02000002 304

Registration Section
Division of Coxporatlons

SUBJECT: mﬁﬁag Aooocisaes pNUMTECTS, N,

(Name of corporat:on - must include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flogda”, =

“Certificate of Existence”, and check are submitted to register the above referenced foreign corpoi"a%lo 1 ; Q
transact business in Florida. == sg
- Em
t el
Please return all correspondence concerning this matter to the following: ra 5%%
. = ey
RagoLo C. ehvel , peésivar = 2
{Name of Person) = %ﬁ
EdvEL é— MeSOUATES, , AU TECTS Inle. &
(Fi m:/Company)
1% Mall <eFer, SuTE ZoA
(Addreds)
iloethdemnl, oo 420p5
(City/State/Zip)
‘:H:IESDDD-EI-.::!J‘BBE“"—D
~05/03/ 0201089003
Should you need to call someone concerning this matter, please call: FEREFZT. 50 AT A0
OAM PAREL. a(lold y ABle—ozss
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' ~ Division of Corporations
409 E. Gaines St. =~ 7 ' P.O. Box 6327
Tallahassee, F1. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 FilingFee O $78.75FilingFee & (J $78.75 Filing Fee & ﬂ$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



. T f
~

- 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.

1. AL, % AoSoUsTES ATESRS NG .
(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 2 corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. Oto 3 Bl 4B

(State or country under the law of which it is incorporated) (FEI number, if applicabie)

4 0D L, 5 s. PECP=TUAL o, <y

raad

" (Date of incorporation) (Duration: Year corp. will cease to exist or “perpertxz_??’) %%3,
o Yo

T

-1l
6. (é, ool AL AT oA
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) -

7.2 l72 Hol Steeet cuvwe zot Leexhdemed cflo 43085 ¢

(Principal office address) =
b.L1% Mol sTieet suiE 204, ottt nleaont, oo 42025

(Current mailing address)

8.0 ENAlGE (] AN LAV At e detiiity e Lidied poetoeAcion- Ay

(Purpose(s) of corporation authorized in home state or country to be carried out i state of Flo ida)

BE Foligd viDEL LAV, SOBLAAALLY D (A OF SO L rEtAL s beleD
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable) >

Name: HEGE. BAER - L
Office Address: J‘ 45 LILUQE[‘/% GV LANE. N .
U HACee _ ,Florida_24-(o>

(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 DPlace designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 m Pasiﬁor%
: - el A n—

(ﬁsﬁered 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. '



12. Nam_e;s and business addresses of officers and/or directors:
¥  A/DIRECTORS

Chairman: LAZo0 (. NG

Address: _{p 1D l—L’La(—‘ STHEET <0 \TE__ L&
logthinicmd, othin 43085

Vice Cheirman: Z5pe.  AG Ao

Address:
Director: _Son i Ao ALk
Address:
Director:
Address:
2 2.
B. OFFICERS i:% cé%
President: F\’Aﬁouﬁ' C. Bhuen . %%;
adiress: 1% tHeth Sredee, <o c® zod 3 %25
osthleaon, Ghin 43085 @ =2
Vice President: S54ME Ao MavE - &
Address: -
Secretary: _SSAME__ AL Nool€
Address:
Treaswrer: _ZAE. Ae, Abov€
Address: - -
i

NOTE: /If fecessary, you may attach an addendum to the application listing additional officers and/or directors.’
13. _7 7 ahu

N

(Signature of Chairman, Vice Chairman, or any officer listed in pumber 12 of the application)
PAlop ¢ polire.

(Typed or printed name and capacity of person signing application)




United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody

of the records of Ohio and Foreign corporations; that said records show BAKER
& ASSOCIATES, ARCHITECTS, INC., an Ohio corporation, Charter No.

651171, having its principal location in Columbus, County of Franklin, was

incorporated on March 12, 1985 and is currently in GOOD STANDING upon the
records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 25th day of April, A.D. 2602

Chio Secretary of State

Validation Number: V2002115AB0B9D



