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TRANSMIUTTAL LE" ER

TO: Registraton Ssction
Division of Corporations

SUBYECT: AOE BssocpTes, TRE.

{Namw of corporation - twst inelude suffix)

Dear Sir or Madars;

The enelosed “Application by Foreign Corporation for Authorizarion o Transact Business in Flonda”,
“Certificate of Existence”, and chack are submitted to register the sbove referanced forcign corporation
to gansact busmness in Florida,

Please renymn all correspondencs co:m:eming {his matier 1o the following:

Kicanes N. Caproso

{Mame of Perann}

CP¢ Asseciates, TMC.

{Firm Corpany’
_Jdod Superss DRWe, Sude A
{Address)

‘Kga_Bs%aﬁ},_ cr 3149
(City/Swate and Zip code)

For further information corceming this mauer, pleass call:

‘Qeitaoy, Chodoses 2 (305, 26]- 6382

{Name of Person} , {Arza Code & Dayiime Telephons Numbszr)
STREET ADDRESS: RIAILING ADDRESS:
Registravion Section Regiswation Seciion
Division of Corparations Division of Corporations
404 E. Gaines 5t PO Box 8327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed 15 a check for the follewing amount:

3 £70.00 Filing Fee ﬁ 7875 Filing Fee & 3 7873 FiingFee & {1 S87.50 Filing Fee,
Cenificate of Stanus Cemifiad Copy Cenificute of Status &
Cerfified Cop
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APPLICATION BY FOREIGN CORPORA LION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE BYTHE SECRON GOT. 368, FLORIDE STATUTES, : MEFOLLOKING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T IRANSACT BUSINESS INTHE 'i‘fzé?t. OF F.[OE.Z&A

1 (l@ Aeeocipre

Narmw of corparation; L3t wieiude tha wapd * &‘CORfQR.u B, ~COMPANY, "CGR?{}RATION" or
V\-lﬁf‘da or abbrevigtons of ki irfport in langeape as will cleariy ;.L.dzs.atc that ;i i3 « corporatian ingtead ofa
mitural persoq or partuership if oot o coatatied in he nume 21 present.}

2 DELBAR B 5 340994462
{Slate or country under the law of which It I8 incorperarad)

4, __7r/ [8lp2 . s, Peepemunt
(Dfe of incorporationy

{Duration: Year corp. wiil cease 1o £xist of "perpainal™)
_ oM,
{Dyuse first ransacted business in Tlorde

i c;cs*pc;r:mun has not ransatied business in Florids, insert =upon Jualification ™)
{SE}: SECTIONNS 8011501, 6071502 and B1T.185, F 8

es_eég%g e, AL, 33149
{Frincipal oih..-c addfess)

L .. SOMe

{ C;z:mm nudiing address)

{FEI mumber, il applicabie)

5.

7208 Sunn

Mﬁmﬁew&mmmé Pegeapon

{Purpossls) of cmpmauan arfroniged in homs slate or SOBATY 3 b carmed out in state of rir_\nd.a)

&. Name and sirest address oI_Fi~3rxda reglstered agent: {P.O. Box or Matl Drop Box

NOT aceeptable)
y -3 o
Nome: _JORUCE L:ma@ £38, =
i T~ T

Office Address: BB 0C /\{/M) éd} 1'91}‘3: T ;__c_ E
: S B
Asuderh] . Florida %3319 e
it} {(Zip cod2} . I ey
_ Low T

10. Repistered agent’s aceeptance: - a3

Having been named us registered agent end 1o accepi service of process for the above siated cmpamfﬁ’ﬁu a (72 p{ace
desiznated in this application, ¥ hereby accept the appointment gs regivtered agent and agree o act In this capacizy,

Further apree to comply with the provisions af ofl siatutes velative 1o the proper and complete performance af my
duties, and I am fomiliar with and accept the obfigations of iy posivion as regisiered agent,

Y P

-7

{ Registered agent™s signature}

11, Autached is & cortificate of existence duly muhenticated, no more than 90 days prior o delivery of this application to

the Department of State, by the Seeretary of State or other officiad having custody of corporate records in the junisdiction
under the law of which it is incorporated.

4.8
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-
- ¥ * 12, Names and business addres:es of vfficers andror directors:
4, THRECTORS
craisrae: K 1Ctbhad Chgpodo
addess _ 008 Suvirige Mo e, Suyle A
- ne, FL 33149
vice csirmun: AHAENE_(CAON 02
Address: S2ame,

Diraitor; ?%E—CK f &%éb - ‘D Pﬁi ppi—&

Address: SOMME.

Dircetor

Address:

B, OFFICERS

v ssident: Mﬁﬁh

Adde nzg Samie QS g}ﬁx’i‘x}f",

Vice Prestdent: MMM

Address: SIINE AR a«gt)}e_’

secnary: AL EWe  Chphero
Address: M A% 'c\j)bd‘e,

reasuer: __Rieaih CAdAGED

Addresst SR 39 aj)ﬁ‘le-

NOTE: [fpefessary, you grsatiac addendurm 10 the applicadon listing additonal officers anoor dizectors,

13,

>

(Sigmature of Chairnan, Vied Chusiran, or any officer Listad in aumber 12 of the apphication}

14, ﬂa&m /(fr Caeion

o {Typed or printed name and capacity of person signing application)
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PAGE 1

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ¥“CPE ASSOCIATES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
600D STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY,

A.D. 2003.

\2&UUUJDt xx;méiﬁzg%z;uﬂ44AJ_

Harriet Smith Windsor, Secretary of State

3549191 8300 AUTEENTICARTION: 2242090

e e e Pn A e a e ol o P o . o



