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TRANSMITTAL LETTER

TO: Registration Section o
Division of Corporations -rp,“c\pﬁ -
SUBJECT: DutsEN — BuupgEMS (EE ==
(NMne of corporation - must include suffix) *:u;x} = - ‘m
2
e, 2 <
Dear Sir or Madam: ‘4\:‘}, =
o T

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in FIGBAE, r:
“Certificate of Existenée”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence conceming this matter to the following:

(?70«%54/ _ Runosems Ve

(Name of Person)

clo_Ir. Buentlber 6recoc CPA

(Firm/Company)
N Bl Place. N
' ' (Address) - =
Lie, MY [o5d0~ 200T _
Y (City/State and Zip code} ' "

-
M

For further information concerning this matter, please call:

les Zscwose w767 = 0505

(Name of Person) (AreaCode & Dayume Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. — P.0.Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
3 $70.00 Filing Fee (O $78.75 Filing Fee & () $78.75 Filing Fee & 0 $87.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FGR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGYISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. JouySEN ~ FUNIGENS /WC. =5 7

(Name of corporation; nfast include the word “INCORPORATED”, “COMPANY”, “CORPORATION” of &, 2>

words or abbreviations of like import in language as will clear]y indicate that it is a corporation instead of a‘f:;“"; Q
naural person or partnership if not so contained in the name at present.) VI o M
oy
-— meh o O
2. DELAWARE s Fr=/?tHEE T 2
State or country under the law of which it is incorporated) (FEI number, if applicable) %; -
o Yo )
: . (sl
4, My (,  [999 5. pecpetia/ =
(Date Wt incorf}orau'on) (Durathn: Year corp. will cease to exist or “perpetual”)
6 dpour  Qualitreaon

(Dhate first transacted business in F}Grida. If corlf)ration has not transacted business in Florida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 167 Redwood lane, Weewis, Vot 2574

Prfncipal office address) = /9/-&@
clo  2r Buweutther brewe, CA4  Pue , NV W0s5Fo-LwY
{Current mailing address) AV

) N vk, He Cerporocioes pas fy ©rancideol
Gt [sfelaet oG thfe e oo iy & o

(Purpose(s) of cézporation authofized in home state of country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

%

Name: Gnited Lorporate Services, Inc.
Offibe Address: 8200 South Dadeland Blvd., Suite 508 "
Miami o ) 33156
.. Flonida
(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 cpplication, I hereby accept the appointment as registered agent and agree to act in this capacity. |
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.

2P fuaill

ﬁ{egisteréd 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 li)epartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undér the law of which it is incorporated,
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NOTE: If necessary, you may attach an addendum 10 the dpphcatmn Hsting additional officers and/or directors.

13. | Dﬁ'fu 'f‘e 765—::(,

g, Dorrs Rhtie's .. Secredoare, .. e

(Signature of Chairman, Vice Chairman, or any QE’ cer l:sted in number 12 of the apphcauon;
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State of Delaware

PACGE 1

Office of the Sécretary of State

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOUHSEN-BUNDGENS INC."

IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

RECORDS OF THIS.OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D.
2001.. -7

GOOD STANDING AND:HAS.AiLEGKL'éﬁRPORATE EXISTENCE SO FAR AS THE

AND._ I _DO HEREBY FURTHER CERTIFY THAT THE B5AID..

"JOUHSEN-BUNDGENS INC." WAS INCORPORATED ON THE ELEVENTH DAY OF
MAY, A.D. .1985. —/——- o

AND-T."DO HEREBY FURTHER CERTIFY .THAT THE FRANCHISE TAXES
HAVE BEEN PAID TC DATE.
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Harriet Smith Windsor, Secretary of State
3043372 8300
010220791

AUTHENTICATION: 1120956

DATE: 05-08-01



