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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \'\\G Ao ™ eﬂi\w\\\ QJQRP‘Q)Rh”\"\ O
N (Name of corpSTation >hust include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o 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:

QR VST e %u R

{Name of Person)

\-(\ao\ VDO €q U QDR()QQOJ:‘\ AS1ENY

N N (Fin‘n/Com;;any)
DT T, (ememtouw  RoA
(Address)

Lo spora NS OO w

(City/State and Zip code)

For further information concerning this matter, please call:

‘QQ\"STE)J Pou RS at (“s\‘m y DA (AN

.

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
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:

[]$70.00 Filing Fee [} $78.75 Filing Fec & [ $78.75 Filing Fee & \2{5750 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 OF FLORIDA.

1. YO\ aoimam ety CORPORAT GW
(Enter name of corporatio}xi.must include “INCORPORA\FﬁD,“ “GéMPANY," “CORPORATION,”
"]nc.," "CO.," "COl'p," "lnc," "CO," or “COTp.")

\&\Q@\\bbﬁ Eq_u"\\‘ Q‘J‘RQ\;,D OJQR@\D RN
(If name undvailable in Florida, enter alierhate totporate name adopt‘ed for the purpose of transacting business in Florida)

2. e TeRS e 320, 0505 D
(State or country under the law of whieH it is incorporated) (FEI number, if applicable)
4. '?_)\Qb\\b—‘b 5. /p{x{}e_’(\iw
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

720 T, Qeweuvon Rt Q‘:\Bba‘b:&g_ NS OO we

(Principal office address)
%O M 7Yy l'\a.'!
— 102
{Current mailing address) i 5
=3 % 4
s
8. &Q‘R‘\"C\&M M Mg i AU [':_'-
(Purposs(‘s)of Enﬂnorﬁﬁon authorized in home-state or country to be carried out in state of Florida) L m
I et
'_. b 1 -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = - = O
s O 2 ™
Name: QQRQQQGJQCW\ DERVe QQM PPN\V\ o5 W,
— I [}

Office Address:  V='O\ \'\0\;\){:3 S

o haNassee Florida DO B0\ -258S
(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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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 pesition as registered agent.

1
(Registered ageat’s signature)

11. Attached ts 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.



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

Chairman; jot S Q‘b NOORA A
Address: DO E» e ewTow R oAl

Gopmsbira NS OR02L e
i~ =
Vice Chairman: .
= =
Address: Loy (;] —
o
e m
BOPRC B = IO e |
— e =
Director: QR\S\‘E“J ?3\3 Ry %y o
" ST
Address: QQ L, LAt uT™OW Rer = o)

Copsmoemors NI OO2g

Director:

Address:

B. OFFICERS
President; _ 3G HOO Os DRNA
Address 2O . Cleane prow R

\ Girss pors NI OID2 2
Vice President: QQ"F}\S\"G‘*‘ Covanis
address 2O T, Oemepmoo Real

Gipshors NS OS2 w0

Secretary: Q\Q“ﬁ—b—\’ fDURN S

Address: _ O . Crene nTo W Qa}\, C’D\bbs bDRQI N3 QL2

Treasurer:

Address: 7 /

NOTE: If necessary Zayat//y//ldum to the application listing additional officers and/or directors.
13,

wé df Director or Officer listed in number 12 of the application)

14. 1’(.1\ LN Q sS\oow ™R
{ (Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY Fo SER
DEPARTMENT OF TREASURY EL
SHORT FORM STANDING D
fe
MADISON EQUITY CORPORATION T 3
o0
0100901048 e
e o g
T g

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on March 24, 2003.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Corporation Service Company
830 Bear Tavern Rd
West Trenton, NJ 08628

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY =
SHORT FORM STANDING e
MADISON EQUITY CORPORATION g
[N ]
=

IN TESTIMONY WHEREQOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
16th day of March, 2007

Gk, pbelee

Bradley Abelow
State Treasurer
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