TRANSMITTAL LETTER - T
TO: Registration Section & D
Division of Corporations ",;{ﬁ: f’% /9,
- B A
SUBfECT: __ DASCou RT ¢ ASSecifTES o RPrAZES 7y (o
(Name of corporation - mast include suffix) '/Vdawz:%g .% <O
&2 72
Dear Sir or Madam: oD s
%
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, /Q;,‘%J,
“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:
Cand - Qhne  ©ORW <o dRD B
<J (Name of Person)
DA HRT < AlSscnTes  INC,
(Firm/Company)
o SO S0on i S ——=
\ L\ L‘ 56 fDQ €S od Qc) RO }}x \\,3 ! —i 04 DRI 033—0m
(Address) R (1.1 w7, D
D aums ~1X -7SE Y
(City/State and Zip cede)
For further information concerning this matter, please call:
: )Ef\é -(\Nl( PLIVEN- at ( %TQ v Yok §R 4 7 I
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Cerporations 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:
W $70.00 Filing Fee O $78.75Filing Fee &  [J $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

J. BRYAN  OCT ~ 7 2002




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. | <&

SEF—285—82 @4:59 PM DAUCOURTE&ASSOCIATES INC. 972 4B8<4 S8SEEFS _ 7 P.B2 - ... .

: : 2%, <
L OfdeourT ¢ NSocinisy (NORPIRATGD 2%, O K
(Name of corporation; must include the word “INCORPORATED", “COMPANY", "CORPORATION" or ((_V,’;;,} Y 6\0
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a -’% "‘}, .f
natural person or partnership if not so contained in the name at present.) l}:g{%go ’?,'?
. | S i
»_ QERWRS 5 7sR7 IR gL e
{State or country under ¢he law of which ii is incorporated) ‘ (FEIl number, if applicable) % 74’ '
44 s
4. Aoy 4,18 s VerPeTunc (I

{Date of incorporation) (Duration: Year E:brg.';ﬂligeasgm exlst or “perpetual”}

8. VPod  quauifiealiod _ _
(Date first transacted business in F lofida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 667.1502 and 817.155, F.S.)

7. 1S61e ﬂooanvﬁ DRIVE  — POLLAS < U X — ISRNK _
~ (Principal office address) | )
MY 14l ss PrefTod Romeo -DMADsITX = 7554 -

(Current mz_xillﬁgafd_dfe_;s)

8. VidGs ¢ JPiris HZT

{Purpose(s) of corporation authorized in home state or country to be carried ouf in state of Florida)

9. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NQT acceptable)
Name: _7HE Acrron Graupe # 770/ 0000 0064
Office Address: _=290%) 5///76,25/7}:/ De. SreTE .

Cowsk Sprives ,Florila_FFOCS T
{City)” 7 (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 capacily. I
further agree fo 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 nty position as registered agent.

|
!
|
{
!

|

 (Registered agent’s signature) "

b

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application t‘#
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. ' -




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

A. DIRECTORS

f

'Chairman: 3@,—( ; ﬂi\gq-;--;-:@i‘-@u.:,\;p.o@"" hiyss

‘Address: P v . ‘:I : T et " . . UL ) L

Yreded Q@@} QQUhE;TKi75?S%.M .

SEEE

Viqé‘,Chairman:_ P T}?-f‘f"‘j:j:':‘ R e ‘- Tt e

Afdres: w0 T ol e

. Director: . e I T

Address: - v el

B. OFFICERS

Address:

Vice President:

:Address:

Director: L S VLS -

" Address: . . . L _ . -

' President: \_\) £ A -V/KP\GL—‘ ‘D?\\:"LO‘J’;\\ e I
Y Ss Pregiou Runa WD o
Dm0 799 -

Address: . R R - .

Treasurer: _ _ . . .

Ad@lress:

NOTE: K necessary, you may attach l'an ;;ddgndilm to the application listinrg additional officers and/or directors.

13... =

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the appriircaﬁc‘)'f;)m T

14, _ \wv . 5\*\.%: DB ;\:’

Wsped or printed name and capacity of person signing éppli(-:at{()-n)-




- Delaware

The First State

PAGE 1

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“DAUCOURT AND ASSOCTATES

INCORPORATED" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAT, CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS 6FFICE SHOW, AS OF THE

SIXTEENTE DAY OF SEPTEMBER, A.D. 2002.

2962401
020570599

B300

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1983989 S

. DATE: 09-16-02



