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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
Aprit 30, 2003
)
2T o
R. LARY MILLER 502
39 ALTA VISTA ST. S =
BROOKSVILLE, FL 34601 e
:‘.,-Tf; Kl
SUBJECT: MILLCON LTD. S LT
Ref. Number: W03000012286 il ;—";’
v —~t

We have received your document for MILLCON LTD. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concering the filing of your document, please call
(850) 245-6097.

Marsha Thomas S
Document Specialist Letter Number; 803A00026271

IERIE



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aliilcors Lb.

(Name of corporation - must include suffix)

Dear Sir or Madan:

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:

K Loey Miccer

(Name of Person)

M/Lz._c'o.a( 473

(Firm/Company)

39 Aira Ysza 37

(Address) S '

Orooesyrecs . 2 S4éo /

~ 7 (City/State and Zip code)
For further information concerning this matier, please call:

R Lary Micer at (952 FEd —~£3/6

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: _ MAILING ADDRESS:
Registration Section Registration Section
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:

01 $70.00 Filing Fee W $78.75 FilingFee & O $78.75FilingFee & 01 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FOR AUTHORIZATION TO TRANSACT

"BUSINESS

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.

Lrcc,

APPLICATION BY FOREIGN CORPORATIO
FLORIDA

1. Mietlona Lgp,
{(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in Janguage as will clearly indicate that it is a corporation instead of 2

nafural petson or parinership if not so contained In the name at present.)
'(FEI number, if applicable)

2. b & A Wﬁ@ & _
(State or couniry under the law of which it is incorporated)
4 Juey 29, (FFF 5. PEEP&'T‘aﬁ 2
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”)
6. Upow QuariricaTion o
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”) =~
(SEE SECTIONS 607.1501, 607.1502 and 817.155, B.5) 7
7. 839 Aera Vista ST 'B&oxs vieeo L Sdéc/ ""1 =
(Principal office address) o i+ $ .
39 Aera Visra Sr Becots vicee, (£ 3460 X w’é’i
{Current mailing address) f"" =~ ;
e 5 2
AL
L i S
T W
~J

Comsseerins G Eng nmERs
(Purpose(s) of corporation authorized in home state or country to be carrled out in state of Flonda)

9. Name and sireet address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable)

Name: K. haey Miccew
Office Address: _ 39 AF¢7w Msm SAT‘-'__ L
Becorsvicees , Florida_S460(
(Zip code)

(City)

10. Registered agenti’s acceptance:
Having been named as registered agent and to accepi 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 miy position as registered agent,

/Oé; M
- . (Regztstered agent’ ssignatu:e) : i .-

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 i,t is incorporated



12. Names and husiness addresses of officers and/or directors:
A. DIRECTORS |
Chairman: , _ e _ e .
Address: i i S —_— - —
Vice Chairman: . S
Address: — . e T

Director: e - - s
Address: ' o _ _ _ —
Director: i e - U e i -

: — - i :

Address: . : ——— S T % fito - T

B0 if '
= i = A L=
S
. E
B. OFFICERS o &D 3?7 7
President: Q")’ LAy Ficcor G ny e
Adresss 392 Aera Visra Sr o > N

Beooksvices, Fh 39%or . -
Couaer Lew AtMiecon (EXm e YR - _QPC-WW‘?'G_SJ_

10t08 Husequs o, D25~ |

—

Vice President:
o, Box ¥ _
GS28 s

Address:
ooy /MO

Z%’MA Zﬁcu.elﬁs- M/(.cc,-:a _
Bﬁaags Vice &, f-"L -3440/
( Servor I/ 7 &"ms'ﬂrw.s)

Secretary:
Address: 39 Aera Visra S
Treasurer: 5 Enig At ¢ nd J('/éz.m aTH Meco s
Address: ?56 S [t.etors éméu & é:'n, 7_)( f?‘Z ;2'_5'?3
NOTE: If neces‘yﬂm attach an addendum to the application listing additional officers and/or directors
. & o
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) T
;?é OEIDORET _ _ _ ]

Koy LAry /Mieccre

(Typed or printed name and capacity of person signing application)

14.
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Delioware =

The ‘First State | T

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF.
DELAWARE, DO HEREBY CERTIFY "MILLCON LTD." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2003. _

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILLCON LTD.™"
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

siﬁvuuqu_xz;ubtﬂJg%ZruﬂAA%J
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2357135

2775338 B300

030234643 - | - } - - DATE: 04-09-03



