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TRANSMITTAL LETTER

TO: Registration Section
Division of Corpcrauens

SUBSECT: ____ S 2 VEERM! ENTERPRISES (/e -

{Narme of corporation - st includs suffix)

Dear Sit ot l‘e‘,[admnrx";j - o

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flotfdzi;" '
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporat:on s
to transact business in Flouda o ~

e

Please return all correspondence concerning this matter to the following: ‘ o :j

14'?-:/\!'4 AT T e 'gg;: -

(Mame of Person) | .

— .

L s i Aceorwmiing Servites
(Firm/Company)
_— 73“9 b - @Dk_m Jr 4 QIQJ (VL=
{Addresy)
) Decanne 7 3380F
(City/State and Zip code)

For further information concerning this matter, please call:

/7:,,»,.;,4 KANTL . Hol, 43z-9237/

{Name of Person} {Area Code & Daytime Telephons Number)
STREET ADDEESS: -MAILING ADDRESS:
Registration Section ~Registration Section
Division of Corporations Division of Corporations ]
409 E. Gaines St. P.0O. Box 6327 —
Tallahassee, FI. 32395 " Tallahassee, FL 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee O3 $78.75FilingFee & [ §78.75FilingFec &  {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

- H 0300630374 8 Y

COAS JOOV IVIONVNIA QZZLETFLOY XVJ R0:FT OHL €0/8%/90



H OB 0o03CS /68 Y

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LS. L. VEERANI EMTERPRISEXS, /A/C . -
(Name of corporation; mwust include the word “INCORPORATED?, “COMPANY™, “CORPORATION" or

wonds or abbreviations of like fmport in lenguage as will clearly indicate that it is & corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, ‘;’lmh] dA' 3, gg‘_r 37({570;\
(State or country vnder the law of which it is incorporaied) (FEX mumber, if applicable)
4, S o Q70 A 5. ,D-Efz peteal
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

6. Upar Qualifricatsom

(Date first transacted business in Florida., I cmfmrahon has not transacted business in Florida, insert “opon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

G009 2.4 Mw *7&44. £l 3292y

(Principal office address)

Sﬂam-(’.a__” L - e

{Current mailing address) RPN

8, &M S%%/C@u%&mwm <(’74:/L—€, ~ -

' (Purpose(s) of corporation authorized in home state or country Lo be carried out in state of Florida) ‘. i‘ .

[
e,

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

MName: ZOH’ﬁM‘ é-_—ﬁ ;b 5%5 ) L_l—‘ o
Office Address: ?2"9? A o) M i

M{ - - . - Florida__ S22
{City) . (Zip code) -

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated cmpomtmn at the place
desigrated in this application, I bereby accept the appointment as registered agent and agree to act in this capacity. I
Jfurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position as registered agent.

@EM~ = N .

{(Registered 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 afﬁmal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

. _ ] _ LR S
£003 . BDOAS LJDV TIVIDNVNIA 9¢TLECRLOYF XVWA 60FT NHL £0/62/%0
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i2. Namges and business addresses of officers and/or direcfors:

A. DIRECTORS
Chairmun: €z e
Address: - % ) )
Vige Chairmean: . % =
Address: e e . L mggm et R Pt
- il . o
Director: ;% -
Address: ) B ,:;,-.__;__;
o =
Director: . i f__af_ s
Address: . ) - R B
B. OFFICERS i :
President; o LG 1Y €. P 2o ,f/'e erang, wote ma

2 00 . A
Address: DQ = —

Tadt £r. 3e€ed . o o

Vice President; . ) L e = EET": —
Addrass: e .- - - - N
Secrctary: S N L T _‘:
Address: L .-
Tieasurer: . — e :;5_ _£__— -t
Address: _ = . .

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

13. .Qu—u——u_, Z E 4 CA_-""-""' = ., : =
(Signaiure of Chairrnan, Vice Chairman, or any officer hsted in uumbcr 12 of the apphcannn)

14. . o . e .- -

(Typcd of printed name and capacity of person signing applicatiou}

FO000650376 F <
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CONTROL NUMBER i 02235451

Secretary of State DATE ggé;.ggﬂfﬂmm giéééfim
Corporations Division PRINT DRTE . O5733 52003
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 303341530

FINANCIAL ACCOUNTING SERVICES,
FINANCIAL ACCOUNTING SERVICES, .
730 W. COLONIAL DR -
ORLANDC, FL 32804

CERTIFICATE OF EXISTENCE

.uqdﬁ» 15&% .
I, Cathy Cox, the Secretary a&‘,,?’ “_'i“’i"“ . g of Georgifa, do hereby certify

under the seal of my of# ‘ Aek of {1“ alp u?!!,“ nt date

is in compliance fegistration provisions

of Title 14 of thd

i f&"
S8ald entity waszf ed in _é “--. -,.,3; _ Bfoted w ‘5. was authorized to
transact businesggihin’ Beorgiahoihs 1 gre nd“:‘ as ];‘Fs filed articles of
dissolution, cexdffificake "iiugk cella *'ﬁ" :E&* ar document with the
Office of the 3ek LY *1“' E . A A . #
. I 14 l':z .

) s
e to tiESlediy 3l ce of he above-named entity
f It d@ v‘ig‘r- ci{ 1§y whetifer or not a notice of
21 2 ok wAlhMeakidl] . & Jdfhtement of commencement
tﬁwwyiaﬂwm!ﬁﬁms—*ﬁe ¥iled or is pending with
h' ﬂ“%uﬂmﬂﬁ

This certificat
ag of the print
intent to dlssolve
of winding up or amfy
the Becretary of Stalts

This information is : . wd, iepued and certified in
accordance with the Georgia ﬂ‘a&..,g%.@sﬁ‘-” and Signatures Act and Title 14
of the Officlal Code of Georgia hnnotdted and is prima-facie evidence that saild
entity is in existence or is authorized to transact buginess in this state.

20030521201203753

Gy o

Cathy Cox
Secretary of State
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