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FLORIDA DEPARTMENT OF STATE

Division of Corporations

MEMORANDUM

To:  Karin Dunn
2711 Centerville Road Ste. 400
Wilmington, DE 19808-9808

From: Notary Certification/Apostille Section
Date: November 10, 2008

This will acknowledge receipt of your letter dated November 1, 2008 requesting Certification of
document(s). We regret we are unable to process your request at this time due to the reason(s)
indicated below:

Document Reason /

Notarized document Document has not been notarized (See Sample Attached) \/

Since we are unable to certify the document(s), we are returning the following:

Payment Amount
Check #312056 $70.00

When the required information has been completed, please re-submit to our office and we will
prepare the necessary certification and forward immediately.

If we can be of further assistance, please let us know.

Enclosures
Reference ID: 478575

Department of State
Division of Corporations, Apostille Certification
P.O. Box 6800, Tallahassee, FL 32314
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e 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.

Ewd Secvice, Tnconpenghd
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," "CO.," "Col’p," “]nC," "CO," or "COrp.“)

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

2. Dedaunre 3. SU - 1LSooO]
(State or country under the law of which it is incorporated) (FEI number, if applicable)
2. Dovervber 14, \9R) 5. Pex petual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. 41112008

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

7. 12712 ace Cuxar RA. 2Sto Wearndon, VA 80\

(Principal office address)

128312 Paxk Condr BA. 20 80 Heradon, NA S0 )

(Current mailing address)

8. CO"\(P‘\TU’ So-Q’hwanQ Sﬂr“mc.q.J'vaL'}f\mmhq ";‘0" M S. rm’ bu\u qeenclﬁs.

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

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

Name: O—O‘('DMOA'\O\"\ &{\/r\cﬂ. C,D(V%
Office Address: ol W 20

f—rQ\,\\O—\(YLSm . Florida_ D220

(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 position as registered agent.

egistered agent’s signature)

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 havmg custody of corporate records in the jurisdiction
under the law of which it is incorporated.



__«'12. Names and business addresses of officers and/or djrectors:

-

A. DIRECTORS

Chairman: Eck( L‘n..rd. T, QD(\{\O\\\U)\
Address: \DIXND ?O.;(\L CUN\LLX'M ) + SO QU(\C&O(\. VW& 80\ )

Vice Chairman; F:\M- LW, (B\O\-«U—‘

Address: &\J"J—'

Director: C‘)’O.!\\:\J AR KUY*
Address: &)-X‘B-L

Director: LW oy S, WU;&J
Address: %N-‘

B. OFFICERS

President: (P‘\\ CLY\O—’(A \‘\O._\ \ou (’,—

Address: _\ DR A (—PCU(Y-— C_O_A.')CLX(M ¥ SO

W rndon, VB Sonng

Vice President: j(_)\ e L.;QQ-—%Q.F(Y}O_H

Address: \?)%'-15?(1.1'\(— CQ_AJ::L(M‘ ® SO
Wecadon, W SOy

Secretary: GD—'}"\J HU C

Address: \6%‘]5 (POJ(K-— CD—«JCL/(?\(D- ) <O
Treasurer; G'C..ru Wexvr

Address: \68 -)3 M Cn.»qu' .—P\(ﬂ '&m

Yoradon, WA SO

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

13. /Z///.ZZA,;

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

14. /?cqﬂ‘o . /Jodgdr'd@ /m;ae:gr Lt SEM 1S f'c.b\‘%r:’}?ﬂ

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

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EWA SERVICES, INCORPORATED" 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 OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER,

A.D., 2008.
AND I .DO HEREBY FURTHER CERTIFY THAT THE SAID "EWA SERVICES,

INCORPORATED" WAS INCORPORATED ON THE FOURTEENTH DAY OF

NOVEMBER, A.D. 1991.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

S
€07 o bt AN
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Harriet Smith Windsor, Secretary of State
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