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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

ANCT 1D

{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
transact business in Florida.

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation io

Please retwm all correspondence concerning this matter to the following:

Teeqaporn Mated
(NE}eochrson}
hACt, (¢

¥m/Company
1005 N hHandic fve #7.
(000 Peach  Fu 2242

= ;lcfff
(City/State and Zip code) 'E;'% %;
& B
For further infonmation concerning this matter, please call: o %’;‘*;‘;
o
/‘ - e
. I
Weraporn Miller « (321, Ylol - HYUG =, %5
(Name of Person) (Area Code & Daytime Telephone Number) O 5
STREET ADDRESS: MAILING ADDRESS:
Regigtration Section Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

_Division of Corporations
P.O. Box 6327

. . Tallahassee, FL 32314
jﬁawing amoun ,:} " ) )
$78.75 Filing Fee %

Enclosed is a check for

$70.00 Filing Fee

8 $78.75 Filing Fee &
Certificate of §

Certified Copy

3 $87.50 Filing Fee,

Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

1. \’] ﬂ& lﬂ(‘.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,* "Co.," *Corp,” "Ine," "Co," or *Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. e lawodce a_ 10-OUUUGEL

(State or country under the law of which it is incorporated) (FEI number, if apphcable) T
. 1212103 5 mm()mm
(Date of incbrpotation) (Duration: Yeaffcorp. will cease to exist or “perpetual™)

6 Uou uoahﬁrahm

(Date first transacted business in Florida. If corporatiba has not iransacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

, geal ol Dr. FYoL L ape (unavetal szqzo

(Principal office address)

2015 1. AHGARC A $£219 fmm %e@dc‘ii‘é,az%

(Current mailing address)
:0 (==l _
N Lntepround phfines (m@h (AN R
{(Purpose(s) of corporahg}x authorized in home state or countty to be carried oult in state of Florida) ey %’é
N =
o

9. Name and sirect address of Florida regi ;ered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Iz.i Mi(‘u E\_ HZU.J.JG.[M‘ . —
Office Address: ?Jléb N. \/Oidgmm_&j— be 5

Melborne. Borida_90G35 .

City) (Zip code) T

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave 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 my pesition as registered agent.

hure) - ) ’ I

11, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Staie, by the Secrotary of State or other official having custody of corporate records in the jurisdiction
nnder the law of which it is incorporated.

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



Al DIRECTORS

Chairman: l(’ﬁm oom (MY L (

Address 4441 Vicppe De A

TME caw,wemi tu g, .

B. OFFICERS _ : i‘; %
msses_ 100000000 MNULIRL _ v
nawess 45641 L0152 OV, ﬁt{{p oz
(ape (aa(&{em _EL 52%16 N
e QAL TG0 OY FUOL
Lope (a0(eca ?L, 51020
i Teg'fcuiam il e(
NOTE: If necessary, you may attach an a imﬁcaﬁon listing additional officers and/or directors.

— : LAALA S : :
{Signature of Director or cer histed in number 12 of the application)

, Aeecapern Mller  Weaichn b

(Typed or prirted name and papacity of person signh’tg application)

Vi Pregident: LOALTS 6

Addiess: (Qy (aemenivar
Nd4 itz &0 AR



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCT,

INC. "™ I8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND BAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE TWENITY-FIFITH DAY OF MARCH, A.D.
2004 .

Harriet Smith Windsor, Secretary of State h
3734398 8300 AUTHENTICATION: 3013382

040220059

DATE: 03-25-04



