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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SADAC tL/oc,A/;uc—S //UC..

{(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:

A Ay L. Coeryr

N ame of Person)

Savac Hocdimooes  [rc.

(Firm/Company)

[T Morer Ave

{Address)

Er081coke , ormein , Moc 8 ((caonan)

/' (City/State and Zip code)

For further information concerning this matter, please call:

AA’(//D I C@ezuy a ¢ HlE ).?/?" 1800

{Name of Person) 4 (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:

DA $70.00 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 OF FLORIDA.

1. S Ad4C HOL Mres  Trc,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
lllnc',l' "CO-," I|C0rp’|l Illnc’l' IICO’“ or "CGl’p.")

zo 2 -1
(if name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting bus‘i_}l;_és_g‘in Piérida) e
=M 5

2 _Ormario , CAAA 3. v T

(State or country under the law of which it is incorporated) (FEI number, if applicablc)%hﬂ 7“_'}_ jut) m
M
o DNecergeoe 19 L2008 s, Peerervme 5 0 O
(Date of incorporationf (Duration: Year corp. will cease to exist or *ﬁp‘fpctualf’:)

le_'i'ja. et
6. % (=l
(Date first transacted business in Florida, if prior to registration) i
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

117 Moreyr A, ET08i1coke , orraeco , 1T INE ( C/?M‘h)f?)

7 (Principal office address)

[7_Morey” Ave., eplicote , oprmecd  117C 348 ( cwm)

(Current mailing adfress)

8, Froteers Rovnse C Funved FWWA‘L)

(Purpose(s) of corporatif)n 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)
Name: D, MiCHAEL QBURKE
Office Address: 26269 Soumn ThAryary TRAIL
_Rorita  SPeipe-S Florida_S# (34

(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. I
Sfurther agree 1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

' (Registered 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 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. D[BECTORS , | - F a L E D N

Chairman:
Address: 7009 MAR (8B P12 3Y
SECRETARY OF STATE
FALEAHASSECHHOREA

Vice Chairman:

Address:

Director: AAVHB 7. C&’EN)’

Address: |7  MNorET AE, . EMGICOM, OrrAe (o y M9c MY
CArAdA

Director: SAacy A Ca&w

Address: [2  MoreT” AL, ETOL coKE, D,Ufﬁbe/o/_ 19¢C MY

CApfm/q

B. OFFICERS

President; A And I. Cee a4

Address: (7 MoweT AVE,, ETV8(COKE , onTAecd, 177C vy
CaAranA

Vice President:

Address:

Secretary: - S ACH4 C& #7
Address: { 7 MorveET AVE/ t"j\ad/ COL( Or7AHE( 0 M?C. BNP
’ CﬁzwrM
Treasurer: S H’CHA' Cw“‘“’/ :
Address: (7 MtorgT A, Erpricod, Orapeio, MIC IMP CAra4

NOTE: If necessary, you may attach angddefidum-te-the™ atton listing additional officers and/or directors.

(\‘ﬂ\ﬂm/of Direﬁ_o}ﬂﬁﬁcer listed in number 12 of the application)
14. AVID T, Cerry , PREIDT

(Typed or printed nafhe and cz(pacny of person signing application)
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