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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 771_2}11’,9&5 el SSA. ﬁvﬂjﬂznz%m

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Elorida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign @ﬁ@mﬂg

to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Riihod A. Sheinbronn

(Name of Person)
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(Firm/Company)

VO, P 3002 ok
) (Address) ?
Falls Churcd , V4 22045 | /9—@_

(City/State and Zip code)

=000 SIS 5 2 e~
For further information concerning this matter, please call; -ﬂﬂx"@#."'ﬂ 1 - Ell 0e1--002

Koikarcd 3. ST2in hionny 703 44-E-73332

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Cozporations Division of Corporations
409 E. Gaines St. ' P.0O.Box 6327
Tallabassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee =~ O $78.75 Filing Fee & $78.75 FilingFee & O $87.50 Filing Fee,
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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDS,

——— .
L Jiemgos KRS A Lor goraton
{Name of corﬁoration; must inchade the word “H\IC(ﬁ{PORATED”, “COMPANY?”, “CORPORATION” or

words or abbreviations of like import in Jangnage 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. 0@/&!%}'-& - 3. Sr-2005852 2
{State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
0. _Vecembey 10, 1924 5. /ﬂ—e v pe .
(Date of incoxpéral:ion} {Duration: Year corp. will cease to existor “perpetual™)

(Dzfe first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

18667 N/, 261K SFc 3t H., [iami, FL 33/4&

{Currenf mailing address)

8. 6 émem/ é’usr ness PDUrpgases ..
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(Purpose(s) of corporation authorized in home state or country to be carried ont in state of Florida) ;; CF:F: —
_ [
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT accc@b:_lé) ::_; j
T AR
Namg; C T Corporation System \_% o i
' - ::; = U
Office Address: 1200 South Pinc Island Road 23 o
gr‘?‘i £
Planation , Florida, 33324 =™
(Zip code)

10. Registered agent’s acceptance:

Having beer: 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 Io the proper and complete performance of my duties, and I am  familiar with and accept

the obligations of my position as registered agent. )
C T Corporation Systg . M? A/

' /fRégIStered 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

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which jt is incorporated.

12. Names and addresses of officers and/or directors: (Strect address ONLY - P.0O. Box NOT acceptable)
FLOIS - 9/2199 £ T System Oeling



A. DIRECTORS (Street address only ~ P.O. Box NOT acecptable)
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Address: 5 0 % e k{:ﬁfé /4!/-& Wf

M as )’Lm.:, Fra ﬂé o 67&02

Vice Chairman; /‘?/ C/I/Wf )Qg e

sty D542 9K ST Fool Flloor

( gy T ovct z:;f., M [0l
Director; __ FVM/L L é*mw ﬂ ]

Address: 35(90 /y@&(f yﬁfé Alwe, JA/E

WQ\SM?[&M Jc. 20004,

Director: /?coﬂ/d'}'é/ /4 8746/1.1 éi"&hﬂ

Addrssss 4.7 07 Lees fecr Fe ,fm?‘% %é/l/

Falls Cheved, VA 22043

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

president  Nochard Ve rea

Address: 25— 42 9 7% S 7L 37‘% ??/90 r

[one LS (end &7{/ /(/k///o/

Vice President: FE/J"J(J n }C. I é‘ *291’-4.) _ZZZ

Addss: 2690 Mo Sk f%'e AE
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Secretary: J_u#a_ 642— C(QA’I/-E/"‘C(

Address: 2690 Neww bk Gve, NE

L /mﬁém D Do

Treasurer: Sﬂ/lﬂéfu %/mé

sitsss 3600 Neww YorA fe, WE

L as 4%7424 YL 2Qpecon.

U (Slgnature of Cﬁﬂman, Vice Chairman, or any officer listed in sumber 12 of the application)

14. F“‘M# £ é’rm E, V(oe 'prﬁszd-enf‘

{Typed or printed name and capacity of person signing application)
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State of Delaware PAGE 1

Office of the Secretary of State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIEMPOS U.S.A. CORPORATION" IS DULY _ =
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE HEXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE SECOND DAY OF AUGUST,

A.D. 2001.7 .- — —
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Harriet Smith Windsor, Secretary of State
§ AUTHENTICATION: 1275488
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010345626 ) o L DATE: 08-02-01




