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COVER LETTER

TO: New Filing Section
Division of Corporations

Ak limee S on@ DN

SUBJECT:
{Name ofcorporatlon 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:

s U\S(CU Lo

(Name of Person)o

\Mn Lma© Cocarahinn

(F!rm/CSmpany)

00 o 429
Bl MO (120

{City/State and Zip code)

For further information concerning this matter, please call:

: ' o
()[//IS"L? { /QCLU W &3 TuD-663Y __EE >
(N/Jme of Person) J (Area Code & Daytime Telephone Number)?:' 41 m
== 7
o ! —
s o
w2 [T
STREET/COURIER ADDRESS: MAILING ADDRESS: 77 X I
New Filing Section New Filing Section RN
Division of Corporations Division of Corporations =23 cn
Clifton Building P.O. Box 6327 gm @
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
{T]s70.00 Fiting Fee  []$78.75 Filing Fee & [ ] $78.75 Filing Fee & $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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

s |,...., . “" & - .
Uk bmed Cocpecation
(Enter name of corporation; must Include* INCORPORATED," “COMPANY,"” “CORPORATION,"
"lnc.,.'_'."CO.'." "'CO['F.“-"IHC," "CO,"V or llcorp'll)

{If numa unnvailable in.Florida, enter alternate corporate nome adopted for the purpose of transacting business in Florida)

2 N\\sgm( \ 3. A2 \020%7>

(State or country under the law of which it is.Incorporated) (FEI number, if applicable)
e O A4DODL ;
{Dato-of incbrporation): - {Duration: Year corp. will cense to exist or “perpetunl™)
6.

(Date first transected business in Floridn, i prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)

7 \CO™ Wadquaclers Pic oo O o203l
N o U {Principal-office address)
Vo R 0 Sullinn D B3RO

{Current mailing address) T, ©
ro [=p3
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8. - e Sa N >
{Purpose(s) of corporation autharized in home stale or cauntry to be carrled out in state of Florlda) i 5; cIn
K [Sepn
9. Naine and gtraét nddress of Florida registered agent: (P.Q, Box NOT acceptable) Mo =
. e , T e
Name: . | s fV\Lds ' IY\C- ' g g&t W
- - / oz
Office Address: 1A Sy CLL'ﬁ\}-Q, PCL v B-V SLU\"{ '\-[ gm e

\DP—S\‘m ‘ , Florida 33555 l

(City} (Zip code)

10. Registered ngent's nceceptance:

Hnving bieen named as registered-agent and to accept service of process for the above stated corporation at.the place
designated in tiris application, I hereby accept the appointiment us registered agent and agree to act in this capacity. 1
Surther agree to-comply with the provisions of ull statutes relative to the proper and complete performance af my duties,

and I an:familiar with and accep! the obligations of my position us registered ngent,

NﬁAI &iﬂf.t&- Tne
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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 o other official having custody of corporate records in the jurisdiction
under the law of which it Is.incorporated,

add




' []
12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: \DJ} (\A(’JL C« F.\(l/\l

Address: \I‘)Cﬁ% WO!(" /1(/? r A pa(/t—

fmﬂw o /07\/“3(;

Vice Chairman: 6 o + }4’ m.ﬂ/iflﬂ

Address: KAI 1_/ SﬂnM’PIé/ﬂ /é// 5(!//1(/[)!/) /’Wﬂ /03(17*1’/)

Director: K Qr/L"L CC(/{//M tA

Address: K ] (= SO(I\% gi Ao /gﬂl \QL/A'MQ/’} MO (o300

Director:

Address:

B. OFFICERS

President: LUO /?\/‘/0 /[ (,: f‘?ﬂf!/iﬂ

ESSYHY VL
AYLAYR3S

Address: !_{J:)B madﬂé/ﬂ A[e LS p&Z,I//L
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A0 A
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Vice President: Gra/{)‘[’ /4 /7/110[/[/’

85 :4 wy| 9443590

vaol4
Alvig s

Address: ?/}\/ - Rﬂ/! 4&5&/(/ KO/

Suliyan w5 (3050

Secretary: l(ﬂ/l/'{, CQ/fﬂﬂ C,/

Address: Y&/ = %\M‘ﬁ)ﬂh{/@ \SZL//M/M Mo /A%’)A}()

Treasurer; Kﬂ/] 7L [’Mﬂ/ﬂﬂu

Address: Ya) (j 3}’;@#//4}{// JLL//I‘I/Qﬂ M@ @30/??)

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. o M/

(Signature @Director or Officer listed in number 12 of the application)

14, Went CJU’{QDH

(Typed or printed name gnd capacity of person signing application)
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CERTIFICATE OF CORPORATE RECORDS

UTILIMAP CORPORATION

I, ROBIN CARNAHAN, Secretary of the State of the State of Missouri
and Keeper of the Great Seal thereof, do hereby certify that

the annexed pages contain a full, true and complete copy of

the original documents on file and of record in this office

for which certification has been requested.

IN TESTIMONY WHEREOQF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this,

the 5th day of September, 2006

Secretary of State

Certification Number: 9025927-]  Reference:
Verify this certificate online at http://www.s0s.mo.gov/businessentity/verification




