AN RGLE, L G220 :.—i = 5l

Vice Presiden; /7777 £ SEMIERALD il N :

, S— =

Address: BEG et/ SELTEaS ﬂdxa——,ﬂ :
Bz M—M&{{/ &7 7297d 9

Secretary:

Address:

Treasurer:

Address:

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

13, wm B

(Signatureyof Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. SHEL sy AR /17 G NI

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

~ 1, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 6th day‘of June, 1997, PAS SERVICES, INC. became incorporated
under the laws of the State of California by filing its Articles of Incorporation in
this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is aqﬂjgnzeﬂ fo
exercise all its corporate powers, rights and privileges and is in good fagal
standing in the State of California; and Lo,

——

[ ]
N oo
That no information is available in this office on the financial condltlon busm‘%ss
activity or practices of this corporation. . ;

IN WITNESS WHEREOF, | exgélite this
ceriificate and affix the Great Seal
of the State of California this day
of October 6, 2000.

BILL JONES
Secretary of State
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