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TRANSMITTAL LETTER

TO: Registration Section o
Division of Corporations T

SUBJECT: _Puv M\A\D&::*-‘S_mc .

(Name of corporation - must include suffix)

a3 |

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.

Please return all correspondence concerning this rpatter to the following:
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- (Name of Persn)

(Flrm/Company)
A0 Neddn A48 Shopods ounide TTO0 “RL
(Address) )
Deceanx Dazooa, BTO0RX —
: (City/State and Zip code)

For further information concerning this matter, please call:

' at ({002, ) (R —AN\Q
(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. . P.0O. Box 6327
Tallahassee, FL. 32399 . _ ~ Tallahassee, FL. 32314 .

Enclosed is a check for the following amount:

(3 $70.00 FilingFee 01 $78.75 FilingFee & O $78.75 FilingFee & E/SS'].SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPL..CATION BY FOREIGN CORPORATION FOR AUTHOR]ZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
LA MA ey X L ' L
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” §
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.)
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3. _ A D0 Ablo\Dy
(State or country under the law of which it is incorporated) -
4. V\mi L\ AS

- N
(Date of incorporation}

(FEI number, if apphcé%le) C:;

6.
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(Duration: Yéé;cérl:;. will cease to exist or “perpetual”)
B oo tallllete e\ aT ) Votan!

(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.S.)
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(Principal office address})

,DV\DQ_,G\YL AT DR

{Current mailing address) -
8.
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{Purpose(s) of corporation authorized 1% home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

NOT acceptable)
Name: CJ_CD@CEQSQ&&%\S‘C\
Office Address:
V\&C\S\-O‘%g,@f}’ _ , Florida _552_4
(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 to act in this capacity. 1

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 my position as registered agent

ardare QO

BABARA K. WORK
(Registered agerﬁ’s éignatﬁi‘e) '

CRETTHEL

under the law of which it is incorporated.

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 havmg custody of corporate records in the Jurxsd1ct1on



12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: _W\tO\nae\ | X T

Address: 4\0 “’O( AN %W @WO_Q_*‘ 50\‘\@ _JSQ
“Phoeave, DT RERDCH

Vice Chairman: 2N/ A% -
Address: — ;_:“’ =
Director: _(one@ O\ S\Mﬁ"b : - ;i%\f i ri'é
Address: 4:\()%6{—\&\ AANN ":")R‘QL\ 5\)\%& —IDD Ze f—;
Pmecar Byt nno. SEOOSK 2z 9
pirctor: 2oy Shece R
address: 2D WMo, A4S %%Ce_e_:\c %\3‘\5@ "7CDD

Moot Dz oo %ﬂi}%
B. OFFICERS

President:

&g@mﬁa

it VD RO 2, A4S aceer. Sanide T0h
T\oecnk , Asxzomar RS0t

Vice President:

Address:

Secretary: WMLOYNG0N Loz

address: <D WNOFANS <N - e Decoek ESQ_“ ii_ﬂaby\nmﬁ,
Treasurer: . X2 X% THheovevg

Address: ﬂlD___ﬁDrk\L\ALAfl‘ =
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fn g nf0 the application listing additional officers and/or directors
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(Typed or prmted name and capac1ty of person signing apphcatxon)




-STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH
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To all to fwhom these presents shall come, @rﬁﬁfmg"ﬂ-

I, RON THOENEURGH, Secretary of State of the state

Kansas, do hereby certify that I am the custodian o\arﬁ
records of the State of Kansas relating to corporations

and that I am the proper official to execute this
certificate. -

I FURTHER CERTIFY THAT

ATR MIDWEST, INC. o

is a regularly and properly organized corporation under

the laws of the state of KANSAS, having been incorporated
in Kansas ot the 7th.day of May, A.D. 1865

and has paid all fees and franchise taxes due this office

and is in good standing according to the records now on
file in the office of Secretary of State.

In testimony whereof:
I hereto set . my hand and cause
“to bhe.affixed my official seal.

Done at the City of Topeka, this
19th day of June, A.D. 2002

foom

RON THORNBURGH
SECRETARY OF STATE
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