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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: -T-éu‘PLE Q i—/AulJ uG Tul

(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:

FZMJK Q:uhdﬂﬁ

{Name of Person)

R bLé a nl;/lcf\uz_].\JJG TN
0o Cf Ae Hmpw  RD

{Address)

SP'ZIUé HI[/ = 34@8

(City/State and Zip code)

———

For further information concerning this matter, please call:

41_23&)_&: S(M-Dﬂﬂﬁat( 35&) cg 5?2 5_8 27

{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. Bex 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 Fee & []$78.75 FilingFee & [__] $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA m na

= .wr': =

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT, EDH:O "’ =
REGISTERA F OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. v T = E
~—E ; N
] 2 P/P' q HAULJ/U(’ C = M
(Enter name of corporation; must include “INCORPORATED,” “6OMPANY * “CORPORATION,” T oo ™)

"Il'IC "n "Co " ﬂcorp n "lnc n IIC0 " or "COl'p ") g:-ii iy

i F =

2m 8

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

2. Kl/ 3, Q/)ZQQ Ho R2313

(State or country under'the I#w of which it is incorporated) (FEI number, if applicable)
4. /A /0‘/ /2003 5. FR% (OITY
(Date of mcorpoﬁtlon) {Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)

Q (SEE S TONS 607.1501 & 607.1502, F.S., to determine penalty liability)
o0 [ __ OACHMAW ;& ul Mt £ HbaS

(Principal office address)
o/ , @ Mol rt 38

(Current mailing address)

8. [ 2uck, s

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
— -

o~

Name:

Office Address: 5:2007 (e Hmans RN

.S_&.LM;C H { L(_ , Floridaji’[@a

(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 1o act in this capacity, 1
Sfurther agree to comply with the provisions of all statutes relativ e proper and complete performance of my diities,

and 1 am familiar with and acceps the obligations of my posisitn as regtstered agent.
‘ (Re?(ed agent’s signature) N
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.




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

-

F-EAIUK LANFLAL
Xon) CoAc Hmanw D

SPEmlf /‘(!L( FL RYco0 g

A. DIRECTORS

Chairman:

Address:

Vice Chairman: __..%:
=
Address: =
[3r] Ll |
~No [-'---
_ m
Director: =
F
Address: -
N
[42]
Director;
Address:

~BSOFFICERS __ .
President: !"Eﬂug Szm DELA <
Address: 0fe) 7 C-)OAQH MAN 0
QP‘f W& Hi FL 249468
1A NN Q}AJ.D#/J‘}Z
00 7 (a DACHMAn £
<SP . Hiwe L RY408

Secretary: Pf\m ELA D Q L UDELAE
A007 CopeHmpy B STl Mt #3468

Address:
HANE S, uhiar A

Vice President:

Address:

Treasurer:
. o
Address: { L ¢

NOTE: Ifnecessary, you mwwmn listing additional officers and/or directors.
f§1gnature of Dlrector or Officer listed in numhbegr 12 of the > application)
14. - f{
(Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky 12/19/2007
Trey Grayson, Secretary of State

Division of Corperations E A
Business Filings ';: o

P. O. Box 718 Certificate of Existence B

Frankfort, KY 40602 Rt

(502) 564-2848 PTi
http:/fwww. 508 Ky.gov e

=

Authentication Number: 57776 E:g}"_'.
Jurisdicion: state offiorida euh

Msithtp . /apps.sos kygovbusiness/cbdb/certvalidate aspx to authenticate this certificate.

I, Trey Grayson, Secretary,of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to thefrecords in: the Ofﬁce \?f the Secretary of State,

‘

A

is a corporation d‘l,!llly 1ncorporated and ex1(s‘t1ng under KRS Ghapter 2718,

toin

whose date of mcorpora[hon is Dece1;nb/er'4 5003 and whose perlod of duration
is perpetual. i - _ ,hul l". ” ,, &
- 3y “ . \:

I further certl.fy\ that all fees and'{pgnaltles owed to, the Secretary of State have
been paid; that arttcles of d:ssolut:on havenot been | ﬁled and/that the most
recent annual report requ1red~by KB‘S‘27}E: ;16 220 has been dehvered to the
Secretary of State. ; J oR Jf ! "-ﬁ’“' Al
L‘\hp ,/ AL ,/'

\._‘:.. i

IN WITNESS WHEREOF I have hereunto sét’ my hand and affixed my
Official Seal at Frankfort, Kentucky, this 19th day of December, 2007.

6

Trey Grayson
Secretary of State

Commonwealth of Kentucky
57776/0573441
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