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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.

1. ) BE‘QSLEF s é:sgdc,‘gtes el L
{Enter name of corporation; must include “UNCORPORATED,” “COMPANY,” “CORPORATION,”

Illnc‘," "CO-," "Corp," "‘[nc’" "Co’" or "CQI‘p.“)

(If name unavailable in Florida, enter alternate corpbrate name adobteci for the purpose of fransacting business in Florida)

2_[1'_%”/:14 3. SY )28 ¥4
(State or country under the law of which it is incorporated) (FEI number, i}:ﬁi:?&)
4, ma 2, / 995" 5. M&{ 1

(Dapeof mcorporat:on) . (Duration: Year corf, will cease to exist or “perpetual™)

-4
6.
{Date firgt transacted bysiness in Florida, if prior to registration)
(SEE SECTI . 607.1502, F.5,, to determine penalty liability)
11921 Leed L/ b®. W iydeemege FL 3¥18é&
(Principal office address)
(92 Ezed W) Dn . Woideemese, £ F¢78C
(Current mailing address)
8.

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: MMM
Office Address: ,&Mw 378 7

Wivdewe mere _Florida3 BFK &l =
(City) (Zip code)

N2 Hd 22UV SR
|

Y,
v

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 accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performnance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature) —

11. Attached is ¥ 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: jﬂf-ﬂ/’/\ ﬂ 5()45/‘!%4
address: [ 924 Veed 4,1 Dy Wf,jua/fﬂmc‘.e?’ Fr 3¢75¢

Vice Chairman: Arﬂ/c/fq' g ffﬂj’/ﬁ\/\
Address: 162/ fé’f)cf /‘J’ ;/ ﬂ/L \Wf;ﬂ/ﬁ/fﬁmee'e - Fé‘ .‘?9’75{é

Director: TMEIIQ/ ﬁ geﬁf/f\/
Address: i?z/ Eeed H;‘J/ D*’\_: IW,',;/‘,Q/ee;mf,e"-’i FZ ?5[78é

Director: Tﬂj‘ /./.fl/. 0;_- ffﬁ T_/E’/'?
Address: /927 k’é’é/‘c/ H/‘// ﬁ£ Wv\ﬁ/offﬁmWff’r, /CZ 35174426

B. OFFICERS

President: iji‘j{)l éﬂ‘ gfﬂ g ]Lé"'/\
Address: ’1 {i 7,‘/ ﬁe é@? IH /// B‘e' W/h/ﬂie\%é?fﬂ pL ? S/‘?é’,é

Vice President: L/}]/Q)IG' _ __gt__ gﬁ A’ 3 I'-Q. \:/\
Address: 16/:'(/ fﬁfc] H I‘” D’\ ' 7W!:ff/0/€7€ﬂ\’) €€S FL SY ?gzé

Secretary: Z I/]'LJ 14‘}- {T gfja S /‘é/"/\\

Address: _ S i _
Treasurer: Taslo}/jﬁ ﬁ' )(‘8 AS /e/L/\\

Address:

NOTE: If necessary, you may attacZn addendum to the application listin itional officers and/or directors.
13. QZ:% é&

($Agnature of Director or Officer listed in number {2f the application)

14, Toceph & Berps /ey (Pes) of e T

('I' yped or printed name and capacity of Lyfson signing application)




e INFORMAT ION ORDER Fax:SU«iS?TE?M _ dor Z1 ZUUé 7T6"43 ) P. 02

I Certify the Following from the Records of the Commission:

J Beasley & Associates, Inc is a corporation existing under and by virtue of the faws of Virginia,
and is in good standing.

The date of incorporation is May 02, 1995.

Nothiﬁg more is heraby certified.

Signed and Sealed at Richmond on this Date:-

Apnif 20, 2005 ' R

o L "'Ujoe['.‘?{ Peck, Clerk of the Commissic
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