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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: DE WEDE Buk  AHEACA
{(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please return all correspondence concerning this matter to the following:

CTHASTINE WALLACE
(Name of Person)
SERLYD SWEET  LLE
(Firm/Company)
AQ91 L% pvenue VERC GercH
{Address)
TLoR DA 393966
(City/State and Zip code)

For further information concerning this matter, please call:

CRALSTINE

WhLLACE  a (0332 ) 568 23 4k
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:, -
Registration Section Registration Section 7<) &
Division of Corporations Division of Corporations €3 ¢ _ “1
409 E. Gaines St. P.O. Box 6327 Tl D e
Tallahassee, FL. 32399 Tallahassee, FL 323147337 o 4™
Lﬁ.’_‘i’- - .
Enclosed is a check for the following amount: l:?\ @ 8 i‘i}i
) $70.00 Filing Fee  [J $78.75 Filing Fee & o 57875 Filing Fee & O 587.50 Fjling B,
Certificate of Status Certified Copy Certifigatt of Shptus &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I THE WETDE "BUK AMErcA  CO,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc'," "CO.,“ “Corp‘" IfInc’ﬂ "CO,“ 01. "Colp.")

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

2. SIATE OF DELAWALE 3. 394-355R377
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o 94 [ anl 4892 5 __perpetual

(Date of incorpordtion) {Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deterimine penalty liability)

7. 1991 T4 Aveny ¢ Vero Bealh F| 32906

(Principal office address)

3AAA . CARDIWAL DRuwE VERD REACH Ti 39 863

(Current mailing address)

3. 4l _Pucpeses Pecmissakle te Corp. Under Fjonda [dw

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

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

Name: { ’hﬁS{:7n‘e f,_‘ !d_‘ ng ¢
ofrce adaress: 193] 7Y% e

Jero Beach , Florida 22960

(City) (Zip code)

et

]

3

3 o

- i
10. Registered agent’s acceptance: = = oo
Having been named as registered agent and to accept service of process for the above stafed corg_??hﬁm_:- at the plice
designated in this application, I hereby accept the appointment as registered agent and agree to ca'c?_'zn tKis capac;ti =¥}
Sfurther agree to eomply with the provisions of all statutes relafive to the proper and complete pe%rmanmaf m? dujjes,
and I am familiar with and accept the obligations of my position as registered agent. el R 3

f Rt

(Registered agent’s signafure)

11. Attached is a certificate of existence duly authenticated, not more than 990 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: H t l o @E/? ?\ £ 2_

Address: NACOWE  _RAAW RE
QAL T BDELSELE _RELGLU
Vice Chairman: _ E AL ¢ ACIVOET
Address: KU PEASSTIAAAT _AA
320 NEJwer RODE “BELGIUM
Director:
Address:
Director:
Address:

B. OFFICERS

Presiden: __HEL 0 "D RLEZ

Address: ME U WC_ RAAY &€
SMA_“RELSELE BeLGiI

Vice President:

Address:

Secretary: EQi¢  AEWOLET

adgress: WO PERSITRAAT A AR20 NIEUWEW B0 - Belgmur
Treasurer: __ LG Q eLVoET : ;‘i *E-’J ’::
Adaress: oL PERSSTRAAT _ AA AR20  Nieuwen RODEZ  BELCER

TR % O

y atfach an addendum to the application listing additional officers and/oﬂé_lf“;rqctoﬁ?
- -—

P
LRIC A€LubeT

- e W
Wnaﬁ of Director or Officer listed in number 12 of the application)
14. ELIC AELNET

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

NOTE: If neggssary,

13.




.
v

Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DE WEIDE BLIK AMERICA CO." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF
DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

sikUuudpb xi;mLiAJg%Z;AL4JA/
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3590351

2970889 8300

040918813 DATE: 12-31-04




