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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \DPI D A’ﬂ/h!ﬂc L.

{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 1o register the above referenced foreign corporation to
transact business in Florida.

Please return att correspondence concerning this matter to the following:

iionA-Lﬁ K_MiLsolF f
(Name of Person}
DPL a) Artavrie Twe

(Firm/Company)

looo Flince Ceosles ALID

(Address)

uMbe Meel ovo Matylay) 20774

¢ (City/State and Zip code)

For further information concerning this matter, please call:

b MusolF a0l ) 4o 2282

{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 fotlowing amount:

[2(570.00 Filing Fee [ ]$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 —

—t
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM}‘!:'%E!)D 72 -yt

L)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA;;: ?g‘ ?" —
—
> —
. _DPT Mid A7lairic T, 22 =
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,” T g
Inc..” "Co.." "Corp,” "Inc.” "Co." or "Corp."} - = G
Y.
DB W
oo~

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

) DElpdnds s 94 2079309

(State or country under the law of which it is incorporated) {FE1 number, if applicable)
o 9l s _RLRTaaL
(Dhie oﬁncorporation) {Duration: Year corp. will cease to exist or “perpetual™)

o _ SePENFH 28 Z008

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

. looo PRovce Geoefes ALud  uMes miaelRolp ' M 10’7'74'/

(Principz;l'ofﬁce address)

Sane As AROYE.

{Current mailing address)

o 7 ofthate A Waksdons 70 DshBTi] o Dy Blsmate G

( 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.0O. Box NOT acceptable)

Name: 75"/ OQ«MﬁBY

Office Address: M_MMA_SMZZ_E

/200 » Florida 236/

(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 appoeintment as registered agent and agree to act in this capacity. |
Surther ugree 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,

e, ,
C/

(Registered agent’s signature]ﬁ

I 1. Atlachéd is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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"‘ ’ L E D

A. DIRECTORS

2008 Ju ,
Chairman: 'f‘q‘ﬂ\gs ngiysgﬂ_; ’8 PH " 37

SECRET, T R
Address: /‘23'4'@ H’lﬂﬂ' /419(55 Dﬂl TALLAHA%@EE??JM]E

EORIDZ
Raveto Cuchonfin LA 01/73? 107

Vice Chairman:

Address:

Director: 04’#4[: ﬁﬁ gi%4l\b

Address: _LQQP{ CAU£0H S‘fﬁf’?’?’ gw;'//ﬁ Y]

Eawstzd Th {20t

7
Director: //!951 c&&_—KLgl.{

Address: 100'1 d\“d&‘: éﬂ&??" S(A/?Z- 3/4

EMM&TEJ/IL bo2o |

B. OFFICERS

President: --:é‘l'l/J Z&Jﬁqg

Address: ‘3'-/'/8 Spﬂmlé /r'Zuﬂz a%ﬂ—f

Ebe waten _ Matylavd 210377

Vice President; _'rlq'rﬂfs Dg KEJJ!SEIQ—

Address: 12348 chf, NMSE .bﬁ.f

Réneto Cutmodth eA71737

Sccretary: KEVIIJ MMIM)BH

Address: A‘gl C/'IIA‘])HIdIL ;'(“l{ M”bELEhJ IL (00060

Treasurer: M‘c F\'kgL f 44'#}6'—4'1/

Address: ggga S??M'f‘ﬂ/ (ﬂlﬂj’ E’zmu)gé , "JM:/ZM.) 410?{

NOTE: If necessary, you may anachwgﬂmu—mlo_tbg_a.pplication listing additional officers and/or directors.

13. ’/W/?

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

14. MlK& FLaJala) Cro

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




- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DPI MID ATLANTIC INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

" GooD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE,

A.D. 2008.

2 . E - % v
. Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6686562

2172877 8300

080709411 DATE: 06-25-08

You may verify this certificate cnline
at corp.delaware.gev/authver.shtml




