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TO: Registration Section -
Division of Corporations

SUBJECT: _ KXNOT & VOST NG

(Name of corporation - must include suffix)

Dear Sir or Madam; o

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 busipess in Florida. -

Please return all correspondence conceming this matter to the following:

MICAASL A NOWLN

(Name of Person) SO0007&ET reg—- 1
~8/2202-0102 108
YNOT B LOST (NG WREREEY B0 b7 B0
(Firm/Company)
WO QuWzlsuDs  O0 s (,OV
(Address)
COcOop _FL 22499,
(City/State and Zip code) _
o OO
For further information concerning this matter, please call: %i S
i BNy THa,
551 '__"{ ™o — =
A . o Mms
{ a (B0 ) LoD -SMYY BRI
(Name of Person) (Area Code & Daytime Telephone Number) T o
JFE
Smoo™N
>
STREET ADDRESS: _ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ~ Division of Corporations
409 E. Gaines St. ~ ~ P.O.Box 6327
Tallahassee, FL. 32399 - — Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee 78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status ~~ Certified Copy Certificate of Status &

Dt



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. x > BUSINESS IN FLORIDA -
)

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA ;fTA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L _ENOT- - LUST, 1N

{Name of corporation; must include the word “II\TCORPORATED”, “COMPANY™, “CORPORA’I‘ION" or

words or abbreviations of like import in language as will clearly indicate that it is 2 corperation instead of a
natural person or partnership if not so contained in the name at present.)

B bninafs

3. 99-24H MY
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10]aglaaq

5 PERPETINAL _
(Date of incorporation) - (Duration: Year corp. will cease to exist or “perpetual™)
LPON  QOLM A FIOBTION)

2.

4,

6.

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7104 Q€S0 0@ 4501

“upon qualification.”)
COCOB  EL 204990
(Principal office address)

2PMeE AS  PROVE

rifi\f

ﬂjﬁﬂ“

(Current mailing -adldi-;s) -
T 2
—~rm
8 S22VCE OF  E15d (6, CAAITEONG ELN A
(Purpose(s) of corporation authorized in home $tate or country to be carried ot in state of Florida) if,};_:.. Qg ;::';:’E
;-n_"{ :’1*:3
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}” =z
=
Name: ANGEL ONEZMy LSO 25 —
B o 7 3 éniiv
Office Address: _§OY @SR <308 OF %1, . .
COCON = .Florida 30430,
(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. I
JSurther 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.

Q (Registered agent’s sié;_t_ure
I1. Adached is a certificate of existence dul
the Department of State, by the Secretary of

under the law of which it is incorporated.

i

y authenticated, li%t more than 90 days prior to delivery of this application to
State or other official having custody of corporate records in the jurisdiction



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

v A. DIRECTORS

Chairman: _ — -
Address:
Vice Chairman: _
Address:
Director: —
Address: —
Director: __
Address:
B. OFFICERS
President: (V\\(‘AA?,L B NOWLIAY _ . =
T h
e D2
Address: AOY @ WNZESVQE OC Hle0) o .
COCOR_FLv R3DG272 = o M P
N Zf:"j;_" ™ "":""r_:é
Vice President: _ o = e
= s
Address: Y
= == —
o TN
_ =

Secretary: _A NEREA ONEC MV LER

Address: LOM_PaNgRaine  Of # (o) QOCOA T L AL YAy

Treasurer:

Address: ‘

NOTE: If an addendum to the application listing additional officers and/or directors..
13. __—

\‘&«Sﬁx{e o Chasmte Vice Chairman, or any officer listed in number 12 of the application)
14, NACoREL N S NOUWLIN

PRESIDENT
(Typed or printed name an

d capacity of person signing application)



— Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STA‘I'E OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "KNOT -A- -LUST, INC." I8 puLy

A.D. 2002.7

Aarnet sdomilbbe Pz otqon

Harrlet Smith Windsor, Secretary of St:ate

AU’I’HENTIC’ATION 1934681

2813587 8300

020513717 DATE: 08-14-02



