Sincery Fo(-(,2/7
NYRSTING

L e

40000062

P.O. Box 327

Tallahassee FL 32314 . _ z
o B e T e
el 4 - i 5_"i f =
November 24, 2001 T U T

Enclosed is a TRANSMITTAL LETTER and APPLICATION BY FOREIGN :;
CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN 5
FLORIDA. z
I have also enclosed a check for $87.50 for the Filing Fee, Certificate of Status & é
Certified copy. S
Please do not hesitate to contact me if you have any questions. _?
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President ot ‘aasrg ]
Alphega, Inc. <2 =23 z
1000 S. Sterling Avenue - -
Tampa, Florida 33629 - %‘;‘rﬂ 3
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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: DLUtnEGCA, \NDN.

(Name 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 submiited to register the above teferenced foreign corporation

to transact business in Florida.

Please return all correspoudence concerning this matter to the following;

DAvio NoTESTELD

(Name of Person)

ALPWEGCA  Me

Fl

(Firm/Company)
1000 S, STE fume Ak
(Addressi

Tarea VLo g

(City/State and Zip code)

For further information concerning this matter, please call:

Davio NoveEsyen  « Ty A N1

{(Name of Person) (Area Code & Daytime Telephone Nun;tgr)
STREET ADDRESS: 7 MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations ’ Division of Corporations

409 E. Gaines St. ' ' P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed 1s a check for the following amount:

8501V 0¢ AON 10

0 8$70.00 Filing Fee ~ O $78.75 Filing Fec & 3 $78.75 Filing Fee & W $87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L RALOMNESGA L YWD,
(Name of corporation; must in¢lude 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 persen or partnership if not so contained in the name at present.)

2. _VEMAS 3 e
(State or country under the law of which it is incorporated) (FEI numnber, if applicable)
4 Z=\D-VABM 5. _VPagpthian o
(Date of incorporation) (Durat’ion:\Year corp. will cease to exist or “perpetual’™)

6. _ALvd QudAY ATIN ' -
(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.8.)

7 ADW_ S Syt NWE - Tamea P 37614

(Principal office address)

L0R0 S, STIBQ LWL AYE TANA P T,14

(Current mailing address)

o =2
—
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s Made LAWRwL Bwiid gy S g
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o %gm
<~ E N
et
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)zn S:%
= Tyv
—~— .- —— =
Name: Dﬁ\f Wy NDTE%} TN ] _:_ S gg
e i
37t
Office Address: Y DY S 03 YO LW G- AE < =
T{\(\ @R , Florida ’5 EBLD\
{City) (Zip code}

i0. 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, 1
Sfurther 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.

Y L U

{Registered agent’s signature)

TE. 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/er directors:

A. DIRECTORS
Chairman: AN Y N DYELY T .
Address: \ V2Q S QTG&L\Y\;&”@[C— - -

% I* ibh Mt, I R L Tl T S ELE I R

TAabeA Tl 3614 f
Vice Chairman: _ _ —_— ; -
Address: I —_— ;;
Director: _e= LV 3 O OTELT TN _ _ ? -
Address _ VOO0 S SYEN Wi ANE __ -

TN VWA AbIA =
Dircator: _ ___g_____‘i;_tj__ —_ §

= BF :

Address: _ s 5= i
B. OFFICERS - R
President: _ TRANVIYD  POPTESTEN S?:. %-E i
Address A DQD S ST Lypsts & H

TAMPA YU 33bA 9 _ :

Vice President:

Address:

Secretary: E;\,-\ ‘)t:_ \\j A E)/{*\—-“é“Q - -
Address: \QQQ 6 %Té{)_\__ ]\Qb*’ ‘&\(E\r T{\(\'\eﬂ 'r/\_/ /y’}b"\/c\

e .ua\ e

Treasurer: h (A\/\ O N D‘TE %—Té \\'Q

Address: [ENIOINY <. S5 Yo\ 3[\\§L‘“ G‘\\l{f’_, TN A Y 1]41‘0\1/63

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

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, DHAWV0 D Nbﬁ&ﬁ"{tf,\‘a\) @(*’- o ébllr\\*

{Typed or printed name and capacity of persoun signing application)
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Cexparations Section
P.O.Box 13697
JAustin, Texas 78711-3697

“Henry Cuellar
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of

Incorporation for ALPHEGA, INC. (filing number: 71654100), a Domestic Business Corporation,
was filed in this office on August 13, 1984.

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 13,
2001.

8S:0lWy 0€ AON {0

An—’v«}—, LA —

Henry Cuellar
Secretary of State
Come visit us on the internet at hitp://www.sos.state.tx.us/ _
PHONE(512) 463-5555 . FAX(512) 463-5709 TTY7-1-1

Prepared by: Debbie Melvin



