TO: Registration Section
Division of Corporations

01000004

SUBJECT: I/\/:.Sc: oM LAl W? de g"\%R £

%7

U(/

(Nafne of corporation - must inctude suffix)

Dear Sir or Madam:

N

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 followmg

G eprer

-

Hansed  Wollesz

EName of Person)

M)}SCOA/SfAU/ )EQ‘F Sheeg

['.Av! Cr

(Fm‘nfCompany)

ILNOF) \AJ- COLD/UIA—JL

e £

(Address)

(A)lﬂ+u ' GA@AHI/

FL 347%7-4213

(City/State and Zip code)

Hﬁﬂﬂuq4rEEﬂ1—mE

For further information concerning this matter, please call:

- 1B 01 155~014
sk T, O dseeks 70, OO

i -Z E0 ZE(.\{—_ %A 4[51;"4{ at ( QD—? ) ?OS’ [o &3?
(Name of Persén) (Area Code & Daytime Telephone Number) M}/

Ccli~4on 353—5’7;12%

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

?Q $70.00 Filing Fee (O $78.75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

e

3
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O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status &
Certified Copy
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FLORIDA DEPMENT OF STATE
Katherine Harris
: Secretary of State
July 18, 2001

GEORGE A. HANSEN
WISCONSIN WEST SHORE, INC.
14400 W. COLONIAL DRIVE
WINTER GARDEN, FL 34787-4213

2o
8
SUBJECT: WISCONSIN WEST SHORE, INC. ?ﬁ%
Ref. Number: W01000016526 %;
e
-7
We have received your document for WISCONSIN WEST SHORE, INC. zhd.
your check(s) totaling $70.00. However, the document has not been filed an@f’é‘
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the ceriificateof existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958. )

Lee Rivers
Document Specialist

Letter Number: 201A00042074

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Wisconsin West Shore Ine.

14400 W. Colonial Drive
Winter Garden, FL 34787-4213

Phone (407) 905-6233 + Cell Phone (407) 353-5789 + Fax (509) 278-2869
E-Mail ghansenwis@earthlink.net

-l
August 4, 2001 -;:-c %
State of Florida o
Division of Corporations g}.}
P. O. Box 6327 uciis
Tallahassee, FL 32314 —r; &

fma

Re: Original copy of Articles of Incorporation
Gentlemen:

i\
gh

\
3
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Enclosed find an original copy of our Articles of Incorporation I acquired from the
Wisconsin Secretary of State office. This is per your request and I hope this meets the
get started as quickly as possible.

requirement to attain a Florida permit. Please let me know if this is satisfactory. I am anxious to

Thanking you for any consideration. If any additional information in required, let me

and our Florida Drivers number is 5525-301-33-103-0.

know as soon as possible. Our Federal ID number is 39-1695613, our Wisconsin Corporate ID
00-400393-5, our Wis Employer ID is 463877, our Wisconsin seller permit number is 519371,
/S'%cerely YOurs,

Geor?g%%:g’egnﬂmw
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FLORIDA DEPENT OF STATE

Katherine Harris ,

Secretary of State ‘-_3 )
August 9, 2001 pas
GEORGE A. HANSEN ?;g’i
WISCONSIN WEST SHORE, INC. e
14400 W. COLONIAL DRIVE o
WINTER GARDEN, FL 34787-4213 ‘%ﬁ .
SUBJECT: WISCONSIN WEST SHORE, INC. >

Ref. Number: W01000016526

We have received your document for WISCONSIN WEST SHORE, INC. and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following: ‘

The certified copy you submitted is the same as the document you sent
originally. The certificate we require is issued by your Secretary of State, is one
page long, and states that your filing is still active in Wisconsin. It must be an
original with a date that is no more than 90 days before the time we receive it
from you. Please contact your Secretary of State to obtain such a certificate.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958. '

Lee Rivers -
Document Specialist Letter Number: 001A00045883

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Wisconsin West Shore Ine.

