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TRANSMITTAL LETTER
TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS SN L SIS LS
-01/04/95--01056--001
Arned73, 75 weeenTB, 7S

//‘ 7, /{ ll 22 7?5’/

SUBJECT:
{Namo of corporation - must include suffix)

Dear Sir or Madam:
The enclosed "Application by Forelgn Corporation for Authorization to Transact Busingss in

Florida™, "Cenrtificato of Existonca”, and check gro submitted 1o roglster the above referenced
foreign corporation to transact business in Florlda.
Please raturn all corraspondenco concerning this matter to the following:

Lonse / Z_/m/a_,.— (A

{Name of Person)

Dol 2 Ehnbs. (2% 2

{Firmi/Company}
b2/ % Fader! Hishuny Sote T =
{Address) v 7 -
/C/- //r.-.f. Ly, /Z , 233“&/
{City, State and Zip Code)
-y
Should you need to call someone concerning this matter, please call: i{f Ten
m
, . . ™ ¥yl
_/).)fh';’/f/ﬂ/e /I/J/J at( gf‘( ) /:-7-.)’ . e é‘f'/ . L;'J "[:.“,'
{Name of Person) Area Code & Daytime Telephona'Numper o C :"1
B
D R
D Ay e

—

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gainas St. P. 0. Box 6327
Tallahasses, FL 32314

Tallahassee, FL 32399




FLORIDA DEPARTMENT OF STATIS
Sandra 13. Mortham
Secretary of State

January 4, 1995

DANIEL P. EHMKE

621 5. FEDERAL HWY.

SUITE 6

FT. LAUDERDALE, FL. 33301-3146

SUBJECT: MTK LIMITED
Faf, Number: W95000000210

Wae have received your document for MTK LIMITED and your check(s) totaling
$78.75. Howaver, the enclosed document has not been filed and is being
returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate suffix. The name
must Include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

Number 6 of the application must be completed. If the corporation has not
transacted business or conducted its affairs in Florida because it has not
received confirmation from this office, please insert the words "upon qualification”

in lisu of a data.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please call
(904) 487-6094.

Steven Harris

Corporate Specialist Letier Number: 195A00000336

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. /( 2y /e &1 At
(Nama of corporaton: mustinciuda tho wor i .  LURE ofr words or
2 as will cloarly Indu} 4ta thatitis a corporation instnad of a natural person

abbraviations of like import in lanquang‘
or partnership if not so contained In the namao at present.

2 Z;é o¥ Dl 3, C5-05/2/70
{ FEI number, if applicable)

]Stam or country undor the lawof which itis incorporatod}

oof G, [PPY s [Pt/

{Dato o! Incorporaﬁo/nl {Duratidn: Yoar corp. will coase 1o exist or porpatual?
6. [in_aw/ e é/f/ art.

{Date firs{ ransactad business in Florida. (Ses sectons 607.4501, 807.1502, snd 817,155,F.5.

[0 (orterly  [ed | Sente 206
Fort Laatordble Fr. 223/

{Current mailing addrass)

/%/7)/ é/o/ Ai.’é‘es.‘;

8!
{Purposé(s) of cérporation authorized in homa state or country to be carried out in the state of Florida)

4.

7-

wn B
9, Name and streat addrass of Flarida registered agent: el So
fry 0y

[ } °y

Name: Zdw 2 /[//ﬂ/ég‘_— oo
Office Address: b2/ So. foioro /| %M/V;y ﬂ’?’ - {,)f

7
4 -7 7& -

- Z:/. /fxw‘é’/‘ﬂ‘/ﬂé .Florida, __ =222 .
{Zip Coda) m.“

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, | hereby accept the appointment as
registered agent and agree to actin this capacily. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Ve

/ o~
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{Registered agent’s signature)

i

11, Attached is a certificate of existence duly authenticated, not mora than 90 days prior to
delivery of this application to the Depa.*ment of State, by the Secretary of State or other official
having custody of corporate records in 1.3e jurisdiction under the law of which it is incorporated.




12. Names ond addrossos of officers and/or directors:
DIRECTORS
Dhrsretl Kovepion

A,
Chairman: ;
Addrass: /(lﬂé/ (”[4»& /?d/ ”(’710_&
o Lowterdl Fr 223/

Vice Chairman:
Addross:
Director:
Address:
Dlrector: _
Addross:
B. OFFICERS
President; %’fd}ff// /«4""/}!0;L
Address: /quﬂ é///c’»é .@/1 “20¢,
Lt Laugerotble . 2 223/t
Vice President: .g%’én /ﬁ?ﬂé‘/ﬂfﬂf E{? ';js"i,
Address: /500 é/oé-muﬁg/, & & "r:?
Sk Larlordele 5 223/6 G
Secretary: Dprnrethe  Keooman r: “3
Address: /‘;jb éfﬂéma/?/ # ops ; 5:,:
forf Lowtopphle £z Z2HE 7

57/€o/0m. /’{‘4’?4‘?4/{,

Treasurer: 7
Address: /{00 é’ﬁ{c.‘/d ?d./[ -ﬁ‘:gaé:!
o f douitontsle, 1 223/6

NOTE: If necessary, you may attach an addendum to the application listing additional officers
oA /C%W«.\

and/or directors.
13. MMZ% %&00“‘"’“-—— %ﬁ«%ﬂdf/ &
von

ASignatugh 6f Chairman, Vice Chéirman, or any officer listed in number 12 of the appli

P
14, ﬂfﬂ?/?/[ /@?Mﬂﬂ , /ﬂ/d/mwm

(Typed @r printed namé‘and capacity of person signing application)
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ISLE OF MAN

Certificate of Incorporation
of a Company
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was incorporated under the Companies Acts, 1931 to 1993, as a Limited Coﬁi}mny‘.}

- A
One thousand nine hundred

on the sixth day of September

and Ninety Four

Given under my hand at Douglas, 1sle of Man, this 15Eh day of

December 1994 QM

Deputy  Assistant Chief Registrar,
General Registry, Isle of Man.




