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TO: Registration Section
Division of Corporations

SUBJECT: /06 (%J [ance

M)Aw/ Gﬁfﬂamy

(Name of corporation - must include s{ffix)

Dear Sir or Madam:

5:?{'33_"”:1}01&%!3 s X r-

Ehdded ) "JDI —-0i03 9“"'3’-‘4

The enclosed “Application by Foreign Corporation for Authorization to Transact Business i in Igl'c‘)nd?i#**’* 7. SD
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning thlS matter to the following:

Jdﬂ@%qﬂ Y Mer

(Name of Person)

Pé(‘*/dfﬁmnga (/I/Aée/ Cou,i

(pmﬁfcc,#y)
§7/ ﬂ/MLf"ff’ﬁ Kool Nioith

(Address)
sou'ILA me{fafz C7 0607
(City/State and Zip code)

For further information concerning this matter, please call:

Torahan Shger

x (800 _Agi-Clao /oG
(NameofPerstﬁ{)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00FilingFee O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Nu[?biqgg

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

. Tallahassee, FL. 32314

O $78.75 Filing Fee &
Certified Copy
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7' $87.50 Filing Fee, [ ¢

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTH
J BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 7i

HE STATE OF FLORIDA.
1. Jl)f'r 'g\’m St g f/[//?-b/ (n%@nu

{Name corporetion; must include the word “INC OﬁﬁTED". “COMPANY™, "CORPORATION" or
wotds or zbbreviations of like import in [angeage 25 wil] clearly i

sdicate that it is a corporation instezd of a
Datural persen or parmership if not so contained in the namg a1 present.)

2 Coﬂﬂ-ﬂ(*f’r‘r wi 3

(State or country under the law of which it is Incorporzted)

. O/fm/ 5o

® 0f incorporation)

o __lofaflor

{Date first ranszcied business o Florida. If corporation has not wansacted business in Florida, insert “upon qualificarion.™
{SEE SECTIDNS 607.1501. 6071502 and B17.155, ES)

7871 A/u;ﬂ;ﬁ" [?sz! L S,a- MﬂGFJOf orill 6’4675/

{Principal office address) 4

ST /Va%ﬁ;c Aogef Myl S lltvkod, cT 06028

{Citrvent mailing address) r

8. QJQf /) ﬁf&f‘ﬂfﬂf He

ORIZATION TO TRANSACT

(FEI mumber, if applicable)
I -,JDPT'R-?J{MQ/

{Duruion! Year corp. will cease to exise Drr"perpczua!")

=P
. : —n =
(Purpose(s} of corparation authorized in home state or couritry & be cattied out in state of Florida) - =g
‘ =T S o
9. Neme and strect sddress of Florida registered agent: (P.0. Box or Mai) Drop Box NOT acceptable) ;ﬂ = = F
. Fr—<

Name: f% ? ﬁﬂ jﬂ'!ﬁf 1"’% - g
e —_—
E " —or =
Office Address: 33‘? TM{MGV# 8\":\,‘6 - . L =
S en
Oltige Vi EL oes_2d077 =

City) (Zip code)

10. Registered apent’s acceptenee:

Having been naimed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, ! herchy accept the appointment

as registered agent and agree to act in this capucity, !
Jurther agree to comply with the provisions af all statutes relaty:

ve to the proper and complete performance of my
duties, and I am famuiliar with and accept the sbligations of my position gs repistered agent.

%é,; e QM ol

- (chislcm&?g'cm's signaturs)

1. Attached is 2 centificate of existence duly suthenticated, not

the Department of Stare, by the Secretary of Srate or other offi
under the faw of which it is incorporated.

more than 90 days prior to delivery of this application to
cial having custody of corporate records in the Jjurisdiction,
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12 Names afid business addresses of officers and/or directors: : ~

- .
[

A. DIRECTORS o ] ' B

Chairman: ' - - - - — — "

Address:

Vice Chairman:

Address:

Director:

Address: ‘ - . —

Director:

Address:

B. OFFICERS o
President __ (<o 1V 6’1’ tqc/

Address: Q{)I [/('/J amc‘u?b/@ an,p

;E{ 3 —_—
C)‘&S’J—amﬁu Cy cr_ OGIO 24 E% - _
= « T
Vice President: } fy ] ?" E _ ;'—:
m—< N
Address: % // 55 /ﬁlqlﬂ S : :‘—:9' = 8 S
L =
S wund S , <T 0e0PY o -
= en
'.b-m (o}

Secretary: /{a-l@, (‘rét’g Ci

Address: G0l /MW./‘\C[‘(E!‘JLFK /éc&jﬂ (‘Aﬁjjlaﬂé&fhi C/ ﬁ&d?j ]

Treasurer:

Address:

(Signature of Fﬁ’ n, Vice Chairman, or any c&r listed in number 12 of the application)

14. fzoum,r\ i (Gtpe s f o
(T yped or printed name and capacxty of person signing application)




