20 0T 4

CECRETAR

TALLA

-sea

(Requestor's Name)

{Address)

{Address)

[City/State/Zip/Phone #)

[ pekur  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies

Ceartificates of Status

Special Instructions to Filing Officer:

LYy

ey

Office Use Only

G

700041358547

e 0590 - 0002819 #8750




TRANSMITTAL LETTER

TO: Registration Section CEpors
Division of Corporations A :"f. ,’.7. Uy

SUBJECT: @&F ﬁ&ti C/onjm.lotd—xm Ean@ ’Ena

(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:

Eﬁuw - MyseL

(Name 6f Person)
Dered (ovreBuriod Prads, Tuc.
(Firm/Company)
5702 Lax lserw Lo, Sewirel
{Address)
Laxe Woer, Fiow s 33463
i (City/State and Zip code)

For further information concerning this matter, please call:

Raupy Myse at ( 5bl_y 4395251 x 22221
(Na(me of f’erson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.OC. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75FilingFee & (O $78.75 Filing Fee & o $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION F 6R AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA F ! ’

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT ED&J)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLQ) {[U[?AI

. . ?t U L l f
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATH
llInc.," “CO-," "CUrp," IFInc," "CO,.' or "corp.ll) l‘f

Pf2=ur

1h"

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

2. i)e,&g“m[& 3. H2-1leHilBip

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Ju hg 12, 2004 5. "Pecpetual”
{Dake of incorporation)} (Duration: Yedr corp. will cease to exist or “perpetual™)
6. Upon filing.

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

7._5@1_L¢kudac£b_ﬂmdrmmmﬁ‘ke_\&mdm£mm_zm3
(Principal office address)

PO. Pox 192, Jupiter, Florida 33408 - 1833

I (Current mailing address)

8. E '[mﬂ d& N{]a [gal Rﬁﬁﬁﬂ&fﬁk] ﬂ} ]_)_g% ﬂﬁd { mh | h“;lj on_Yen ch[ﬁ .
(Purpose(s) of corporation authorized in home state or cduntry to be carried out in state of Florida)

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

Name:  _ANGELL. GCORPORATE SERVIGES, INC.

c/o Edwards & Ang 1, LLP
Office Address: e doo

Flor1da ﬁ?) ‘_'i O

(City) (Zip code)

10. Registered agent’s acceptance:

Huaving been named as registered agent and io accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appoiniment as regisiered 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 agent.

(per. G

- —— v . .
(Registergd/agent’s signature) John G. Igoe, Vice President

T1. 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 iaw of which it is incorporated.

12. Names and business addresses of officers and/or directors:



%

A. DIRECTORS FILE D

Chairman;

Address: 25% or T_f 1 =S

BT
SE{:HF‘ Tﬂ' Hr P

i.£1TLAi{ Sl—, Lr "‘f.MT
Vice Chairman: LelL F Gajf}d

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: UJ AXYeEn 0’ chMI.Qr

Address: 5702 Lake Worth Road, Suit

llee, Ujad«fn ’ﬂarida_ 24 0LA

sk viden: 'Ra.ndm H. Muysel

naarss 5702 Lake Llocth Road, Suchk U

lidk& LLSO’(HB, Florida 33463

secretary: | ,auvie, A Oriie

Address: 5 L ) Flovida 3
Treaswer: ___Loousrie. B, (Orbiz.

Address: “Same o abpe

NOTE: If necmay attach an addendum to the application listing additional officers and/or direciors.

(%n&ture of Birector or Officer listed in number 12 of the application)

14. E‘M/D‘/ IL/ M‘/‘SEL Chief Fxecutive QOfficetr

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



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DEFINED CONTRIBUTICON PLANS, INC."
IS DULY INCCORPORATED UNDER THE LAWS OF THE STATE QOF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS CFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
AUGUST, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID Y"DEFINED
CONTRIBUTION PLANS, INC." WAS INCORPORATED ON THE TWELFTH DAY OF
JULY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3827815 8300 AUTHENTICATION: 3303055

040605307 DATE: 08-18-04



