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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Ve David - Sldasacd Cﬂm@qw—x. AL \

(Name of corporation - must include Siffix)

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:

VEIIN Q\"\:&’S
(Name of Person)
‘r\'\a. PD&V \'(L"%A@é&!‘ck CO(V‘-—PC\(\"“ ; L"l—d . | l\'\C- .

(F inn/Compam})

‘4ol Parkee Cood
(Address)

Q:)a\\én et MDD e\
‘ (City/State and Zip code)

For further information concerning this matter, please call:

\/<~€_\J\‘V\ QU&S at (Yo )’2,\{'2,-?_.?.22.
(Area Code & Daytime Telephone Number)

{Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton: Building P.QO. Box 6327

2661 Executive Center Circle
Tallghassee, FL. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount;
[ $70.00 Filing Fee $78.75 Filing Fee & 187875 Filing Fee &  [[] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O

REGISTER 4 FORFIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.
{Futer name of

wid = w3, Cawnpaa.;‘ L‘«*\"d. . tnce .
sorpoation; must include “TNCORPORATED,” "COMPANY,” *CORPORATION,”
Ilm"l 'cﬁ.,. 'COTP,. ﬂmll l‘co.l “Hcap.l}

(It ame tmevailable in Plorids, exter alternate cocporate name sdapied for the purpoge of trangacting business in Floride)
s 4 X \.Our\lL

{Siate oo country under the lsw of which i i incorparted)

557 0196309
, v bl ez

(FEL sumber, i epplicable)
(Dste of incorporation)

5 Qu- p-C}kA.l
6.

»

(Dursticny: Tear oorp. will conse to exist or “perpetuel™)

first trnsected business in Floida, if prior io registration)
(SEE SECTIONS £07.1501 & 607,1502, F.8., 1o detexmine oenalty liability)
LL‘:\Q:I__QAIBL_@:;&Q_;_E\&M (MO Za22)

(Current madling addreesy *

8 EM&‘M WA&;S&L&MM

(Purpose(s) of ccaporation suthorized iz hams stz or couiry o b certied out in stats of Florkis)
9, Name and sxoet adirosy of Flotida regiatered agent: (P.0, Box NQT acoeptable)
Name: _C T Corporation Svatem
, 1200 South Pine Island Road
Plantation

Office: Address:

JFlopds 33324
(City)

EZip cods)
10. Registered agent’s acoepiance:
Having beae nawsed a3

agent and io accapt service of process for the above stated corporation of tke place

aconpt fe appointmernt as registered agent and agres to act ix this capaciy. I
Jurther agresto comply with the provisions of all statates relative to the proper and congplete performance of my dutles,
and I am fonilior with axd sccept the obligations of my position as registersd agent.

%&t&.ﬂﬁ_—_

f—-n — - —1iAdnelied is neortificate-of onigtence amthenticated, not more than $0 days prior to delivery of this application fo
the Department of Staio, by the Seanetary of State or other afficial having rawtndy of corporats records in the jurisdiction
mnder the laor of which it is incorporated,

12. Names and baviness sddresses of of Scars andfor directors:




A. DIRECTORS

Chairman:
Address: e
Vice Chairman: _
Address;
Director: _
Address: —
Director: - -
Address:
B. OFFICERS
President: —-D o T ?\' %
— o
L]
Address: \U\O’l PO,.( \cec (ZOOA N ??15:%
Pa\Roroce , I 2\ _ 2 S L P
. — T
Viee President: Gveéjm% Cids ~ %—: m
-3 T
Address: \“Y07] Qa(k-e{" QA . * 2w
‘ =%
QDQ\\'\ MADNL, YWD 24227 = _g,‘,“
w
Secretary: \;(42 Af By ?&‘\*S ] _
Address: Yo Qa( We (&A . _’_%C\\}-ﬂ‘f\.\{}re_ ; My 2127271
Treasurer: kéﬁ(\/\- FQ.\,\Q(‘ S:A‘t{f\ _
Address: \\‘\.OA\ Qa( \7'(1( Q(‘B\ % %ﬁ\'\ﬂmJn—E i MO 24 2:2«_1 7
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13. % _
(Signature of Director or Officer listed in number 12 of the application)
14, Wavin O | WR Sales  ((Seccetany
(Typed or printed name and capacity of person sigiu'ng application)
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STATE OF MARYLAND
Department of Assessments and Taxation

s .--.*M‘m [E—_E!

A

A

25

OO

am

4

I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT

KOG OCICOCHEHCOCIES @]

A R Y N A RO

% BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS B
8: CERTIFICATE. %
X 3
< I FURTHER CERTIFY THAT THE DAVID-EDWARD COMPANY, LTD. IS A CORPORATION DULY 3
4 2P
& INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE 3
< CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE 3
¢ FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE )
% CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS %
&: DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN TS 3
Lo CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. 3
% IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE g
% SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
& BALTIMORE ON THIS OCTOBER 14, 2005. 3
& 3
| 20
3% Paul B. Anderson 3
(8  Charter Division 3
< Fo

+ ‘e‘ﬁ’.“-m
00

£
»:

301 West Preston Street, Baltimore, Maryviand 21201
Telephone Balto. Metro (410} 767-1340/ Ouiside Balto. Metro (888) 246-5941

\/
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8}7 MRS (Maryland Relay Service) (800) 735-2258 TT/Vvice :g
: Fax (410} 333-7097
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