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FLORIDA COMPLIANCE SPECIALISTS, INC.

DAVE TAYLOR, PRESIDENT

2331 Hanson Place
Tallahassee, Florida 32301
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA s

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S:@me;%?ra 0%

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIBA. . € /575

. (Dacresd /@ac} m Aﬁﬁoc_cde’s __LN&__O

(Naxne of corporatmn, nust mclude‘?{; word “INCORPORATED", “COMPANY", “CORPORATION" or f.— ,A _--}

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of & s;f._

nameal person or partnership if rot se contzined in the name ar presénc.) v
> Neco Yorlc 3, ” 5?5
{Srare or country umirr he layr of which it is incomporated) (FEI numbcr if apphcaﬁéj
T , =
4 > : 4/43 5. (?eﬁ‘z@t-o cuq = 7 =
{Date éf{ncorpbmmn) (Durarion: Year corp. will cease to existor *‘pcrp-:mal ’f"
Gl S - w25
6 (YPOLD o Bl ) I
{Dare first ransacted business (n Fldrida, If corporation has not transacted business in Florida, insert ”upDn E.?hf ichfon.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) -l
’:"‘= )
7. {H Wec'}ge-wooé DR, ;;,T"“ &
{Prmcspai office addrch}

Dy Hls, U9

{Clircn’.' mm!:{\g address)

3o crpormon authorized in home @c or country to he carried cut i state of Florida)

é} Name and gtreet addregs of Florida registered afent (P.C. Box or Mail Drop Box NOT sacceptable)}

Name: /4 é‘ /j 1144 C/M
Office Address: __ AIY_ MoxdY @w&ﬁe_lﬂﬂf 3}7 ?7// Aot Vo 6
QM/WJ’ gfﬂﬂi , Flosida gfﬂ 5 9

{City) (Zip code)

10. Registered agent’s acceptance!

aving been named as registered agent and 10 accepi service of process for the abave stated corporation at the ploce
designated in this application, I ieyeby nccept the appoininient as registerad agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and gocept phe abligations of my position as registéred agent.

)< - {Ragistered agant’s signaturs)
11, Attached is a certificate of existence duly authenticated, Wwwf this application io
the Department ol State, by the Secretary ot State or othér ofligral having custody of corporate Tecords in the jurdsdiction

under the law of which it is incorporated.
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ﬂ Names and business addresses of officers and/or directors
“0 DIRECTORS [/
Gonioman: Suwclmar)
<
Address: /\rﬂ b{/{/éf Wﬁaﬁf ég’w‘: ?;rw wr =
T
i /4{ //5 MY 47 z[[ T % =
Vice Chairman: /U , LR ) T
o
s / 7 i
s e
ST
T e
Diractor: o
Address:
. s S
e
D‘ Lor. ‘::_‘--_ b e gt
ACLOT _;_i - —g —e——
Address: _ et e
o
OOFFICERS
Prcsrdent‘

":’:
Eﬁg—g— -
A 25
 Wncws oo/
Address: / {-/ Qg /

|.:.“ }*1 1 43)
™ &=
f_@zﬁ_ﬁmw | .
1/ o3

// Jo NI LITYE
::::::siden!: /./'7//

Secretary

Address:

Treasurer:

Address: )

/;

, you pfay attach an addendum to the application listing additlanal officers and/or direciors
¥

{Signanure of Chgan,;i? Chairman, or any officer listed in number 12 of the spplication)
@ A re £n Y

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

NOTE: Ifrnece

05



State of New York

SS:

Department of State o D
<7 2
T g

I hereby certify, that the Certificate of Incorporation of EEQRREN‘?_Q‘O_OD N G
ASSOCIATES, INC. was filed on 08/08/1833, with perpetual duratian,ﬂ-‘aaﬂ‘d ;; ﬂ
that a diligent examination has been made of the Corporate index fog
documents filed with this Department for a certificate, order, or r’g’gﬁ}d’.‘-“

of a dissolution, and upon such examination, no such certificate, orfer, <
or record has been found, and that so far as indicated by the recorcfg,&:f 3
this Department, such corporation is a subsisting corporation.

* Kk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 29tk day of July

T twe thousand and three.
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