¥

050000044 !

(Requestar's Name)

{Address)

{Address)

{CiyiState/ZipfPhone %)

[Jrexuee  lwar ] mai

{Business =ntity Name}
{(Document Number)
Certified Copies Certificates of Stafus
Special Instructions to Filing Officer:

Office Use Only

HITRERRIIN

300061716203

12/05/05--01001 007 &30.00 . .

-

— r&;

=L em

T &
=
i =D -

[

@i ™
5 g

T o x O

T

- o=

S 2

2= o

= =
J2

4 S DFC g 3005

=1



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBzEcT: | EPCRESY Colopa [\'C_sl\;

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enciosed “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.

Piease retun all correspondence concerning this matter to the following:

MAVRICE O HAK I =

—ie =2
(Nartie of Person) ;;E =
: : . SR W o
TEpACRESY (orppeillon 32T
Vv (Firm/Company) Ec.}}ni\ o« A
$726 [ASY Lick Lonc t2 3 ©
C T T (Addressy T E:—;,; ;
b Rencl Bepops FL  z3v/8 22 7
- 7 (City/State and Zip code) — T

For further information concerning this matter, please call:

(eorce @o%eﬂg w5t , B8 - D/EG

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corperations
409 E. Gaines St.
Tallahassee, F1. 32399

_ MAILING ADDRESS:
Regisiration Section
Division of Corporations -
_ P.0O. Box 6327
_. _ Tallahasses, FL 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee 3 $78.75 FilingFee & (3 $78.75Filing Fee & (I $87.50 Filing Fee,
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 SUBm‘éED 3

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID/P(' . B 4’/\

L TepceresT CORRORATION 2L = o
(Enier name of corporation; must include “INCORPORATED,” “COMPANY . “COR_PORATION fg} i o
|Iinc n "CO n |1C0rp’li l!Inc n I|C0’|I or Ilcorp I)) T‘g‘:‘—;‘ -%

2 =
v, 0
2z =
e
T

/3~ 37756?‘3

2. DQ\P«wARe._ _ _ 3
{State or country under the law of which it is incorporated} (FEI number, if applicable)
4, g Lo f27 5. ___Yervetonal
(Duration: Year corp. will cease 1o exist or perpetual”}

{Date of incorporation)

6. l \D§ ) _

(Date first transacted busmess in Florida, if prior to regxstranon)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5776 LADY LUK Rod> Pl Rend. Spebaps FL €12

7. -
(Prmmpai office addregs
PO %’b\( L322 &5 ?[\LVY‘- Y»Q{\e‘r\ GQQDQUS FL_ 23N2O

{Current mailing address)

MR\ of. \Aoﬂtop TeAR

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

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
AIAvRIce . HUK pr

ST LAvYy Lick ,é’aﬂb

Folon Gene L, SACOOLS fj ;//Cg;’

(City) (le code}

Name:

Office Address:

10. Registered agent’s acceptance:
Having been namicd as registered agent and to accept service of pracess for the above stated corparation at the place

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. !
Sfarther agree to comply with the provisions of eff statutes relative fo the proper and complete performance of my duties,

and I am familiar with and accept the obligations gf my position as registered agent.

/(%V;ﬂ *'

(Reg:ster-ﬁ aggﬁt 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 taw of which it is incorporated.
12. Names and business addresses of officers and/qr directors:



A. DIRECTORS
Chairman: m_AUQ 2 C X \—'\P‘\{\ -

Address: S776 Lgb‘j{' L«)CLL EQHB

ol Reach GAppevs v 229K

Vice Chairman:

Address: _ I __,_:fv'-’;— %
el
L 2
R Z =
Director: HP{Z(ﬂQR+ S . (Q-T:Q-\I\} o _ -%15:- * lat
Address: \9< %ﬂchﬂDQQ ?AQZ &Qi\“r{ _ fr?‘%'é % <
T
JToawcka WY @11 75% ZEe
22 ¢
Director: — _ 7?’
Address: _ _ -
B. OFFICERS
President: {Y\.Aorltﬁe C., HAK I m
Address: K226 MS}‘? Lok Q@AD
ve6 FL 3348 )
Vice President: -
Address:

Secretary: \’k‘? g2 b-@)fﬁ_!r %, > ST‘Q“\!

Address: \q S %4. QC—L\\UDDb ?ﬂﬁ K . \ﬁ.@ { H‘E’

Tegects Ny 11253

Treasurer:

Addsess:

NOTE: If necessary, you may attach an addend ¢ the application listing additional officers and/or directors.
13, o '

_/ FEN

i U

ignature cgﬁi‘éé&‘fr' or Officer listed in number 12 of the application)

14.

apsce L. HAKS N

{Typed or printed name and capacity of person signing éi}ﬁiieéﬁSE}u o



Delvware

The First State

I, HABRRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TEACREST CORPORATION" 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

RECORDE OF THIS QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TEACREST

CORPORATION" WAS INCORPORATED ON THE TENTH DAY OF JUNE, aA.D.
1594.

AND I DO HERERY FURTHER CERTIFY THAT THE FRAMCHISE TAXES
HAVE BEEN PATID TO DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.
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Harriet Smith Windsor, Secretary of State
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