"ﬁl\ 60 002\

T ““m ‘ll‘ ||H| ml’ M’ “w "Hl 'NI’ Iml “m ‘IH IIII ju' |H|II| MI' ‘l“l ” ‘"}
{Address)
(Address)
(City/State/Zip/Phone #)
O2/17/ 11 -~01014--004 #7000
[]rckup [ war [] man
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: -
S
N =
TOE e
So 3 i
013 = — .
oS
I
A
Dffice Use Only
e 21 20
3. 5w




COVER LETTER

TO: New Filing Section
Division of Corporations

Seanflie Cipuain cdras, /oc.

SUBJECT:
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,” or “Certificate of Good Standing” 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

E [oncu sz
Name of Person

J;ﬁﬂ wAre Componrinrion s, JVC.
Firm/Company -

.

Address

Z(wa Detaripes /590 F- 9774

City/State and Zip code

L6/972 ( oL 7B ré//é'/M/f/ 4

.y

LECURTINYS (@ S EPNA L, (DM
E-mail address: (to be used for future annual report notification) ;% : =3
= vy
For further information concerning this matter, please call = S e
He
r’.'jﬁ];:-" :: gs..a..
£ Jancncs W(F02,_FL27-3PFHF  F L
Name of Person - Area Code & Daytime Telephone Number 2, =z . J
i o D rt:
N
X —
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building_
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
DSS?.SO Filing Fee,

I?f'f().(l() Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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

-

A. DIRECTORS ,

Chairman: _ Co NINCH L
siess: (6192 Coarmae Hréspny Ll ls, DE 199/ 5776

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: LC . ‘FA/U C/'/é'/?,f
Address: /é/?& (ﬁ/fﬂ?é— //f//&///y/ Zéﬂ\/ﬁ(fl; .DE /97]00" 6;774_

Vice President: j_ D
I = .
Address: 1: Pt i
Teee g
i T -
S
Secretary: o " S =,
o=
Address: P - -
Treasurer: s _
Address:
NOTE: Ifnece ou ma ch an addendum to the application listing additional officers and/or directors
13.
C & Signature of Director or Officer
The officer or dirgefor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that’he or she is agare that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.8¥7.155, F.S. |
. _E Lpestcz At iocn -
(Typed or, nnted name and capacity of person signing application)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF INCORPORATION OF "SPANALL

COMMUNICATIONS, INC.", FILED IN THIS OFFICE ON THE EIGHTEENTH

DAY OF FEBRUARY, A.D. 2011, AT 4:23 O'CLOCK P.M.
A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TC THE

SUSSEX COUNTY RECORDER OF DEEDS.
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SNERT

jeffrey W. Bullock, Secretary of State
AUTHEN TION: 8583637

4942780 8100
DATE: 02-25-11

110182693

You may verily this certificate online
at corp.delawaras.gov/authver.shtml



