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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBIECT: __ Bredel F wlerpocses  Lae.

(Name of corporation - must include suffix)

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 all comrespondence concerning this matter to the following;

s Daca. Dy ;

(Name of Persmi)
_ :Bre& el Eidecpnites T NC -
(Firm/Comprany)
902 Kochieldd (Covcle
{Address)
_ Heaflwow, L. 32746
(City/State and Zip code)
?ﬁﬂﬁﬂ{!—fﬁ_# AT ——T .
- 2301 011 15--005
For further information concerning this matter, please call: #RAEHDT, B0 skl D0
Qg Daly o407, 2 71-0065"
(Name of Person) | (Area Code & Daytime Telephone Number)

= 9
STREET ADDRESS: MAILING ADDRESS: s
Registration Section Registration Section .
Division of Corporations Division of Corporations R S r
409 E. Gaines St. P.O. Box 6327 Siee T
Tallahassee, FI, 32399 Tallahassee, FL. 32314 [P S
Enclosed is a check for the following amount: :« *d :

B
O $70.00 Filing Fee (1 $78.75 Filing Fee & (3 $78.75 Filling Fee & m@o Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

3| !:LS



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. __Bredel Enterprces Tne.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or _

words or abbreviations of like impert in language as will clearly indicate that it is a corporation ingtead ofa
natural person or partnership if not so contained in the name at present.)

Deleware. 3. 59— 3705194
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 3/izn]ol 5. perpetual
(Date of i‘ncorporation) (Duration: Year corp. will cease to emst or “perpetual”™)
wpon quelfcahom

2.

6.

(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, F.8.)
7.

G0 Kecsheld Cirde, breathrows, €L 332714l
(Principal office address)

P0.Rox 953515 Llakewagny L 32795- 355
(Cwirent mailing address)

5. Direchor. regides in Elorida

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

i1

Y
I

{0

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

Ex -
oo -
“ T
Name: Lynda DGLV\CQ. ‘,__...""3 2D

Office Address: _ (O Devon QDSQCQ -

; TV é

Heathreuw ,Florida_2 2 (Y ’
(City) (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. 1
Jurther 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.

{Registered agent’s signature)

1. 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
Chairman:

Address:

Vice Chairman:

Address:

Director: BG A D(}J\p{

Address: QOEL KUC.G"G,{O\ Cl\’“de

eaeturow, FL Q740

Director:

Address:

B. OFFICERS

President: WG NG DCU\W

Address: %BL KU‘QRQC\ ﬂm " , ) =i

o
—

hecheou, Bl 33774(, EA

Vice President: e u,...r N

Address: _ - , . T ING

Secretary: 7 . 7 R

Address:

Treasurer: -

Address:

NOTE: If necessary, you may attach an gddendum to thg-application listing additional officers and/or directors.
13, AU Q@@—\

(Signature of Ch_mrman Vice Chairman, or any o@c’er listed in number 12 of the application)

14. e DO‘ﬂQ )Q,/V / Di?”éCfDr‘ and Lrefidesd

(T yped or printed name and capamty of person signing application)



State of Delaware

Office of the Secretary of State race 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "BREDEL ENTERPRISES INC." IS DULY

INCORPORATED UNDER THF, LAWS OF THE STATE OF DELAWARE AND Ig IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE. SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL,
A.D. 2001, - -

\J241AJphLJb ;ef;vpLJLAJ§%éZim4ifg¢~J

Harriet Smith Windsor, Sem?my of State

3367312 8300 AUTHENTICATION: 1081350
010177209

DATE: 04-16-01



