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TRANSMITTAL LETYTER

TO: Registration Section
Division of Corporations

SUBJECT: ?Qf'c e X WA Covyp o/aihd N

(Name of co@ﬁon - radst include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo 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 conceming this matter to the following:

?_f,(fuw-»?’?b%

(Name of Person}

Portestwon farpwakiov .
Y (Fim\Company)

zwumw

N (Address)

East Grunsuntie, WS 68816

{City/State and Zip code}

iR oIOeIaIn-——s
For further information concerning this matter, please call: 1271 1/0n--01 082003

TR TS sEEETE.TH

Reaiva, Veern (332 ) 2912929

QName of ‘Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: : _MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations ' Division of Corporations .
409 E. Gaines St. P.O. Box 6327 Pt
Tallahassee, FL 32399 _ © °_ Tallzhassee, FL 32314 - c:
=5 B
Enclosed is a check for the following amount: e «
s E e
O3 $70.00 Filing Fee (I $78.75 Filing Fee &  # §78.75 Filing Fee & O $87.50 Filing Fee, [T1
Certificate of Status Certified Copy Certificate'of Stabus &
Certified: g-dpy o
il e T
SARLIE-
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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.

1 Perbevkway Co¥ povakion

(Name of corporation; must include 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 person or partnership if not so contained in the name at present.)

2. Velaware , sk s 52.2115925
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, 5261939 __s. Yer petua
(Date of incorporation) (Duration: Year‘corp. will cease to exist or “perpetual™)
6. et Quaw ekt

(Date first transactdd business\h Florida, If corporation has not tranéacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 2 Hage Coach Rumm_, F - Bruwswitk, NI 091l

(Principal office address)
* (Current mailing address)
8. (ew sul g s
(Putpose(s) of corporation authorifed in home state or country to be carried out in state of Florida)
Ten o
9. Name and sireet address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acc _}je) ™
. InE o
Name: Q.DW’\' ‘DOJISIL\{ , o ;j-’;i:;f @ T
' . et I
Office Address: 2200 \WeLY Km?}l*"i av- Fe T
<y - B O
lama . Blorida__2%b -4 T
(City) (Zip code) o %
Omn W
— <o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of, proacess 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 compiete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

feiT Y, %Wz{:/

(Registered 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 it is incorporated.
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12. Names and business addresses of officers and/or directors:

S

A. DIRECTORS

_Farrx %mwsxmw Y Db@l(a

VlceChalmtan R@hw*/ M VW%H’/\'

rdress | ’sm Wost Knianks Blud,_

amne, FL. 23|
D1rector%0m @Udl\hs ‘eﬁ( _

Address: i 6 (b DQXW

Malden, UA 02148

Director:
Address: _
B. OFFICERS
President: KG!I E ﬂ'ﬂdﬂlfjf/ﬂ . .:;_fu' =
" m ™o
Address: . 2 g‘l’ﬂ-ﬂ\}?} COCM/‘!\W E'::Z ey
. et L
Gast Brunswidk WS 0$%tlb=n S T
- - ’ ity o
Vice President: ey 71
-, 2 g
—
Address: , i I - :: oo
o @
Secretary:
Address: _
Treasurer:
Address:

: n Yo atytch arf'addendum to the application listing additional officers and/or directors.

r7 {Signature of Chairman, Vice Chairman, or any officer listed number 12 of the application}

14. Koyl E. Undevson - ?V%ld&ﬂf{"‘

(Typed or printed name and capacity of person 31gnmg application)



The First State

T, HARRIFT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PERFECTWAY CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY,

A.D. 2002.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1586957
DATE: 01-30-02
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