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COVER LETTER

[ .
' r

TO:  New Filing Section
Division of Corporations

suBsEcT: __E TK _ Finanual Corporahon

Name of corporation - must-include suffix

Dear Sir or Madam:

The enciosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Danoahd  FHuks
S

Name of Person

K Vinanaa) Corporation

Firm/Company

Po Box IS0

Address

COI’&‘ Spr’mc};; fL 330777

City/State and Zip code

tetik Z_@ amail. com

~ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Oanoghno_ Hhars a8l y 333-3017% -
™ Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section” New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

r1 $87.50 Filing Fee,
Certificate of Stalus &
Certified Copy

11 $78.75 Filing Fee &
Certified Copy

}{ $70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status




F1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:
-

Address:

Vice Chairman:

Address:

Direcior

Address;

Direclor: __

Address:

B. OFFICERS

President: Ogho\ﬁ}i\'\o Cues
Address: LNN w. Daviand Ve Bwl.

Lauderdaw Loges, ¥ 23313

Vice President:

Address:

Secretary: \WQO JIMQ

Address: ( -0 - @ DX (-Y\ \(6[{'0 Q}(Y"Q g)&) (WCC)S {cﬁf (Sg (),1’]

Treasurer: |

Address:

NOTE: If necessary, you may attach an a@ndt:rn 10 th appiniﬁonal officers and/or directors.
12, . m

Siéflturc director or Officer
The officer or director signing this document (and who is listed in number 12 above) atfirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes
a third degree fetony as provided for in s.817.155, F.5,

5 DitloGo frus - {aesDesT

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



