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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KQX‘ nan Evtex D\”; s ine.
(Name of corporation - must include seffix)

Dear Sir or Madam:

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

transact business in Florida.
Please return all correspondence concerning this matter to the following:

Tomes &. Kecnan

(Name of Person)
(Firm/Company)
53,9 Munsoy Hwy.
, ' . (Address) !
Milton, Florida 32570 2 3
~ (City/State and Zip code) 2
ZH s
'.:_: o= __—i"i
' For further information concerning this matter, please call: ; : = e
- R Ko T}
o E O
at ) Site T
(Name of Person) (Area Code & Daytime Telephone Number) - 753 g
= A
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: E/
3 370.00 Filing Fee @ O $78.75 Filing Fee & 3 $78.75 Filing Fee & $87.50 Filing Fes,
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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Koenawv, Entexpi§es Twnce

I
{Enter name of corporation;, must include “INCORPORKTED,” “C,va{PAN Y,” “CORPORATION,”
1|'Im_,|| licm’ﬂ "COIP," “IIIC," “CQ," or BCOIP-“}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)
v { 1 e C{ -PO <

» Delaworv e 3.
(Sta!.c or country upder the law “of which it is incorporated) Y\ (FEI number, if applicable)
" (2- 22~ o P s Ea:\-u&, l
t ot Yeir corp. will cease to exist or “perpetual™)

(Date of incorporation) N
&p oy QA ou..l '@ C_a:{—; 1>
Rt first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determing penalty liability)

55(0‘1 Ml.khf;mq va M +0h Fl. 32570

6.

- (Principal office address)
| (X} T [ i ‘ $
{Current mailing address)
CN(’DQ,V\"-“N ovid A\/koc(‘!oh =R S
{Purposé[s} of corporation duthorized in home state or country 1o be cestied out in state of Florida) E% ;71 -
.P’-‘ X
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) T; ;_3 z 1}
KA A
Name: Q—CLW'-':: G KQK'VIQ-\G T g
3 P
office Address: 9363 Mun son va SE =
P o
MiH'DV\ , Florida 325 77 © B
(City) (Zip code)

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
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,

(Regastere?’agem s signature) L

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

Chairman:

Address: _—
Vice Chairman: _ -
Address:

Director: _ .
Address: N - e - -
Digectm:
Address:
B. OFFICERS
Address: 53059 M\al.v\ﬁﬁh HW\! .
Milton FI, 32570 e o
- - P
Vice President: [ L : t g;‘;‘;‘) —
Address: V) v ' e “*;; % 3
TS
SR
= R e
Address: ti i H 7 . _t_' _ ;;—; :\f
Treasurer; H t . ‘ !
adiross: ) W [
NOTE: Ifnece , You may attach addmdMgaddiﬁmai officers and/or directors.
s Jennes o
‘)  (Signature of Qjfector or Officirdisted jn number 12 of the application)
“ Jemes . Kevnan presidet)
~ (Typed or printed name and capacity of person signing application)




Delaoware =

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KERNAN ENTERPRISES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS COF THE TWENTY-FIRST DAY OF

JANUARY, A.D. 2005.

Harriec Smith Windsor, Secretary of State

3901880 8300 AUTHENTICATION: 3631939

50051836 - PATE: 01-21-05



