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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Seavng L. R\)CC‘ER Neae.

Dear Sir or Madam:

(Name of corporation - must in¢lude suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Cxistence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

—$ £osaran L. qu‘q‘\i&

(Name of Person)

(Firm/Company)

S300 Ocsan %qu\f\ %\Uc}(. , H $59

Cocoa Eméﬁ ¥ \eenda”

(Address)

(City/State and Zip code)

For further information coneerning this matter, please call:

2293

I nw e %QQQML_ w32l ), T82- Bl

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 L, Gaines St
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

Bém.oo Filing Fee

O $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 $78.75 Filing Fee &
Certified Copy
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O $87.50 Filing Fee,

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 SUBMITTED TO
REGISTER o FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ’DEP\MF.;&., L. K¢QQ@_ \roc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY," "CORPORATION."
"Inc.‘" “CO.." "Col"p_" 'Ilnc‘" "CO_]" Or 'l(“orp'")

IR, \eae

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

2. Checlena 3, 582285314
{State or country underthe law of which it is incorporated) (FEI number. if applicable)
4. BJ?-[CM: 5. Dze oy Xosa
(Date of incorporation} {Duration: “Year corg} will cease to exist or “perpetual™)
6. Lo Doe L \3&\\(—\\(_&.-\-\0 P

(Date first transacted business I Florida. ]fwrpor\;lon has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7. S0 Ocsan Deacn S o\ward 529 Cecon Bbac-\r\ Flocd
(Principal office address) 32_93}
N SoNv2 .

{Current mailing address)

8. ’Da.og:?.snsgb-aa‘\ C’c:u-:..s‘:_\.\\-\ms

(Purpose(s) oonrporatlon authorized in home staie or country 1o be carried out m&te of Flarida)

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

Name: Q;gg} Zé;:_,_sd Zﬂe‘—\vw\ﬂ!!

Office Address: 3 200 Oc o 'BMA,\ %\Uc\_, +# 557

Cocenheadn BB = rloiee_2293/

(City) {Zip code)

EZ KN 20
B2 40 KOISIAIG

[0. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation atthe plic
designated in this application, I hereby accept the appointment as registered agent and agree to act in this é?f?mc@“’r
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance @Pmy ;frgec,
and { um familiar with and accept the obligations of my position as regisiered agent. g =
T

Gl Atz ‘”

lstered agent’s signature)

"."‘u

}BVLE':FTI?.S

. Attached is a certificate e‘ustr‘:nce duly authenticated, not more than 90 days prior to delivery of this application to
th:. Departiment 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 — ‘eeiwmacre (&Prw\':_- (=N CJQ;\L;.MB

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; —BG—M L Q&bg\_‘:&__
Address: 5 O =N \. H

CQocoa "Head, . T Loz da, =Z22z93 1

Vice President:

Address:
o =2
[ =
Secretary: TN \(t_s.nﬁ ZK\QBFMD & %E
=y

fﬁ
5 3

Address: B200 Ocee E}_‘:&!a ;gé, SQEI CQC Y=Y &ALL: . L_EEC}.S/

e =
Treasurer: —\ p I L. QZQQC?JL- = 3—1
@ Bz

Address: O s v[ 2
x
»

NOTE:_If necessary. you may attach an addendum to the a pfeanon listing additional officers and/or directors.

13. . 72
(Signature of Director or Of'ﬁ_er [lstgﬂ’n/number 12 of the application)

14, )c::ﬁmn_m- Z Qé'p@& 702-5—5‘-6[65‘]\

(Typed or printed name and cépacu) of person signing application)




CONTROL: NUMBER : K624862

Secretary of State DATE INC/AUTH/FILED: 08/02/1996

. D JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 06/17/2004
315 West Tower FORM NUMBER 2211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

DEANNA L. RUPFFER, INC.
DEANNA L. RUFFER

5300 OCEARN BEACH BLVD, #509
COCOA BEACH, PL 32931

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of_the State of Georgia, do hereby certify
under the seal of my office. that ag of the above prlnt date

DEARﬂl L. Rﬂ??ﬂﬂ, INC.
A GEORGIA PROFIT CORPQRKTIO§

is in compliance with thé applicable filiﬁg‘and annual registratiomn provisions
of Title 14 of the Cfficial Code of Gecrgia Annotated

Said entity was formed in the jurlsdiction stated above or wasg authorized to
transact business in Geoxgla on the above date and has not filed articles of
dissolution, certificate of>cancellat10n or any cher 51mllar document with the
Office of the Secretary of State

This certificate relates odly to the legal existence of the above-named entity
as of the print date above. It does not certify whether or not a notice of
intent to dissolve, an application for. withdrawal, a bBtatement of commencement
of winding up or any other similar document has been filed or is pending with
the Secretary of State. .

This informaticon isg electronlcally transmitted issued and certified in
accordance with the Georgia Electronic Rec¢ords and Signatures BAct and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

Z0040617180521382

Gy s

Cathy Cox
Secretary of State




