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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: MELA 1984 \nd

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo 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 correspondernce concerning this matter to the following:

Jonet Dandera |

(Name of Person)

Prngern Lpu Bl 2C

~ (i-"inn/Cc}zhpany)
Qo0 (arporate Oarle O 4 e 300
L (Address)
Cjton Mo g2los

{Clty/State and Zip code)

For further information concerning this matter, please call:

Jacet Bonderw. 34 | 3L 2200

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ! MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifion Building : P.C. Box 6327
2661 Executive Center Circle : Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

ﬁ’mo.eo Filing Fee [ $78.75FilingFee & [} $78.75FilingFee & [ $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

1989,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
" inc.

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUS)NESS IN THE STATE OF FLORIDA.
MG 1A

{Enter name of corporation; must mclude “INCORPORATED,” “COMPANY " “CORPORATION,”
"!ﬂc " I|C0 hi "C()m 1t “Inc 1t “CO‘ Of |lc()rp l|)

=

S T

‘ _r-:“! 55

=
{!f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F Io‘f]iaa) e
. ‘ W ol ;
2. Missouc 3. =

{State or country under the law of which it is incorporated) (FEI number, if applicable) = E:

—— -1
: e S
4. 2i{91%9 5. . 'DGVQQ!(\j o\ I
{Date of incorporation) (Duraﬂon Year corp, will cease to exist or “perpetuall =
6. /i fok :
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penality liability)
7. 587 Eogle Creel Drive, Naples, FL 34112
- (Pringipal office address)
Sg7OE agie Creel Ocive WAgles Fl 3dan 3
{Current mailing address)
8. P Ravision af

peYse nai —antncs ey Services
(Purpose(s} of corperation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (PO Box NOT acceptable)

Name: '?C“E( @, SC\(\\L\C

Office Address:

81 _Eagie Creelc, OF “
NAples

(City}

Florida _ 34D

(Zip code}
10. Registered agent’s acceptance:

Having been named as registered agent and te accept service, of pracess for the abave stated corporation at the place
designoted in this appiication, I hereby accept the appomtment as registered agent and agree o act in this capacify. 1
further agree to comply with the provisions of all statutes re[atwe to the proper and complete performance of my duties,
and I am familiar with and accept the pbiigations of my position as registered agent.
|

|-
r4 (Registered agent’s signature)

v
L

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other offimal having custody of corparate records in the jurisdiction
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

b

Chairman: Peter Q. Sehidg |
Address: 581 kogle Creek Qe
NAgles FL 2443 |
‘ '
Vice Chairman:
Address: o
: o
‘ =
Director: : 2 Sy
Address: . m 1:
1 s i
: SX5
| x D%
Director: ; - %m
Address: ; f\'_a = —
Fr
B. OFFICERS
President: ?c’te e El . Sd\l;k, '
Address: 5?7 Fasle Creelc O :
o :

Vice President:

Naglesr  FL - 3413 |

Address:

Secretary:

Address:

Treasurer:

Address:

[

NOTE: 1{ necessary, youw'm

'
b

ch an addendum to the applgication listing additional officers and/or directors.

13. —_— L .
/(Signature of Director or Officer listed in number 12 of the application}
14, Peter 6. Schick |

(Typed or printed name and capacity of person signing application)
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Robin Ca;:nahan
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

T
'
'

L, ROBIN CARNAHAN, Secretary of the State off Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

'

MGIA 1989, INC.
00324516

was created under the laws of this State on the 9th day of Febrnary, 1989, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQT, I have set my
hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 15th day of
December, 2003

Sel:retary of State

Certification Number: 8244234-1 Reference: X .
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