TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

0200000 46

SUBJECT: @-é.:fﬁtb(/-lz‘ Qg)/fca oS |, Tnc .

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact

“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 matter to the following:

5/70\@/ M'//é:mzﬁ

Business in Florida”,

(Name of Person)

,D‘@é‘)‘t /712—’4& ﬂZl{QS% /;Qa{ ) SIS

(FirmyCompany)/

A4 5 Semoran B, #2BRONTESI452- 6

(Address) FRREETEL TS aeETE . 75
Oclonde / £ 32g22- e &
/" (City/State and Zip code) e =2
=i o
For further information concerning this matter, please call: _r‘";'{g ) |
i T ]
5 ) » - S0 S
éa% K{ r'/d'ams at (07 ) 937 -Y4155 ond /T o
‘' (Name of Person) (Area Code & Daytime Telephone Number) =" ch
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section 0}/
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 A $78.75 Filing Fee & O $78.75 Filling Fee &
Certificate of Status Certified Copy

2@

O $87.50 Filing Fee,

Certificate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA.

v Dedavl) Bblicodimme 1oe N

(Name of corporation; must include the word “INCORPORATED”, “COMPAN Y”, “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. _ Lowssiona, ____3. T2~ 49104
(State or country under the law of which it is incorporated) (FEIL number, if applicable)
4, /D_r)cﬁm/ﬁor‘ ,(o L 2000 5 ?grj‘]gjlo;@/ e
{Date of incorporation) ' (Duration: Yehr cotp. will cease to exist or “perpetual™)

6. //Dr‘m QMQ/)'KC ot ro7T

(Date fifst fransacted business in Florida. If corporation has not transacted business in F.l-érida, insert “upon qualiﬁcatrion.’;)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

3200 Rroaduats Bl , S 910, Goclrid 70 7943

/(Principal office address)

(Current mailing address)

8. ;5&11‘;@/ /} Y ofa/ﬂ’; 2o 757’ %AQ, TRUroSe. o/ Gpﬁ/ra//‘zp% {ﬁ?gﬁces.

(Purpose(s) of corporation antherized in horte state or couﬂtly to be carried out in state of Florida)
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9. Name and street address of F;lorida registered agent: (P.O. Box or Mail Drop Box NOT ; accepta't%lﬁ—%); :f .
Name: f} nae e E, Dec Kor B ,g:;é ; | S
Office Address: & 4 s 50_ 56”’_?0\"11’1 ’Bi Vcﬁ 71‘#25_*_5__ e : é%‘a ’ -,:‘:
Ovrlands : ,Florida 54527 S
(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 af the place
designated in this application, ¥ 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 proper and complete performance of my
duties, and I amn _familiar with and accept the obligations of my position as registered agent.

Mugh & ke

(ﬁegistered agent’s signature)

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 having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; :Ducb}o\r\r?&' )(04*' C&mb&\\ e o
Address: 2R ] Imensan @cuﬂ'fﬁ
Padery ?@z@@, LA ORs S
Vice Chairman: __Ni¢ Xesc Cs F\f&mf -
addresss (o007 (v sing deon Df e
Fowoledt Ty 75089 ]
Director: . Redmp ¢ W RNexeh  Te. e =
Address: __HE 4G LOW"&HLQXM&JR\/) . -
(rlevrley, | Flo 3zgre. |
Director: (. N icker  Yudlox L
adtress: _(OUS [ oxjrotas P A
_Orbndes £ 328/9

B. OFFICERS

President: K!’)fﬂ o7 J'?_T"‘ co\mn é}_Q / , : L
Address; ‘2‘7? 957’?6\/@” C@Ul"’ "L
“Pader ?cv% LA SIS

Vice President:

il

t
I

L d]s 20

YOO IGSYHYTIVL

BSOS
l

S1EOLY

Address;

Al

Address: /rOf 17 /’ O’L/%CPZO?’? / (i %ow@# TX Z%g?
Treasurer: 7@%} 2 ?ofgé_r" C’QY"’IDZ)Q_//

sddress: _ 278 L ﬂ@—aﬂ" gc&m 7 czige. M 7}‘?(<

NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or directors,

13. S

(blgnature of Chauman, Vice Chauman or any ofﬁcer hsted in number 12 of the apphcatmn)

4. Vietor (5. Y e o , ir:cz. 2y = D-f:@(::;éj—-r"

(Typed or pnnteél name and capac1ty of person mgmrfo application)




McKeithen
SECRETARY OF STATE
R/ .goeme{a:%zp 0/ Slate, 0/ the Flute cyf Lovisiana, I de ﬁm&éﬂu (6@1/5{@ that
the Articles of Incorporation of - - -
DEFAULT PUBLICATIONS, INCORPORATED
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation
wag issued on De&cember 06, 2000, o

I further certify that no Certificate of Digsolution has

been issued.
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CERTIFIGATE 58§ 102 5 (R-3/88)



