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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 2.0 )(e () (O Fal e

(Name of corporation - must inclu de suffix)
Dear Sir or Madam;

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

Please return ail correspondence concerning this matfer to the following:

Davd L. Fanil

(Name of Person)

2ZoXers  (Cacd.

(Firm/Company)

5355 . Federal iy “third Hor

(Address)

Reeoa. Kedon, FL 2347

TClty/Staﬁe and Zip code)

For further information concerning this matter, please call:

~ DOamd L FionK w Bkl ) Reb 7532

{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:

(3 $70.00 Filing Fee [ $78.75FilingFec &  (J $78.75 Filing Fec & }( $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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Z2oXen (CaeD.

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

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

2. _()islssippl 3,
(State or country underthe law of which it is incorporated) (FEI number, if applicable)
4. 5 QI sears S
of incorporation) {Duration: Ycércorp will cease to exist or “perpetual™)

6. oon wm@le\[«bﬁ o Shis, Lltng

(Date first transacted business in Florida, if prior to registmtmxb
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

555 1. Fod Y el . FL.33480)
{Principal o )
S0, el F FL.334ET

{ t mailing address)

8. Mecliced ¢ auinmerit | -

(Purpose(s) of corporation authorized in Home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) =

Office Address: Mﬁdﬁ@.ﬂ‘%ﬁi‘sm
Peoea Kot , Florida 3% 7]

(City) (Zip code) e

921 Hd L~ 19040
474

10. Registered sgent’s scceptance;
Having been named as registered agent and 1o gccept service of process for the above stated corpomtitf" at the place

designated in this application, I hereBy accept the appointment as registered agent and agree to act in this capacity. 1
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 ageni,

D fl

agent‘}'sxgﬂam:'e}
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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: :

Address:

Vice Chairman:

Address:

Director: S Doy A - oW,

aiamss OSSN, Federd Nuow. Sthird Floxe

Enea. IQOva FL. ‘%3@%7

pictor: 2RSS (Boct i Ny

adaess: M43 Meadeco Kidas . Dcwve.

Toekson S B[R0k

B. OFFICERS

President: D Aod L ErAN]IC

Address: hAsnag . :?'_Qd‘é’m,[ ng Nhord Qf/(OOf'
Roea Kudon |, FL.N334987)

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you m W pplication h?(g additional officers andfor directors,
13.

(Signature of szectm\ or Oﬁ‘cer}‘smd in number 12 of the application)

14, David L. Frank  Bresident

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



State of Mississippi
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Missisppi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on August 10, 2004, the State of Mississippi issued a Charter/Certificate of Authority to:
ZOXEN CORP.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Seeretary of State, have been paid and that the corporation is in existence or has authorify to
fransact business in Mississippi.

Given under my hand
and seal of office
September 24, 2004

ﬁc}— W/
ERIC CLARK. .
Secretary of State

Certificatian Number: 6671825-1 Page 1 of 1  Reference: russ geflin-{j
Verify this cerfificate online at hitp://www s0s.state. ms us/busserv/corpfverify




