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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LMD Spi7es f<ociarion  AfESTomte, [ METISARLS, JAK,

(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 cc27$pondencc concerning this matter to the following:

aeeen) Somwe

{Name of Person)

LUSAPT, A
(Firm/Company)
8§10~ Karey Bowiop) Load =
(Address) g; 2
o [
/3:;7 $x loere . £ 24T = 9 T}
(City/State and Zip code) ol p o
[T B £ -
re- ¢
My o mﬂ
For further information concerning this matter, please call: ; " E v
L3
[ N -
Z: o
Aimg T Souwe at (779~ 50/ -339¢ Sl
(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 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Fiiing Fee  [J $78.75 Filing Fee & 3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I TEY Sra7E€ AsSociamion) OF  [RFESS o NAC [ WIESTIGATOLS, | Ric.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

i.
"Ine.,” "Co.," "Corp," "ing," "Co," or "Corp.")

/IS AP T nc.

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

2 D LAWALE 5
{State or country under the law of which it is incorporated) (FEI number, if applicable)
Maect 23, 200 5. Pee Peront
(Duration: Year corp. will cease to exist or “perpetual™)

4.
(Date of incorporation)

6. ,
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

E&1 Bavey Buvion) Lopd, Ber S Locre , FL AL
(Principal office address)

7.
S Am&E
(Current mailing address}
8. 70 EMGALE M MY IRl AT v Aemivirs e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Ifrfcﬁ .: g
O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f,fj SES
Whecer) T I
Name: ey L. Souwe R — -
0 R M
Office Address: 8¥1 Rarey Bowiwy flatd ol X
' o WY ot
Par Sr. Lueze , Florida 3 #582 22
(City) (Zip code) T

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 acceprt the appointment as registered agent and agree (o act in this capacity. I
Jurther 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.

/e

(chistereddgcnt'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
A/Mé(\.) T Sowue

Chairman:
Am: 8;{’/ 2 .gﬁ'z. c.;f K\/Ni B A ﬂq,.q\)
. @!-r Sr boese , £ 2¢9C

Vice Chairman: ____ "~
Address: \
\
\

- ~
\
o~

Direcior:
Address: \\
B. OFFICERS
e
President: Uﬂ#&f‘) - &Nﬁé
Address: vr2 gﬁu_Y 2.,;\//0:\) tq/h)
‘u-...*
fer Sp. Locre, Fr 345 Z¢ o
v L <
Vice Presidont™—_ 2= 3 e
S | LR |
s L
Address: \ LN A e e
= E]
¢ oy .
Secretary: \ 9:_5 :‘: 3
o

Address:
Treasurer: \\
T

Address:

NOTE: If necessary, #}r attachf addendum to the application listing additional officers and/or directors.

lgnapt/e of Director or Officer listed in number 12 of the application)

rten) T, Sownsc | fles.

4.
Cl“yped or printed name and capacity of person signing application)
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I, HARRIET SMITH WRINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "UNITED STATES ASSOCIATION OF
PROFESSIONAL INVZE_ST.IGATORS, INC." IS DULY INCORPORATEDR UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FEIGHTEENTH DAY OF AUGUST, A.D. 2004.

. ] . .
w&/'u!_s_g..ff [P USRI S %Mﬂ_d_o-r -

Harriet Smith Windzer. Sezratary of Seace

3781057 8300 AUTHENTICATION: 3301467

040592973 DATE: 08-18-04



