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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

susject: Amie L loe

" (Name of corporation - must include suffix}

Dear Sir or Madam:

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 correspondence concerning this matter to the following:

Qevep Gioram Rezn Suenzian
(Name of Persan)

AMJ& ArelN (&P&Ace;rmw FILED PO’ FICTITIOUS MamME)

(Firm/Company) -
, - . =4
2106/ SW 1Dth Srreer B =2«
(Address) 2 2 -
Grnesuue, bL 22008 | .o g
(City/State and Zip code) =2 -EE,?FJ
o =
For further information concerning this matter, please call: o E
Enpanmn DRIRAZ

:w.o%
Seved G*wu‘kfﬂ REZQ\ Hiﬂﬁz;%\ (362 ) 373‘1355
(Name of Person)

(Area Code & Daytime Telephone Number) 7

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Diviston of Carporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL 32399 :

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & () $78.75 Filing Fee & }( $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



LN

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.

" AW\[YTTT Ine.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indlcate thatitis a corporatinn instead of a
natural person or partnership if not so contzined in the name at present.)

.. _(SEORAIA 3. 80 008608
(State or ceuntry under the Iaw of which it is incorperated) (FEI number, if applicable)
. S\ \1-Zo000 5. + Perpetuald
{(Date of incorporation) (Duration: Year corp. will cease to exist ar “perpetual”)

" Upon gualification
(Date first iransficted business in Florida. 1f corporation has nof transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

3
O —
N =
1_ 210 A S {2t S+r<z¢z,’r aungsyville . (:l 324608 g_gﬁ
(Principal office address) - é.ﬁ
, ™ T
5709 S\ _1Bth Sheet, Aainesville, FL 220608 > oEF
{Current mailing address) pu E‘:—,’%c}
—iy
_Trade , tourism. fransportadion, o g
(Purpose(s) of corparation aut‘nunzed in home state or country to be carried out in state of Florida) w

9. Name and gtreet address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: Eamaﬂ §;!U AZigyvny =~ 000
Office Address: 5709 3w 1&%h Street
5&;\[}1%\!” L’[ FL , Florida 32 (QQE)
(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
further 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.

egistered agent's signature)

l\

1i. Attachedis a certlﬁcate 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 custedy 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
Chaiman: DR, 9.6 Rezn Suirbzian

Address: _ 5704 W B QYREET

Granesvige, Fo. 32008

Vice Chairman: _MARZIEYW  CaDlaH])

Address: 5104 SW 18ih %TREET

Gpanesviue, b 3208

Director: Hassan Mazpuae S

Address: 5709 SW Bl StReET -
Grinesvie, FL 32008

Director: Ermvpy Swppzanw - - -

Address: 5709 W Vo StrepT _ 2

Granesvive, Fi 32608

B. OFFICERS

02
R <,
. Bene | = 28 -
President: . g 6 EZ z - w=E
. o B
Address: __ K709 SW 194h Smeet - "3*3:?
. x TRO
Ganesyitie, FL 32608 : gL%Q_ |
. CEE et B o
Vice President: MELRZiEH gﬁb\ﬁm 2 %ﬁ
L

Address: 5709 _Sw {8t S’T]QE'ET

GP;LNEﬁwqu fL 32608

Secretary: __Eamany Swippziang

address: __ STOA W 18:4h STREET GAmEsyiLLe, FL 32608

Treasurer: p\ZﬁDEﬂ SHIRAZIAN

Address: ; {

NOTE: H necessary, you may attach an addendum to the application listing additional officers and/ar directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. _FAMAN Swieazian, Director,

{Typed or printed name arnd capacity of person signing application)



Secretary of State CONTROL NUMBER : 0050793

DATE INC/AUTH/FILED: 11/17/2000 .

. . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 11/22/2002
115 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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EMIR,TTT, INC. 2<n
EAMAN SHIRAZIAN 2 =5C
5709 SW 18TH ST =
GAINESVILLE, FL 32608
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CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.pii
under the seal of my off'_

is in compliance;ﬂl'
of Title 14 of they

This certificatiﬁ;
as of the print 4

: Htement of commencement
ﬁ;? iled or is pending with

This information ig ‘ SR e
SCEraEiiReropds and Signatures Act and Title 14

of the Qfficial Code of Georgia AnRS a ed and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20021122160113489 i

Gl o0

Cathy Cox
Secretary of State




