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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WA“( Vnma\ \Smi*/t\uu/tﬁwr C—"MV&\V\V\ ine-

{(Name of corporation - must 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 return all correspondence concerning this matter to the following

WMok £y an

- I -G -
(Name of Person} k%) % ,, E
=S ozl
(Firm/Company) %Jy_a f_'?u__rré
e N
VI Acebee Gorene OC =
(Address) %ﬁ o
f o
Ttm-\f»\ N, T} éd\"_? = o
{City/State and Zip code)

For further information concerning this matter, please call

V/\‘uf\i @‘ w&JR’km at (?B )766 ‘946L

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

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section _ Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee [ ] $78.75 Filing Fee &

[7] $78.75 Filing Fee &
Certificate of Status

$87.50 Filing Fee,
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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NP*’U—-M\ \'\uhAw«—VA-c\aar’ Q/M'{n,vt\/\ W\ C.

(Emer name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
“lnc n ‘ICO " I!Corp 1n 1‘1nc,ﬂ "Co H "Corp Il)

M F c} g \Mn A,_»\ﬂ»r Curmt S\’*‘—\ﬁ\\«ﬁ-)\d

(If name unavailable in Florida fenter alternate corporate name adopted for the purpose of transacting business in Florida)

2. QW\WWUT‘- C,A . 3. 10" o7 \ 1”L

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

a, 9/1()04 » 5. Lo, OPO~

(DT of incorporation) " (Durétion: Year corp. will cease to exist or “perpetual™)

6 S I Mol | |
A (Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150] & 607.1502, F.5,, to determine penalty liability)

7. Dt Weber Gane D T“*‘“% €. 33¢a7

(Principal office address)

I e Arvr Evpape. O Tanm €V 33247

{Current mailing address)

Fer & -
3. Q\-A-W‘\ %*’\-\.S\A:té?* WA € \ v b3 8 =
(Purpﬁ?gfs) of corporation authorized in home state or countiry to be carried cut in state of Florida) ’25 ) M' 7
5 o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rﬂﬁg -0
[ S
Name: 1MYQ\[L L ;\ﬂ 3 HJ A g% &3
c"‘ a0 =
office Address: Y 15°\{  Wrlo— Styene 0 b4Lk o

13

_T“‘-ij\p A , Florida __, ;S S‘//’

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

ezt

\t ,-\’- '

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jfurther agree to 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 obligations of my position as registered agent.

W\ AA

V (&Qagistered aEgnt‘s signature)

11. Attached is a certi

ate 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.
12. Names and business addresses of officers and/or directors:



A DIREC%
Chairman:

Address:
Vice Chairman: 1 o pemss
Address: e e
Director: -
Address: L _-___,;
S
Director: g T
-n! Ll
R G :
Address: _ A=) ]
'm\:} T
85 o
B. OFFIC SO
BAT$

S
President: w\ﬂb\C 'C)\V\s’\/{\\/\

VI Bre— Steone Q(_

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

A

NOTE: If necessaﬂy u may attagh an addendum to the application listing additional officers and/or direciors,
13. l ;k

" (Signature of Director or Officer listed in number 12 of th application)

14. Wiy £t o Praiy

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



CONTROL NUMBER : 0451338

Secretary of State DATE INC/AUTH/FILED: 08/24/2004

Corporations Division PRINT DATE ; giﬁ?%mos o B
315 West Tower FORM NUMBER = 211 _

#2 Martin Luther King, Jr. Dr. Ser = =1
Atlanta, Georgia 30334-1530 E o3
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MARK FINSTEIN .
17816 ARBOR GREENE DR
TAMPA, FL 33647 -
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CERTIFICATE OF EXISTENCE

e of Georgia, do hereby certify

I, Cathy Cox, the Secreta "Séige'""ﬁj;
of th

under the seal of my of@&rgg

f‘-f_,g
is in compliance Sp1ER 11irmg Y8y é@ egistration provisions
of Title 14 of t tod e i

gg;ﬂﬂ?&ﬁb

Said entity was & £ 38 i ,
transact bu51neé- 5 ﬂ;“ 141 ‘ jht filed artlcles of

disgolution, ce
Qffice of the Se

Lhe above-named entity
r or not a nctice of
atement of commencement
iled or is pending with

This certificatef{g :
as of the print i}iIt

intent to dissolveiyan ap gc tion.
of winding up or amn tKer s;@glar d@cumen%Jhas b%?’
the Secretary of Stat o S upped” Myt

This information is E@aﬁﬁ;_f all LGN red igssued and certified in
accordance with the Georgila ;;ﬁi;f “Helfiords and Slgnatures Act and Title 14

of the Official Code of Georgla Annotated and iz prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

200604151450296411

Cathy Cox
Secretary of SBtate




