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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _|W ESTERL gildusy) SERVILES, (fC.

(Name of corporation - musi include suffix)

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 retumn all correspondence concerning this matter to the following:

_ DAvin Kam ATz

(Name of Person)

_NEST e  GRHAY TEANES  [(AC
: " (Firtn/Company) '

[6 (O Y4 KedP , sui1Te 509
{Address)

_DEA R, (O K03ea
(City/State’and Zip code)

For further information concerning this matter, please call:

DAND KONAre  «(30% ) 6R%Y 0309

(Name of Person) "7 (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[}$70.00 Filing Fee [0 §78.75 Filing Fee & [ ]$78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status = Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER 4 FOREIGN CORPORA TIdN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
[

_wESTERN GRUUALD TERVICES
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

I‘Inc L] |lc0 n "COI’p n Illnc n IICO " Dr "COI’p ﬂ)
PN
A Ny
(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting busmé_.} ‘Flort 7, ( <<\
T T
2 _COQOABDQ 3. RU~[E/-PUT T T, o
{State or country under the law of which it is incorporated) (FEI number, if applicable) 'f{’;\ T ff
.‘,{\ d“l. e
4. __RQ00 5. PEQ PETUAL . %
(Duration: Year corp. will cease to exist or “perpetuaﬁ’i“') g
=

{Date of incorporation)

6. A
! (Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
@ _KORO

[6(0 WywKegP ,suiTe 5§00 _ pJBaAvEA
{Principal office address)

7.
{Current mailing address)
8. FULFAU CoATNRer Weill VA iTE R ARULrES ~ NHUATEARLE &
{Purpose{s) of corporation auihorized in home state or country to be carried out in state of Florida)
NOT acceptable)

9. Name and street address of Florida registered agent: (P.O Box
ERAME _ #10RGA _ ,
GO TEAMMIAAL JAICE

Office Address:  _¢f Vi Timg AL LAtTs

Fi. (AudEn 0o ~HOWY w80 inf .4 POAL ,Florida 3 3% (4
(City) : (Zip code)

Name:

Ft (unenpg =

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jfurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the gbligations of my position as registered agent.

Laand 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.
§2. Names and business addresses of officers and/or directors



A. DIRECTORS
Chairman: Dﬁﬂﬂ faﬁﬁ?ﬁf”l

Address: (el Q@ WA Kpo Flfl A }f(,}ﬂ

D Enraz Co TR

Vice Chairman: . : . %
o .
Address: "if;‘i-,:;;. %
25
o CIUES
: . e
Director: I P F il &7 <7

Address: [ 6 WWIAKpPP | Siuyirx x99
pEraz.  (p  BIA0 %

Director: I
Address: ) .
B. OFFICERS
President: poury jpmarZ
Address: lalQ W Fa KPP G t7EHDQ

REALIZN. . 0 X 22 2
Vice President:
Address:

Secretary: Balh /‘/0/ ®)

Address: [ 610 Al r L I IE Sop

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an adcyto the application listing additional officers and/or directors.

I

ignature of Diréctor or Officer listed in number 12 of the application)

(4. PANY KoM gr=2 _ PAFS gt

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



DEPARTMENT OF
STATE
B
CERTIFICATE e @
‘i-—"":" -1
zZ. B
) - E S, |
I, GINETTE DENNIS, SECRETARY OF STATE OF THE STAIﬂibE O
[ tel
COLORADO HEREBY . CERTIFY THAT ACCORDING TO THE RECORDsfgﬁf =2
Loz ¥
THIS QFFICE %2;; =
WESTERN GROUND. SERVICES, .INC. ...
(COLORADOQ CORPORATION)
DATED NOVEMBER 21,

BECAME INCORPORATED UPON FILING ARTICLES OF INCORPORATION
2001.

Dated: January 24, 2006

Lozt Honnis

SECRETARY OF STATE




