TO: Registration Section
Division of Corporations

SUBJECT:

Kinerecow (Coreoramion) /7\ 10

% Jﬁlame 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 subm_tfer* to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following

— Eﬁi’:}lﬁﬂ:ﬂjvflﬂ‘-‘l-E;?E SH8——3
AT iA KIMCH ELow T 00 = D e,
(Name of Person) *H* FOT. 50 #eERRT, 50
Kincnerow Corporationd
(Firm/Company)
Ydle N. Unersimy DRWVE, Suide 302
(Address)
[AvoeRIl , Florios B2
(City/étate and Zip code)
Fa @ :
For further information concerning this matter, nlease cali: =35 -
=3 = . o
LR =
INDA incHetow o (1S 3 T22-7090 ‘s o =
(Name of Person) (Area Code & Daytime Telephone Number) "2 2 © -
-1
e
25
om o
STREET ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section B
Division of Corporations Division of Corporations
409 E. Gaines St. - P.0O.Box 6327 -
Tallahassee, FLL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




7o APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT o
- BUSINESS IN FLORIDA iy

S

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

: [KincHeElow CorrmenTion i}
(Name of corporation; must inclede 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. Delewar= 3. Sl -o4079S 6 T

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

4. z/20/200| s, Perpetual . R

(Date of incorporation) ‘(Duration: Year corp. will cease to exist or “perperual”)

1

6. wPon QuaciFicaTionl A
(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.S.)

7. YEYe N, Univers dh, YDrive ] gode 3oz laodalill {FL ELE

(Principal office address)

gyl M. Universdn Drive, Suile 205 (avalinlill Ft 3325)

(Currem maifing address)

8. ‘Pe*:a%or\a«( Serineeg , _ -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptagé’i E
Naroe: funtAa i MC‘HELOUJ , , , %g _E_ - z
Office Address: _ Y&l M. Uni V@VS%'{'_\}( D éuﬂe?i‘o?s ;_cj_éi ,_c; E -
Lavderhh )\ , Florida 333571 gg z o
(City) " (Zip code), g% =4 .

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 te 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 accert the obljgations of my positioii as registered agent.

o
e

o

(kcgistere nt’s\s{i@\wéf

11. Attached is a certificate of existence 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.




kil

12. Names and business addresses of officers and/or directors: '

. A. DIRECTORS
Chairman: _|NDIA _inc HeLow . ]
address: 484G N, Dniversih, D Sude 303 - o

Lawdertall, Eloride 32357 -~

¥

Vice Chairman:

Address:

Director:

Address:

Director: L ) )

Address:

B. OFFICERS o

President: I i K isic HE LoD .
Address: __4EY0 A Datgwersits By . Subk o= -
REINNI Flov:da 3RS

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: — R . .

ey ol / "7]‘5}1(:\«::[ ]
(Signatuye of Chai , ViceCltaisatan, or any officer listed in number 12 of the application)
14, DA NCHELOW . -~ TrecipenT /OWnER "

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




- State of Delaware

o Office of the Secretary of State reace 1

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINCHELOW CORPORATION" IS DULY
INCORPORATED UNDERfTHE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGATL CORPORATE_EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF

JUNE, A.D. 2001. o _ -

Harviet Smith Windsar, Secretary of State
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3375785 B300 AUTHENTICRATION: 1206472

010299724 - - : DATE: 06-22-01




