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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE RITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO

REGISTER ArFOREICN CORPORATION TO TRANSACT B(?VESS [N THE STATE OF FLORIDA, ;;
" r ' ', i _:?

y mev, Span Uy lm Tnr. %
(Name of corporatio: ; mus{inciudc the word “INCORPORATED", “COMPANY™, “CORPORATION" or ‘ ‘
words or abbreviaiione of like import in language as will clearly indicate that it is a corporation instead of a i
natural parson or par nership Ifnot so contained in the name at present.) ;g
(State or country under, the taw of which it is incorporated) (FE! number, if applicable) i

. Z/Q\ ] 199 % 5 Zerpetval B
{Dase of lnemporalion) (Duration: Yehr coep. will cease to exist or “perpetual™ Ej

6. %00;4 @Uaﬁzé’a lflfjl/')

(Date first transacted busineds in Flosida. If corperation hag not iransacted business in Florida, insert "upon gualification.™ .
(SEE SECTIONS $07.1501, 607.1502 and 817.155, &)
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(Principal office addreds) 4 &
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(Futpose(s) of mrporatio&lutﬁorized in home stae or counyﬁc be carried out in stete of Florida) o g?}_'r"r; B
9. Name and strag) sddress of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT acceptabley == —g%é . %
i - >3 "»'f'g
Name: M_Coéa '\‘-C RN -ﬁc . = g;;a s
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Offiee Address: ____ M&JM ,
=Tellphacsee . 7 puite 32207
(Zip code)

10. Registered agen's acceptance:
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Hyving been named o5 registered agent and to accept seivice of process for the above sinted corporation af the place designated
in this application, I hereby secept the appointment as registered agent and agree to act in shis capacity. I further agreeto
comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famitiar with

and agceps the obligations of my positi registered agest.
e

"(I'Z.cgistered agent’s signgture)
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. is 2 certi icate of existence duly suthenticated, not mare than 90 duys prior te deh»eq of th_s alppgugmcn t0
éipgu;::: i;;wte. by the Secretary of State or other official having custody of corporate records in the jurisdiction under the lw

of which it is incorpor:ited.




12, Mames and business addresses of officers and/or directors:

Chairman: j}; /}y‘) §/OCU ir

A. DIRECTORS

Address: [001 gAV}.&%QM g?é/i?é l;

PA:Y#&’@/&A& PE 1914 7

Vice Chairmar: DC) ' réré £ / 7‘7/ [ é (/2

Phladilphiny P4 (1130

Diirectar:

Address:

Director:

Address:
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Addos: 102 Lheht o Sheet

!

u
Ol

b
0
Q

d
3

Vice President: E /, 20, e 4 Zﬁ 6 i/ eLovd

Address: [—‘\\bo ,gw'\'\&r ?1!—0_ Q ’?-‘(

CD f\.s\/\a\'\a L,.\@d‘(\ :/Si R \K%JL?

Seceetary: !DOfbeV'a Pnfi lét)

Address: . - —

Treagurer;

Address:

NOTE: If necossary, }guw Téﬁ/men e appl::nt:on listing adéitionat officers and/or diregtors,

(Signature o

mnan Vice Chairman, or any officer listed in nunbcr 12 of the application)
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Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERISPAN UNLIMITED INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

A.D. 2002.

GOOD STANDING AND HAS A LEGAL ﬁﬁEPORATE EXISTENCE SO FAR AS THE
RECORDS OF_ THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST,

AND I DO HEREBY FURTHER CERTTFY THAT THE SAID "AMERISDAN
UNLIMITED INC." WAS INCORPORATED_ON THE SECOND DAY OF MARCH,
A.D. 1593 .- g

—

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1935924
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