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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M-/~ . /). IDed JTAC .
{Name of corporation - must inchide suffix}

Dear Sir or Madam:

The encloses! “Application by Foreign Corporation for Authorization io Transact Business in Florida™,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation io
transact business in Florida,

Piease return all cotrespondence concerning this matter o the following:

ar(bors Freel " Devait, shan

(Mame of Person)

/h-FM-D. 1IP’2C‘

{(Fimn/Company)

YA wa lake Dr

{Address)

od}o& , L, 33550

(City/State and Zip code)

For further information conceming this matier, please call:

Freed Derpihshan u 813 1-7772 -6 8% 2/ 23)546-boo7

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
405 E. Gaines S1. P.0. Box 6327
Tallahassee, FL. 32399 Tallahasses, FL 32314

Enclosed is a check for the following amount:

3 370.50 Filing Fee 0O 37875 Filing Fee & {J 57875 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



a

' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
.REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L F vt 8 ENEC. . : i -
(Enter name of cotporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
u;m_'n "CO.," “Cnrp,“ “Im,“ “CD,“ or ucwp‘w)

D2 fFepna . L4 ZANC . _ e -
(If name wmavailabie in Floride, enter aftcsnate corporate name adopred for the purpoese of wassacling business in Florida)

2 VA~ VIBRGINTA 3. 24237269 .
{Stete or country under {be law of which it is incorporated) (FEI number, if applicable)
4. /9 4 , 3. YEAR CaRP- .
{Datr: of incotporation) {(Duration: Year corp. will coase to exist or “perpetual™
6 F-Pﬁm;m.&u - ;!9"1—0. — 2004

. {Date first transacted bmm:}s in Florida. If corporation has not transacted business in Florida, insert “‘up;m qualification.™}
{SEE SECTIONS 607.1501, 8071502 and 817155, F.S.)

, e A )
7 {Principe] office address}
[oZ3] JIvy /a& Dr ﬁa’.’e&ScL ﬁ/mr’e./a.__,.azéifg_
/ (Curreat rmailing address) 7

‘0N S/es
{Purpose(s) of tion authorized in home state or country to be oarricd out in state of Florida)

2. Name and gireet addreys of Florida registered sgent: {P.O. Box or Mail Drop Boxﬂnl‘_aweptabie}k y
Name: .EZELA%__E’ZLLM?”
Office Adidress: &331 Il\ﬂf [Q&'g f)é -
—brdea n_ 33550

= el

-
it

DZHY D Ud Y0
(]

Vs
A e

20 __, Florida
(City} (Zip code)

19. Regisicred agent’s acceptance:

Having been named as registered agent and to sccept service of process for the abave stated corporatisn at the place
designated In this application, I kereby accept the appointment oy registered agent and agree to act in this capacity. 7
Jurther agree io comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of sy position as registered agent.

N
{Registered agent’s sighature)

11. Attached is a certificate of existence duly authenticated, not mote than 90 days prior to delivery of this application 10
the Department of Staie, by the Secretary of State or other official havisg custody of corporate records in the Jurisdiction
ender the ipw of which it is incorporated.

12. Names and business addresses of officers and/or directors:




A. DIRECTORS

i _Freed  Devn Mhshan

" adaress [0 F 31 IV ke  Dr

M

"Vice Cosirman: __J/L{ARY Deabhshan

acess__ /6831 Il/]l/ e D
Oetessa , /el A355¢

Directot:

Address:

Address:

B. OFFICERS

President:

Address:

Vice Pregident:

Secroiary:

Address:

Treasurer;

Address:

NOTE: Ifnecessary, you atiach an addendurn 1o the applicalion listing additional officers and/or directors.
~
13.

{Rignature of Director or Officer listed in number 12 of the applicatiosn)
M FRED - DEPAKI+SHAN

{Typed or printed marne and capacity of person signing spplication)
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State Qorporation Qommission

I Certify the Following from the Records of the Commission:

MF.MD., INC. is a corporation exisling under and by virtue of the laws of Virginia, and is in
good standing.

The date of incorporation is March 03, 1924,

Nothing morea is hereby certified.

Stgned and Sealed at Richmond on this Date:
February 20, 2004

U]oc[ . Peck, Clerk of the Conunission

C130502



