OUAS

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SR\ '

(Name of corporation - must include suffix)

Dear Sir or Madam: Cll \’;OQ_ (mp Evﬁé

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 corporatlon

to transact business in Florida. 23
SO S S =00
Please return all correspondence concerning this matter to the following; M7, 00 s3T50

LawOr e tiols . i

(Name of Person)

(Firm/Company) =
o
R.0-Box  \93% L 2
) S
QOGNS QUIG,_NY | 350k Tz M
(C1ty!State and Zip code) f.; SRR Y= o
=1 =
w1
For further information concerning this matter, please call: -
L0k Neddls 35,2495 2 o
(Name of Person) (Area Code & Daytime Telephone Number) =t~ ':/‘:
I3
=~ v N
-, t Ser——
5 e T
ST
STREET ADDRESS: ~ MAILING ADDRESS: e == T3
Registration Section Registration Section e -]
Division of Corporations Division of Corporations E; oo
409 E. Gaines St. P.0. Box 6327 == =
Tallahassee, FL 32399 Tallahassee, FL. 32314 3t

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75FilingFee & [ $78.75 Filing Fee & 5487.50 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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AR <00 G S W \ e
(Name of corporation; must include the word “INCORPORATED?”, “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 contained in the name at present.)

2 O ek WAl 3 lb-\4%gn33s

(State or country under the law of which it is incorporated) (FEI number, if applicable) i
4. _ PeBruply 38 \Y9Y4 _ 5. PeolrTuAl :
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

6 | RGN Qu&L\RQA—T&ON

(Date first transacted business in Florida. If corporation has not transacted business in FIorfda, insert “upon qualification.”)
_  (SEE SECTIONS 607.1501, 607.1502 and 817.153, F3s.)

2 \3%0 MM Te.990 WIX 605!

' (Principal office addtess)

L0 -Bok \S3Y (ecns hute Ny 3l

(Current mailing address) |

R T A==

:. %W\mm wwr Lodfallgmom o hﬁﬂwwumw.dlm W

(Pﬁ}pose(s) of cor@orition authorized in home state or country to be carried‘out in state of Fiorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept@rcj =2
o oy

Name: OE_TEQ\ L\\‘ ONS o G e A v

e 1 T

Office Address: EL&\% R\\)E\Q& %Wbc\csi _?\P‘CE . : ;f‘ Lo -1__3 -
Mme 2=  it3
S FojD ,Florida 3a-111 Ze o -

(City) {(Zip code) R
=L =
gm Ui

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the Dplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the Droper and complete performance of my
duties, and I am familiar with and accept the obligations aof my position as registered agent.

¥

3 2 authenticated, not more than 90 days prior to delivery of this application to
the Department of State{by the Secretary of State Ox other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaiad:



o

12. &\Iames and business addresses of officers and/or directors:

A. DIRECTORS - 7

Chairman; _ <. T \ﬂ!(\ \TE‘- e e . - . e e -

Addressj\Q\%“\-t . : - L el L el
Arecun B Qm\\ﬁmo c,wm% \% J éTLf

Vice Chafrman: _— - . o R S ST

Address: . . . . T ST L= - s - - LT

Director: Qe\‘e({ L\x (\J\\S \)\c,w-. Prcsmmﬂ %usweax OeueLoaznemws&Las BAT Mc
Address: %L\\% Q\\\)‘C,v \%‘K\HM‘C}C“ QLP\'C/E . e e S
SHNEORYD | Blorgd 331 e

Director: e - ‘ R LA L EREE P e e Do

AddreSS: - e .- e . Sh e T s o N T T e m;;;.:ifh"iz T

B. OFFICERS
Address: ‘0\ ﬁ‘* - e o T e
stoc,\m\u_a owxm CﬁMPrOPr \{(gu &T% o

Vice President; e o B P

Address: o - S e it om fii: - ) T

Secretary: . o e P T

Address; . . R - -
Treasurer: ] . i dme TS BT e L

Address: - - e P T, CE N - SR £ SRt

14. _eTeq 1 TN Y AN Uesgtnm\tm wdales . N
/ i (T yped or printed’name and capacity of person signing application)




- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIT INC." IS DULY INCORDORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D.

2002.

Harrat s st bPhzlocon

Harriet_SmitH Windsér, Secretary of Sate
AUTHENTICATION: 1946526

23808693 8300 B

020528646 ' | ’ ' - DATE: 08-21-02



