' TO:  Registration Section . _

Division of Corporations .
SUBNECT: ___ J00osto T (Corsoh ATI0N)

{(Name of corporation - must include suffix)

Dear Sir or Madam:

LU R

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 correspoﬁdence concerning this matter to the following:

AnniE - LiNE Blapcn e _
(Name of Person) - 10O TI IS8 7l ——5
-08/ 15/02--01021 --005

Do0UIMONT (R OGRATION) , TN, O0  #er 70, 00
(Firm/Company)
349 _Riveps e dvawoe . o
{Address)
0 . N - SR ~ - ! .o -l ’ :::a N m
WETPIET 3 €T 06880 -~ . So S
{City/State and Zip code) =& i
| =L &
" R 5
For further information concerning this matter, please call: ,.F'T:r: -
- 3
Anwz-Ling BLANCO at (203 ) /54~ 7SO0 X/Q 52 =
(Name of Person) {Area Code & Daytime Telephone Number) w3
STREET ADDRESS: MAILING ADDRESS: 2 - (w
Registration Section _Registration Section
Division of Corporations ; _Division of Corporations
409 E. Gaines St. ' Mot P.O.Box 6327 _ . »
Tallahassee, FL 32399 Tallahassee, FL 32314 :

Enclosed is a check for the following amount:

IE/$70.00 FilingFee O $78.75FilingFee & [J $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FROM : BOWONT CORPORATION FAx ND. : 28I 454 5588 Apr. 23 2002 1012401 F3

<

A —

1

K APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORFORATIONTO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. AowMoNT CARPORATION _
(Name of corporation; naust include the word “INCORPORATED”, “COM PANY”, “CORPORATION” or
words or abhreviafions of like import in language as will elearly mdicate that it it a covporation invtead of s
natlural person or partnership if not so contatned in the me al present.)

2. NELAWIARE, 3. DG4 R391T
(State or country under the law of which it ia incorparated) — (T nutober, if applicuble)
4. 0B fog-l¢ 5. PERPETLAL
(Dato of incerporation} “(Duration: Yeur corp. Will ceude o exisl or “porpetual”

6 Marcl 3, 1999 (R 5nS]y ﬁ/e/

(Date first lransacted business in Flarida, [fforporation has not transdeled business in londa, insert “upon qualification.”)
(SLE SLECTIONS 607.1501, 607.1502 and £7.155, F.8)

;329 RISV AENUE. s LESTPORT , (T b g

(Principal office uddress)

229 Riexsibi.. AuEng  uBSTPoRL 1. CT Ok 50

{Currén{ TEitlng addresgy

=, o
LSS
8. BE. 1M PORTER SEILINE T (0 HOES AR € T
{Purpose(s) ol corporalion autharizcd in home state or courtiy to be carried oulin $tate of Florida) %fm o]

gy e TR

9. Name and street pddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT, accept%ﬁféa bk -
- = -

. i - = O

Nama: CT _Coppor ATION) SYSTEM DY s '
' Lz 7
Office Address: 200 SoUTH Prafk (AN Raa) gr:
PLANTAT] . . Florida 33344
(City} = (Zip code)

10. Regisiercd agent’s acceptunca:

Having been named as registered agent and 1o accept service of process for the abuve stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1
Surther agree to comply with the provisions of all stuatutes relative to the proper and complete performance of my
drsties, and T am _familiar with and accept the obligations of my position a8 regixtered apent

Aot A Robin LaPetes

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days priorto 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.



., FROM : BOWMOMT CORPORATICN

)
L3

FA¥ NQ., ¢ 2@;:{54 5588
12. Names and business addresses of officers and/or directors: '

A. DIRECTORS
Gl JTTSEPH ARl &S

Apr. 23 2882

18: 13AM P4

Chatrman:

25 Ripeps (De AUE . . _

Address:
UEST P, € QBESL)

Vice Chairman:

Address:

Director: : — : I . "

Address: —

Director — —_

Address: , - _

B. OFFICERS .

Prosident: __{z. & \JOSEPH LRAriceS %iﬁ ?’

Address: 3G RUARMINE AVE. . — %Ff: & -
WESTPART , €L OLE&Q ﬁi N

Vice President: __A4nase - Lidde  BLANCO ' ‘"5?&; :i: -

Address: 339 Riens 08 AUE . - §; =

LWESTPYRT |, CTae%ss0 - o

Scorolary: __AAME ~loplf. BLAACE —

Address: 329 SiuensiDE AVE -« 3 (ESTO0RTT CT Qe

Troawurer: &, L O EPH Rz S

Addross: __2AF R RS/ AVsne . ST CT OQGREQ

NOTE: Wemurﬁ to the application listing additional officers and/or directors.
13, L e U= PR (ENT

' {Signaﬁm:xirmm. Vice Chairmian, or @iy officer listed in number 12 of the application)

4. Arnde = CaE BLhnien. , UrCE PREIFNT

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



PAGE 1

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EOWMONT CORPORATICN" IS DULY
INCORPORATED UNDER 'THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS 3 LEGAL CORPORATE EXISTENCE SO_FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D.
2002.

Harriet Smith Windsor, Secretary of State

2649482 8300 AUTHENTICATION: 1771410

ANAYG0REOR DATE: 05-10-02



