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TO: New Filing Section

COVER LETTER

Division of Corporations

SUBJECT:

Dear Sir or Madam

(/Uoeri (/L?, S{j“‘itvﬂ€n‘l’g :.r}n '

transact business in Florida

{Name of corporation - must include suffi%)

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 corrcspondéncc concehaing 1his matter to the following
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' - © {Address) .
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My

AOZS o
(City/State and Zip code) )
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{Name of Person) ’ ¢

For further information concerning this matter, please call
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STREET/COURIER ADDRESS
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount
[T]$70.00 Filing Fee

Certificate of Status

{1 $78.75 Filing Fee &

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

[]$78.75 Filing Fee & E@ Filing Fee
Certified Copy Certificate of Status &
Certified Copy
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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE PITH SECITON 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I Weeldwitle, Seddlements, Fne

{Enter neme of corpotation; must include “INCORPORATED.” “COMPANY, S “CORPORATION,”
*Inc.,” "Ce." "Corp," "Ing," "Co," or "Corp.")
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(If name onaveilabie in Florida, eriter alternate corporats name adopiad for the purpose of transacting business in Floride)
2.
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3, A0- {35 ¥
{State or counmry under the law of which it is incorporated)

(FEI number, if applicable)
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{Date of Incorporation)

- {Duration: Yesr ¢orp. will cease to exdst or “perpetual™)

e first wansscted usiness in Flords, if prior to registration)
{SEE SECTIONS 507.1501 & 607.1502, F.S,, to determnine penalty lishility)
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(Cutrent mailing address)

8.

Feal tabde seldtements

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

8. Name and sigeet address of Florida registered agent; (P.0. Bax NOT acceptable)
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Office Address: _S/5 _&. PARJL Ave B | o
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10. Megistered agent’s acceptance: mm Q

Having been nomed a3 registered qgent and o accept service of process

place
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with 2ad accept the obligations of niy position as registered sgent,
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(Rugistered agent™s signature)

Sfor the above stated corporation af the
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

11, Atinched Is 3 certificate of exisizuce duly authenticated, not mors than 30 days prior to delivery of this ap_pli_wfogm
the Department of State, by the Secvetary of State or other official having custody of corporare records in the jorisdiction
untier the law of which it is incorporated.

12, Names and business addresses of officers and/or divectors:
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A. DIRECTORS

Chairman: = = -
Address: =
Vice Chairman: — |
Address: _ - - 3 %'Jj __
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B. OFFICERS
President: \LC"BO’\ Fdf W'\O-q

Address: [062"{ ([GJ-’("b*’?JJ[% ﬂf‘ ‘
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Vice President:

Address:

Secretary: _ _ —

Address:

Treasurer: _ o

Address:
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NOTE: If necessary, you may attqch an addeaduie/a;iﬁc/aﬁon Hsting additional officers and/or directors.
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(Slgnat% ofDirector or Officer listed in number 12 of the application)
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) (Typed or printed name and capacity ofl person signing apphcanon)
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