Division of Corporations
SUBJECT:

01000003792

/M1 ope Tradias , Inc

{Name of corporation - must include suffix)
Dear Sir or Madam:

sk 70, D
to transact business in Florida

O T 07
sarwn 70, 00
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

Please return all correspondence concerning this matter io the following

_ _.____ﬂéco-\ﬂ.b\? H\A\n L~
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(Name of Person) f—:‘fj; :c;. -
Wt]llaw‘-{ CO)C OJ‘Q:FAW- CQ?C Ey —C‘J‘\ ':g-—:
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(Firm/Company) {1; 1:_;: = 28!
223 Pletber Shraad e A
(Address) ‘«;;,:%_, = ?l/_ﬂ—-
=
Thomagu:lle GA 31792 > 4
(City/State and Zip code) ( g
For further information concerning this matter, please call: ’
ﬂocﬂ.nuq [‘}u»\ 1~ at (229 ) 226~ R99]
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS

Registration Section
Division of Corporations

MAILING ADDRESS
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FI. 32399

P.G. Box 6327
Enclosed is a check for the following amount

Tallahassee, F. 32314
- 3/$70.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status

0 $78.75FilingFee & O $87.50 Filing Fee
Certified Copy

5 i)
Certificate of Status &

Certified Copy



- AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

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. -

——
1. Motoprel Tradina , dac.
(Name of corporation; must include the wor&JH\ICORPORA'TED”. “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. Georsia, 5. S5&-173818%
(State or country undet the law of which it is incorporated) (FEI number, if applicable)
4, __4]20)g7 5. Jerpeta )
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. l/afol

- (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. f{) O(e.cv\- P?ut_e, H’T(k!&l-é— Gﬂo-d\ FL 33'.]87

(Princ?if)al office address)

[ o Ocecwm Plo.cc Hﬁ'squ‘a—& M FL- 3I3Y4E

(Current mailing address) -

8 Avto and Mucelbrensy Partt Soler + Orrtrbrndim, =

(Purpose(s) of corporation authorized in horne state or country to be carried out in state of Florida) 75 A

A3

i
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accgi}t_;iib]eﬁ
W

g—— . -
Name: Tuawla Uuvermi e . . CEZ =

Office Address: _ /0 Ocecn 7 leto L. : : S -

Hichlewd Bead ,Florida _ 3 34§77
(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.

(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.
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12, Names and business addresses of officers and/or airectors:
A. DIRECTORS

Chairman: Einar dProvm
Address:

50%"1 Vie De Awmatfi (ove

GOc_n. g\l;:l-‘oh 'ﬁf-—

334196
Vice Chairman;
Address: _ _ - _
Director: Tuwle Wavgan &m)
Address: JO Octen (lece
Director:
)
P S
Address: ZE‘} :"

= = T
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B. OFFICERS 2 o= [T
e

President: E iner SHvom IR
=T &

Address: 50§ - Vie ﬂe AWI'F; O e ::im

Boce oo, Fo 23 496
Vice President:
Address:
Secretary: Tuula  Usnrennituvn
Address: O Ocec Ploce

H‘ak\&pﬁ_ Beod FL 25487
Treasurer: kq.:\ f’q’f\OM

Address: A Se mo.’l"ve

LALB 0700 ka U WG ne " Fin lu.u.ca

NOTE: Ifneccssary you may attach an addendum to the application listing additional officers and/or directors

13. / C&Ww _

(Slgnature of Chairman, che Chaumzm, or any officer hsted in number 12 of the application}
14.

/f,w,ﬁa Uaranpilone f e,cﬂe:feu,«j

(Typed or printed name and capacny of person 51gmng application)



CONTROL NUMEBER : J711641
Secretary of State DATE INC/AUTH/FILED: 04/30/1987
. i JURISDICTION : GEORGIA
Corporations Division DRINT DATE : 07/02/2001
315 West Tower FORM NUMBER T:o21l Een =
- - l"-':_-i
#2 Martin Luther King, Jr. Dr. ";3;;"- f;—c____ -1
Atlanta, Georgia 30334-1530 A
wioo T
Mo B g
ALEXANDER & VANN, LLP , oL ¥
DALE DAVIDSON , : - =Zr &
“m
P. O. BOX 1479 =
THOMASVILLE, GA 31799
CERTIFICATE OF EXISTENCE
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Cathy Cox
Secretary of State




