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To:  Registration Section
Division of Corporations

SUBJECT: /QLEX\/ ENTERPRISES N

(Name of corporation - must include suffix)

Dear Sir or Madam: o
-

The enclosed “Application by Foreign Corporation for Authorization to Transact Bus@’e&é;m Elorida™\

“Certificate of Existence”, and check are submitted to register the above referenced for&gn’corpﬁkaud‘a';to
transact business in Florida. %’:&; ‘sé, %
(93] Tk
\“‘- e
Please return all correspondence concerning this matter to the following: r:f‘; ?’4’
y 22 @
herLrs LE Xy & 20 2
(Name of Person) / 4
K/L EXY ff\frE,gfszs £s5 ~¢C
Company)
3949 £’5’Z—ecf£’ Do 7 //2
_(Address) .
/ @ tlraHrssee,  fo Lok pp 3231/
(City/State/Zip) SOOO0S 04 SR TS ——
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Should you need to call someone concerning this matter, please call:

@A%és 4¢:£>ch< at ( 00$0) So0g-/70/

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

CF ~70.09

STREET ADDRESS: o ~— MAILING ADDRESS:
CAST &.15

Registration Section Registration Section

Division of Corporations Division of Corporations /}/(

409 E. Gaines St. P.C. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount: \r( L ]

O $70.00 Filing Fee O $78.75 FilingFee & (3 $78.75 FilingFee & I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBJ‘IHQ"ED 10
REGISTER A FQREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.Z
L

LEXY [NTERPRISFS , Inic 22
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(Name of corporation; must include the word “INCORPORATED", “éOMPANY”, “CORPORATION% oz~

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead &%q
natural person or partnership if not so contained in the name at present.) 5k
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(State or country under the law of which it is incorporated) __ {(FEI number, if applicable)

4 __[l-7/4-23 5. //‘Q’Eﬂefwaa
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)

6. UPord DUaL)Fich T8+

(Date first transacted business in Florida. If corporation has not transacted businéss m Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

720 oSG0 ‘??Sse,ev.é Dre. 12y | 7»4%;«9338&7/51 3237/
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{Principal office address) ) ; - _ _
b. JG6 9 /gs&eva L, F 1724 / ﬂ'Cf—éiﬁﬁsng /~ 337

(Current mailing address)

. g@ MNSULTIAlG

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

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

A g

Name: @ A#@ LES /4 cE kly \[,6 o
Office Address: __ 370 F /@’5&2 ve _De Triay 7 L

"] mcLaNassee ,Florida_ <9337/
(Zip code)

10. 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. 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 Mmﬂm

(Registered agem’s/ Sié’latléﬂ)’

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. I{ames angd business addresses of officers and/or directors:

A. DIRECTORS
Chairman:
[y
Address: A, -~ .
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Vice Chairman: 3 < YA
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Address: %‘f# o2
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Director: oo
Address:
Director;
Address:
B. OFFICERS
President: 64 PRLES /C) Cewy \/:e ] B
Address: 3 96 9 fégséﬁ UE De = ’2&/

WLngﬁ«.gsgg Ao 3a377

Vice President: ?egacc 4 /Qcéi x\/

Address: X1 909 /&S&EU‘EZ Dﬁ i 1%
7 Bien Hascse s 32377

Secretary: ?gﬁac.c.ﬂ ﬁ CExy

Address: Shaek) /@i’sé‘zem De ﬁ"’/my
%Lta /N 45555;, )’:_L. 323, /

Treasurer: dééﬂ LES fes XN \f

Address: 39 6‘7‘ &S&eué De iz ‘/

LLH—H@SS‘EF_' A 4 323/1

NOTE: If nm% ad &u/mg;ih:jphcatmn listing additional officers and/or directors.

(Sign of Chairman, Vice Chairma#, of anyéﬂ{cer listed in number 12 of the application)
14. /)/QIQLES /’465 Xy \Ké

(Typed or printed name and capacity of person signing application)
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APRIL 18, 2001 %’ﬁ 2

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

[ DO HEREBY CERTIFY THAT.

ALEXY ENTERPRISES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsy]vahfa
and remains a subsisting corporation so far as the records of this office

show. as of the date herein.

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

Secretary of the Commonwealth -
DPGS