14400 W, Colonial Drive
Winter Garden, FL 34787-4213
Phone (407) 905-6233 + Cell Phone (407) 353-5789 + Fax (509) 278-2869
E-Mail ghansenwis@earthiink.net

August 20, 2001

State of Florida
Division of Corporatiens-Atin Lee Rivers

P. O. Box 6327
Tallahassee, FL 32314 _
(850) 245-6958

Re: Original copy of Articles of Incorpdration Sent to you

Gentlemen:

Included in this envelope are the original copies of our Articles of Incorporation and
Certificates of Good Standing 1 acquired from the Wisconsin Secretary of State office. (Now
called Wisconsin Department of Financial Institutions)} This is per your request and I hope this
meets the requirement to attain a Florida permit. Please let me know if this is satisfactory. I am
anxious to get started as quickly as possible. Alse enclosed find a copy of YOUR LETTER

#901A00042074 WITH THE DOCUMENT.

Thanking you for any consideration. If any additional information in required, let me
know as soon as possible. Our Federal ID number is 39-1695613, our Wisconsin Corporate ID
00-400393-5, our Wis Employer ID is 463877, our Wisconsin seller permit number is 519371,

and our Florida Drivers number is H525-301-33-103-0,
=1

Sincerely yours,
-- Tty
e T
George Hangen Lo
Lk
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APPLICATION 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.

L Scotlsi WSt SHapE }/DO

(Narme of corporatxon must include the word “INCORPORATED", “COMPANYZ, “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 \,Om(’r)m%‘m/ 3 r3<7-» 65415

(State or country underythe law of which it is incorporated) (FEI number, if app‘lllcabie)
4. % 9] s ProgTuns
(Date of }ﬁcorpor tion} (Duratmn Yedr cof‘p will cease (o exist or “perpetual™)

6. ~ A o O(d al 1z /.!Fﬁan/

{Date first transacted business in Floridy, If corporauon has not tFansacted business i Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817 155,F.8.)

(’]‘3 fﬂ]AQ‘AurFP(AI S"f B(‘)X QS Jimh@n/f@g Wl 'qut;}}

(Prmchal office address)

[4go8 1) Colownl D Widte AFADJM FL34787

(Current mailing adc[ress)

, £ipe Dest Suples 6 waber mm;f Lood.

(Purpose(s) of corporauon n authodized in home Htgte or country to $e carried odt in state of P*londa}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc@gﬁle)_.

T P
Name: _ (RO RE £ H JAYIGY &'A/ - %r_; S
] gz 8 —
Office Address: fL!—Llf' OO [/1)— C OA}\A'L\ e E: = T
!ﬁ M,{ ! E!) f;A{E{fE A! , Florida 7 g:_; o S

(City) CE(ZI% code) gﬁ o

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.

M enao ([ U fongen,

([Reglstered acrerr{ 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.



N
- . »
. N
.

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Ge e G € - A HA/U a3 A/

Address: ‘\lH‘O Q ) (\ ol o/usA-\ D e o
Mj!m'f{f{, Corden FL 3%7 <7

Vice President: o Lo +’IL 4 4 AusE 4/

Address: "‘l@(‘)( \A) (7 [hA/iA ! DE(C)fS
\,Ji,rh/z, Gardew, FL 307¢7)

Secretary: P ir\ A—Q! n‘{”’F E H/C’r/?/ UL //

Address:

Treasurer:

Geresl A. Lauscs/

Address:

NOTE: If necessary, you may aktach an addendum to the application listing additional officers and/or directors.

\JX)‘UMOQ

13. = Ay 9N
(Signature of Ch3irman, V@'&,‘hauman or a\h)j officer listed in number 12 of the application)
14. (;‘Ebl?/(:/n»- A- L‘A’/VSEA/ PES

{Typed or printed name and capacng/ of person signing apphcatlon)f



DOM United States of America
180 181 185
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS o

To All to Whom These Presents Shall Come, Greeting:

L, RAY ALLEN, Administrator of the Division of Corporate & Consumet Services of the Department of
Financial Institutions, do hereby certify that

WISCONSIN WEST SHORE, INC. .. T o

is a domestic corporation organized under the laws of this state and that its date of incorporation is
FEBRUARY 15, 1991. '

3.‘»%53 g
1 further certify that the aforementioned Articles of Incorporation are the only charter%écumts md
Wlth this department for said corporation. :@ié" 2 &..._
eF
= @ '

I further certify that said corporation has, within its most recently completed report yeﬁr”ﬁleﬁﬂan annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of
dissolution.

IN TESTIMONY WHEREQF, I have
_____ hereunto set my hand and affixed the official seal
of the Department on Aungust 15, 2001.

O

RAY ALILEN, Administrator
Divisien of Corporate & Consumer Services
Department of Financial Institutions

oo

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
‘the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.



