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" TRANSMITTAL LETTER

TO: ' Repgistration Section ey
Division of Corporations
SUBJECT: DMERINET ©F MBI\ GAN, m-c":*( AMERLV ET)

{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 correspondence concerning this matter to the following:

INDIRS RLOSBWORON ATYH B _ .
(Name of Person)
pDME RINET e -
(Firm/Company)
\OXY SIMAEPreE RoAD
{Address)

AW BRBOR, ™ Mxiaz - B
ity/State and Zip cod
(City/State and Zip code) 100004 ED1S1——2,
“OvSOsS--010e0--01s
FEEERT0, 00 BRwRETO. 0

For further information concerning this matter, please call:

(NDIRA RABWDRONGTI AN  at (734 ) QaS-123 73 , .
{Name of Person) (Area Code & Daytime Telephone Number) ’
Za =
STREET ADDRESS: MAILING ADDRESS: o : -
Registration Section Registration Section ;;E% =
Division of Corporations Division of Corporations = r!— -
409 E. Gaines St P.O. Box 6327 m“ﬂ o =
Tallahassee, FL. 32399 Tallahassee, FL. 32314 Mo =y [0
T
Enclosed is a check for the following amount: ;cé % +
= en
@ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing I?eg? Rl
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _DHMERIVET obF MBI GAW, INC.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

waords or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

2. M\CBlGAW 3, DB- 29066806

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 _Weo|lgsq 5, _PERPETOAL
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”)

6. 'TIHOI

{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert "upon qualificaton.”) 7
(SEE SECTIONS 607.1501, 607.1502 and 8§17.155, F.8.)

7. _PWAB 2.9 \3“qu PRARE RIVD N. SEMINOLE  EL 33T76

(Principal office address)
1241 S MAPLE ROAD; RVY ARBOR, ™My NI
(Current mailing address)
8. SNIES -+ SERVICE 6F DATA CoMHMONICATION PRUBME I
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) r;---_-‘:,f'J : _o-
=2 =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable);?;& ‘T -
g’ = on —
Name: WARHE WMSCLAN ) _ﬁ"( 1 )
ih “ﬂa =z =
Office Address: 5553k W5~ Jawe WVE 2y o= -
=E ,
SEM\NOLE , Florida_33 51712 _ggr_;r an
(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. I
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.

; // 1o\

fistcred agent’s signature) N

11. Attached is a certificdte of existeice 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: _ MBI QK WS CLAWN
Address: VAN S . MAPLE Road
DAY ARBOR, ™ML KBS0

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: M & R WMScip W

Address: _\241 S» MBAPIrE  ROAD
AN ARBOR , ™M AXKIO3

Vice President:

Address:

Secretary:

Address: . .

Treasurer:

Address:

NOTE: If necessary, ay 7( an addendum to the application listing additional officers and/or directors.
13. % 7{ylot

%A‘ur ?ﬁairman, Vice Chairman, or any officer listed in number 12 of the application)
4. _M B SCLD\W , PRESIDENVT

(Typed or printed name and capacity of person signing application)




S LA STy

Yanging, Michigan

This is to Certify That

AMERINET OF MICHIGAN, INC.
was validly incorporated on November 22, 1988, as a Michigan profit corporation, and said corporation ) -
is validly in existence under the laws of this state. - ’ |

This certificate Is issued to attest to the fact that the corporation is in good standing in Michigan as of this
date and is duly authorized to transact business or conduct affairs in Michigan and for o other purpose,

This certificate is in due form, made by me as the proper officer, and is entified to have full faith and credit
given it in every court and office within the Unifed States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 27th day
of June, 2001

Al TG~ 1

Bureau of Commnercial Services
GOLD SEAL APPEARS ONLY ON ORIGINAL




