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TRANSMITTAL LETTER T e <
BT, %
TO: Registration Section %% {D
Division of Corporations '? 4% v
%2, °
- b
SUBJECT: Phackes . \ae %
(Name of corporation - 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:

C\ovrdho. Hondas .

{Name of Person)

(Firm/Company)

QAR Nedonal " Dewél

(Address)
oy Bt e baste - (D(J\Uaal

(City/State and Zip code)

For further information concerning this matter, please call;

Gu ‘ a(BU4Y) Sllp- 2373
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAITLING ADDRESS:
Registration 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:

"B $70.00 Filing Fee (1 $78.75 Filing Fee &

Certificate of Status

O $78.75 Filing Fee &
Certified Copy

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 I8 SUB.M’ITTE@ T@ A
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, 17 i "%’ /%
. T, <
1. Hrackhes, \nC Bl S
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION," s "") 4;,
"Inc n “CO ," “Col.p i "mc," “CO," Ol' “Corp ") ‘&4/"}0 (?.
‘%
%%

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

D1- V201003

2. \\\ No L= 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Rl nleeat 5. Pecpetsof
_(Duration: Year corp. will cease to exist or “perpetual”)

{Date of incorporation}

6. Opon Gual licosnony
(Date first transacted business in Florida. _ﬂ“corporauon has not transacted business in Florida, insert “upon qualification.”)

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. w023 \iedoeia, Dewe. For Ruee bave, \Lpoal
(Principal office address)

(_Some)

{Current mailiﬁ'g address)

8. Repd s-dale

{Purpose(s) of corporation authorized 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: _D&\fﬁ. Bloor
| oo Nw 28 Th AL

el Law eact ,Florida _2 2149
(Cify) (Zip code)

Office Address:

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 appointment as registered agent and agree to act in this capacity. I
Surther 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 position as registered agent.

(Dard Y Lol

(chlétered 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:




N

A. DIRECTORS

Chairman: G( ab’d’ia— %"H—da S

Address: o> 3 VU Ao [~

e (RN er‘DvE_‘ T b ooa

Vice Chairman: 51«9/..:;}[ W(‘é&f (e~

Address: C]‘L’tg Ta Sl " ;.

- (4]
Fowe Rwer Ocove Tl loc>@. |

A
Director: %n;‘f‘}‘. ’?ir
Address: ‘A(\‘%%
Foe Py
%,
44
Director:
Address:
B. OFFICERS

President: C. (avdio~ Q%&H.S"H_“ol as

Address: 10;5 N\ e e DL

Cox Rocer Sovwe L lbood |

Vice President:

Address:

Secretary: SL—Qf":\J 1 AN selle,

Address: ﬁ' IVIS TS~ ;:EL w%’& = M ef"D\f(' 3(_, LﬂCDl i

Treasurer: SL\%L N\Néf/{’k_

) . .
Address: 3!"{5 JAES e~ ‘\3% o PSR 6(’0"( ol I (QOD;LI

NOTE: If nccessary, chh an addendum to the application listing additional officers and/or directors.

13, L@i (3}0 " Presdeond

(Signature of Director or Officer listed in number 12 of the application)

1 Clacd e passedas  Peesdent

{Typed or printed name and ca'pacity of person signing application)



File Number 6352-071-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

BIACHES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE ILAWS OF THIS STATE APRIL 27, 2004, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE

TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOISH*X* Xk &k kkahdkkhkhdkhakhdsdoh sk sk

In Testimony Whereof, I hereto sct
my hand and cause to be affixed the Great Seal of
the State of Illinois, this .

i day of JULY A.D. 2004

Do ce Wit itz

SECRETARY OF STATE

C-260.2




