TO: Registration Section
Division of Corporations

SUBJECT: _. Yytpveomtivent ExpPovk (pyp.

(Name of corporation - must include sufﬁi)

Dear Sir or Madam;

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. SN T sk TS ——10
-12404/ 01 —-010es——-001
Please return all correspondence concerning this matter to the following: dokb (), U0 s 713,
KeEvim LEE (DA
' (Name of Person)

\IL'EV?Y\ LEE& o Lo, -

(Firm/Company)
Do) Broadusay #1’)/0"]
/ (Address)
Moo Yode. PN 060 |
(City/State and Zip code)

e o T T A o e e A e e
-1 2504701 -0 0hE—TI02
For further information concerning this matter, please call: 150,00 #++1150.00

Kevin LET a(>x) bfh- Ol
(Name of Person) (Area Code & Daytime Telephone Number)
L]
STREET ADDRESS: - MAILING ADDRESS: -
Registration Section Registration Section =]
Division of Corporations ' Division of Corporations =
409 E. Gaines St. P.O. Box 6327 2ts A
Tallahassee, FL. 32399 ' © " Tallahassee, FLL 32314 By iTi
Enclosed is a check for the following amount: , =5 u;
5 =
RST0.00 FilingFee (O $78.75FilingFee & (3 $78.75FilingFee & (I $87. 50F1Img Fe‘e ‘me‘
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

l.?./gé



= - 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ___Tatevcondtivent  ExDorbt  (pyp.
(Name of corporation; must include the word “DICORPORATED", “COMPANY ”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.}

2. Nap Novk 3. 1{=29 1518
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. adl MLRY: 5, D &VDetua
‘ (Date of iﬂcox‘por’a,ﬁon) (Duration: Yelar corp. will cease to exist or “perpetual™)
6. 01 ! o] I DO

* (Date first transacted busihess in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 8 17.155,F.8.)

90l Cvows Mot |y, Lamps  FL _ >dbpa

(Principal office address)

e e Sa/f/’hﬂ Vivg] __ﬁ‘!,]?af/ﬂ —
(Current mailing address)

8. _The iy h&,f; Move i o F‘aﬁ'r/{é\ L Mo \/mAL 5‘[7}2,.

(Puxpose(sj‘ oF corporation authorized in home state or country to be carried‘out in state of Florid:ﬁ :_-{‘1 =
]

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ACCER

-1
Name: K?W\J \Do()mg, T;TTJ(- : ™
Office Address: __ 98|  (vouls Wrsk Lgne, . 23
— T . ' 2. w
Ldwmpa , b Florida__>2b 03 ~$/55 N

¥ (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 o 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,

N W e, T JCoopn,

ﬁ(Registcred agent’s signature)

11. Attached is a certificate of éxistence 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.

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



-

. -

A. DIRECTORS : T

-

*  Chairman: \\‘rh 5 W@O 412" T&?k

Address: G Cyowre”  Ubst Lang

Ll
Tampa, L 3%b00. — 8733

Vice Chatrman:

Address:

Director:

Address:

Y

Director:

Address:

B. OFFICERS

President: l < I\’W\ . U.) pONA Tfi 3 IL

T

Address: 0[0 [ CY’!’) ws 0 ng‘:—fb Lé{)’} g

ﬂ’m%?:k, EL 32y~ 5133

Vice President:

Address:

QR4

Secretary:

A4z 6|1 |h- pI0 {10

Address:

Treasurer:

Address:

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

13. I/ i B /Cﬂfhxx

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

14. Kom,  Wooema  Tack

(Typed or printed name@nd capacity of person signing application)
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State of New York | .,
Department of State

I serchy ceitily, bhat the Cextificate of Incorporstion of INIERCONTIRINT
BXPORD PORE., wes Filed on OV714/1939, with perpetual duxation, and thar »
giligeat examinaticn heys been mads of the Corpotate index far documegnts
filed with this Dapartmont for a vertificaze, srder, or reoexd of a
digeolution, and upon guch examimation, &o aueh cersiljosze, apder &r
rocard has bean found, and that ¢ Pfar as ivdicatsd by the racords of
this Doparement, such carporatdcn i & #ubzisting sorpsrativn. X further

corvidy the following:

A Dienpiel Sratement waz filad 033071323,
A Bienniscl Statement waz filed O5/08/19¢5,
& Bicnnial Statement way filed Q7/1571897.
A Bisnnial Statenent was filed O7/38/71999,

A Biensial Statemant waz filed O7/18/2001.
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I Further cartify, that no ot{ae:,‘;ldaouzqeﬁﬁé ‘hévefb'een riled by guck
gl L ) = LF

Corporation. "n PPN
.; rr:,jf rf”‘- by '.!;?-‘ "‘v-‘: “{“". %u.
S s VY

Do BThY Widnessmy Rand pnd the officialseal

UL R ke erar%ﬁv‘:rz} af Staleat the CBEen o

R e RBeny, ;ﬁt’.&i’?ﬂﬁ day of ﬂ{pwmﬁgﬁg -

“vgapd tigieadd and ome. =

—en =

S= ©

Special Deputy Secreiary of State g: A

N

200111250244 38

61

aaTi4



