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TRANSMITTAL LETTER 030CT 13 pH 3:57
A SN ~Tmi‘
TO: Registration Section RERRILAN lrwr, FLCRID

Division of Corporations

SUBJECT: jﬁﬁ Dtla wavre E{;C_Y OB QDY\O PEA NN
{(Name of corporation - must include sufﬁxi

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:

L. NV an 5"5’”\'&\3‘0

(Name of Person)

| Nzn 5t bman, P4
(Fir/Company)

N33 e]c*ovqc Bush Blvd. Suite 3%

(Add’ress)

Dc\va\; Bf_’zrc\n FL 33433

(City/State and Zip code)

For further information concerning this matter, please call:

L. Van SHllnan a( Skl ) 330-9903

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ’ MAILING ADDRESS:
Repistration 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:

O $70.00 Filing Fee (3 $78.75 Filing Fee & O §78.75 Filing Fee & ﬂ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



RS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO T

BUSINESS IN FLORIDA
03 0CT |3 3:57
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORIDA. e s ATE
Ll. j-l'}n“i}i r' r"{ ﬂ “..‘
s

1. The Delgaware Escroww Company
(Enter name of corporation; must include “INCORPORATED,” "COMPANY,“’ “CORPORATION,”
"InC.," “CO.," ncorp,ll "Inc," "CO," or "C()rp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _ Delmauwmzmye 3. S1-03R282)
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 _Inaeh 5, 1998 5. prrpcty
(Dura\ion: Year corp. will cease to exist or “perpetual™)

(Date of iﬁcorporation)

6. _Upon qualification
{Date Tirst transa@ed business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7. W\ 3F Qeorge Bush Bivd. Ste. 307 Delvay Beach FL33483

(Principal office hddress)

J
N2 Cfora'r: Bush B\vd. 5yc. T3, Dc}raq Beacelh Fl 33433

(Caurrent ma:lmé address)

Escevowo Com foYalatV]
(Purpose(s) of corporation authorfzed in home state or country to be carried out in state of Florida)

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

Name: _L-\NZn é‘HH\’nZh
Office Address; 11 ‘ W B
DC\YZA\‘F szic |2 , Florida 5’343 3
(Zip code)

(City)

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 appoiniment as registered agent and agree fo act in this capacity. I
Jurtier 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 gcgept the obligations of my position as registered agent.

JX Ll Sy
v mgistcred 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 official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors
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" A. DIRECTORS

Chairman: ala sl
JU

Address:

Vice Chairman:

Address:

Director: L Va\ﬂ 5‘h!hmzm
Address: _ 11 9 6,€OFC3< Bush Bivd. , Lte . BoR
Delray Beh £ 23433

Director;

Address:

B. OFFICERS :

president:. L N2 S zmn

Address: _ )\ "7F e]‘é’o\"tj-;‘ Rushh Biud o Zie. DR
Deivay Bolw 1L =243

hLN LES

Vice President:

Address: . . . . .. . -

[N XN

Secretary:

Address:

Treasurer:

Address:

x . -
NOTE: 7 you fmay sh an addendum to the application listing additional officers and/or directors,

13.

v

" (}iﬁa&lﬁ of Director or Officer listed in number 12 of the application)

1. _L-Nzn SHEllman. Bresident -

{Typed or printc'cl name and capacity of person signing application)
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The ff?‘St State 030CT 13 PH 3: 57
PN VIS P e H 5 [ATL
H “"ff:, FLORIDA

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTI¥Y "THE DELAWARE ESCROW COMPANY" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF

OCTOBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

2868322 3300 AUTHENTICATION: 2680039
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