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COVER LETTER

TO: Registration Section

Division of Corporafions
SUBJECT: Srasst -Internxx A .
(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 arc submitted to register the above referenced foreign corporation to
transact business in Florida.
Tora e
Please return all correspondence conceming this matter to the following: i 9
o o}
&)
MQEK A . \/JDQ rl =
{Name of Person) : J 11
. I Eral - i r:-;
DtAss JTERAxX [T RN
(Fim/Company) ~ =i —
4 - 25T =
YA N AT xeeeT  §A =
(Address) i
i B o Yearon, ERuLYS
(City/State and Zip code)
For further information concerning this matter, please call:
e AN ool ¢ S6l | BE6-43S 7
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Regpistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[] $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status &

] 878.75Filing Fee &

[ $70.00 Filing Fee
Certificate of Status Certified Copy
Certifled 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.
L S‘m,—:,s v wreeaxx | Tae

(Enter name of corporation; must include “[I\ICORPORATED " “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,* "Co," or "Corp.")

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

o Dewn waee 3. ETOUR2U 3
(State or coumtry nnder the law of which it is incorporeted) (FEI number, if applicable)
4. Decemesy ©OY 1986 5. e rperyac
{Date of incorporation) (Duxation: Year corp. will cease to exist or “perpetual™)

(D#e first transacted business in Flonda, if prior to registration)
(SEE SECTIONS $07.1501 & 607.1502_ .S, 10 determine penalty liability)

1. 2U1aA NS L"C'L‘L DT e o Z.p,-n;,_,q o ™32
(Principal office address)

3
?. . E
20 N/ st s Baca Eare, < Eunii. o
(Current mailing address) <3
!
o J3
8. lee o g6y  Hoepima b al pevy .
(Purpose(s) of corporation authorized in home state or thuntry to be carried out in state of Florida) e oz
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ":T::.{ ;
& gm
Name: \N\Q[(L v Wee
Office Address: 249 Ned g e ST
Boea Baspas r , Florida TBIER_
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept sexrvice of process for the above stated corporation af the place
designated in this application, I hereby nccept the appointment as registered agent and agree to act in this capacity. 1
JSarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am famitlar with and accept the obligations of my position as registered agent.

W s .G

(Registered agent’s signature)

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:

Moy PRar 8 R¢6,

31



A. DIRECTORS
Chairman: Dadiec L. Mogtnez

Address: _é-‘ W S gj“" Teeefce

\ SO S T 23w

Vice Cheirman: MQ Mo A - N il A

Aidross ______ QIAMO LB b8, QU N TN =t

TRacas RAares . 33um>

Director:
Address:
e WA
. TJ
- —
Director; X
wn
Address: :
B. OFFICERS SIS
President: B e, L. M‘Z‘ru\r: z
Address: 7N <an S TEPRacT
\}J\ 5. NVENN 5: - DB \Y
Vice President: MZ—V_— A— - U\'] (28 B\
Address: 2\Yg Ny & {’H\ “57
ecn Raro~ = >z
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you may ajtach dendum to ﬂ;ﬂaﬁm I additional officers and/or directors.
13. ; =
(Signature of Director or Officer 1 in number 12 of the application)
14 Macw A /oo N € Presipemr = b\ra,_g}m.

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

Qe




Delawvare

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 7"STASSI INTERAXX, INC."™ IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOpD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF

SEPTEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATYON: 4176531

2109707 8300 1
050777945 DATE: 09-22-05




