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TRANSMITTAL LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: D@dgra\-&l Enletotioes . Tac .

{Name of cerpération - must include suffix)

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: SL Té’@;
. - .\; e <
?{f\r\(ﬁc}& Nauto _ vz % v
{(Name of Person) R 'rj o
. oL
‘:D@c}t(‘_ocxrfm)( Eﬂsrﬂ?ﬁ%} Ine. e
(Firm/Company) ey <
e O
. >
09 Tager &b, Suite il 22 ©
7 (Address) F%
R Corda . EL_ 23950 ,
{City/Staie and Zip code)
For further information concerning this matter, please call:
Cibord Maure  2c94] ) 833-0333 -
' " {Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations’
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Talizhassee, FL 32314
Enclosed is a check for the following amount:
\3410.00 FilingFee O $78.75 Filing Fee & 0 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB}V%IE%O
A

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID. ey
- %, -
. == y (A 4.

. Dedicated Enterpricec Tmpe. - e T S
(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPGRATION ? ":f.’»’ O
“inc " “CO E NCO;p’ﬂ “IEC n "CO Yo “Caz'p u) "‘{}"h‘i) ,-%

T
, K\g’;: 0

{If name unavaﬂab!e in Flor;dz., enter aitemaa:e corporate name adopted for the purpose of h’ansactmg basmess n Fionda‘)@?,%

2. Mewd \Ilack _ L3 _B7-065053% B e

. {State or country under the law of wh:ch itis lncorporated) (FEI number, if applicabie)
+ _3faofon . TPerpelo). )
. {Date of incorporation) (Duratmn Year corp. will cease to exist or “perpe'mal”}

i

6. VA . U S S SO NP

{Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

108 Tovke Sb . Swde il Tinle Genda  FL 339T0

{Principal office address)

3 S0

{Current mailing address)

8. Pmkmﬁe :Déo*‘ f@l‘\'&)\l@& . Wi e b

{Purpose(sy of corporation authorized in home state or country to be carried out in state of F onda}

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

Name: mau&ﬂaum)__ S e ce e

Office address: 109 Yayhn o Suide 1 o

% zﬂ‘_&ﬁ‘ [E{] ZAQS, . . ,Florida A Sisa

(City) (Zip code)

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, 1 hereby accept the appointment as vegistered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ard I amt familiar with and accept the obligations of my pasition as registered agent.

(Reglstered 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:



A. DIRECTORS

Chairman: __ - ar = - e T e
. _Address:' ] . e wr = - - - s
. - .= - A t f ]
Vice Chairman: S = i - . <
: Yo E
Address: - s L e - _‘%,o '{;3‘ < ‘
e S
e - 2o o G -
- R
Directot: = = e - TSR .
] 7”,}; r<l
Address: - e o s - . % 0;" -
U
Director: ) - 5 e - z u b= =
Address: _ § - o - - e = A e
" - - s ¥ s Y
B. OFFICERS
Presxdent j 1L LE\Q A W\ﬂliﬁl - - = - LT
address: _ 3640 Bl P“\aﬁmfl ;H wj RO + a5 .
| "Rm&&mﬂ& FL_ 23950 .
Vice President: (Z. \'\(‘L“A :3— mabﬂ\{' pa . . e e e - -
Address: (‘&2 5%(‘3}@ 4.5@ . L - o - P - o o
(ADCLF&;'AQ _;_U"@i /U\/ ]Dof D\ - _ — T
Sccretary , e S S S S St I s e £ET
Address: _ - = _ B
Treasﬁrer: — - = = s i
Address-: _ _ - e . -_— =
or directors.

NOTE: Ifnece 1 you ‘Zay attagh an addendum to the apphcaslon listing addzttonai officers and/

- (Szgnaturev’(of Director or Officer listed in number 12 of the applzcauon)

mmg 4

Mouee Treaide {\J[

(Typed or printed name and capacity of person SEgnmg apphcatwn)



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporaticn of DEDICATED
ENTERPRISES, INC. was filed on 03/20/2003, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documentg filed with this Department for a certificate, order, or record
of a dissolution, and upon guch examination, no such certificate, order

or record hag been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

¥ kk

‘Witness my hand and the official seaf
of the Department of State at the City
of Albany, this 14th day of June

two thousand and four.
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