TO: Registration Section
Division of Corporations

SUBJECT: Béﬂﬂe Ca,oSu-qu_A}q,,,,,énnuP, :Coq.

(Name of corporhtion - must include suffix)

Dear Sir or Madaru:

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.

Please return all correspondence concerning this matter to the following;

Kaced J. Ysps

N . TS TRAn Yl ——8
(Name of Person) b1 ﬂ}:‘;"ﬂ 164533:_?3500
~ R T 00 Ao,
Belle ConsOF Caop. Toc. | o
d (Firq}/Company) o _
“£o. BoX 450059 . e
(Address) :33 e %
LAKE Moy, Fi 32595 I —
(City/State and Zip code) ”'1':'-_:‘ 5 =
g [
For further information concerning this matter, please call: _, % ‘33: o
“Korow I Coos w320, 27-3792. 8
(Name of Person)

(Area Code & Daytime Telephone Number)

~ Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St.

" P.O. Box 6327 ,
Tallahassee, FL 32399 Tallahassee, FL 32314

STREET ADDRESS: _ MAILING ADDRESS: } - 3 D@
Registration Section

Enclosed is a check for the following amount:

X($70.00 Filing Fee 0 $78.75 Filing Fee & 01 $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE F OLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Bedle ConculFrne, E200P . T 0o Gopate™ )
{Name of corporation; must include the word “JNbOR.PORATED”, “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 contatned in the narme at present.)

2 V\RGwA .. 3 BY-0%631I0
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, lq—7"l_- - . S 5;.?{Pé/(uﬁ1.— e .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. MPed QuatiFcadio =

(Date first transacted business in Florjda, If corporation has m;; ﬁansacted busix;c_:ss in Fiorida, insertr;‘upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

71031 thed Dunts Quav, Surte 3oz, Hampred , VA 23064

(Principal office address)
Po.pox §S0059 [ are fany , F. 32794
- (Current mailing address)

8. DIt Bution Ceruices s e S R
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) DS =
L
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablé%% =

Ti—=
Nameg: ?MEH PEQE . . s B - ‘;9 =
: - oY [Ke)
Office Address: |8 30 ’Q@uoob GONE_ o R gg -
=0

LAuE. Maryy = Foida 3274,

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jfor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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.

l‘!t‘

(Registcred 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,

a7



-

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

A. DIRECTORS

Chairrnan: e e = T . foell
Address: e S P RS I~ o :
Vice Chairman: e o . o . - - = . 4
Address: - - ¥ = . i
Director: e = 5 - . ST
Address: _— . . e e R e - -
Director: — g e - = oL R Th
Address: o I = e oo
B. OFFICERS - -
President; CPW f’l‘ J %PZ e = Pt
Address: __| & 30 @Z—Bwaoa éﬂoU2 '_(fngz e i P

Tako Tl G . 3274 N
Vice President: . o A . s = . ;‘T:;_f - % = -

. e~ Em
Address: — e = = - 2 = - ‘:Q - %7
Secretary: — _ i i == g 3 f\‘?
Address: — L - : = T
Treasurer; . A - - ST -
Address: — - T o = -
NOTE: ecessary, i ay attach an addendum to the application listing additional officers and/or directors.
7 \(\dgﬁatm-e of Chamnan Vice Chairman, or any o ‘_f cer hsted n number 12 of the apphcatmn)

14(9/17_@* d. PC“PC ??,{g(jé’ g7 ;

(Typed or prmted name and capacity of person mgmng apphcatlon)



I Certify the Following from the Records of the Commission:

BELLE CONSULTING GROUP, INC. is a corporation existing under and by virtue of the laws of
Virginia, and is in good standing.

The date of incorporation is April 16, 1974.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 10, 2002

U Joel H. Peck, Clerk_ of the Commission

CIS0448



