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SUBJECT: DYPMOHEN Y L T s kT

{Namo of corporation - must include sulfix)

Dear Sir or Madam:

The enclosed "Application by

Foreign Corporatinn for Authorization to Transact Business In
Flo:ida", "Cortificate of Existence”, and check ere submitted to register the above referencad
foreign corporation to transact busingss in Florida,

Plaase raturn all correspondence concerning this matter to the foltowing:
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{Firm/Cumpany) - a9
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AT Tresy T r 3;22.::';
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(City, State and Zip Code) - -'A
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Should you need to call someaone concerning this matter, please call;

NV DA e at{_ 3,0 ) _§37. /64
{Name of Person)

#rea Code & Daytima Telephona Number

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E, Gaines St.
Tallshassee, FL 32399

MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

1. \‘4‘_/’ .'4 . -,,‘-_ oA . le A;rn
(Narria of corporaton: must nelude §16 word INCORPORATED", COMPANY CORPORATION"or words or
ablLroviations ofiike import i lanquaé)o &s will cloarly Indicato that it ls a corporation instnad of a naturat porson
or partnership if not 50 contained in the name at prasent)
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2. ~ gl e e ,V.,_} . y - 4 Sl UL
{State or country under the law of which it is incorporatod} { FEl number, if applicable)
Law }
4. T s ey 5. s Lol AL
{Dato of Incerporation) {Duration: Year corp. will ceasa to oxist or 'berpc@l'} sl
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6. VT o7 N
{Datn frst ransactnd business in Florida, (Ses sections 607.1501, 6071602, wnd 817.155, F.5 ) ™~
7. IR R NIy, A0 "._' R
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(Current mailing address) 2
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{Purposals) of corporation authorized in home s@is or county to ba carriod outin the stato of Florida}

9. Name and street address of Florida registared agent:

H . P e - . .
Name: ﬂ,u Vb oy ‘;. \,-,m"'f,r'u" LEpecTal sy 2 an

- LY B I
Office Address: _> 2 *v_ "5 =" 7./ ;7 )

VA AR , Florida , 24/ 7 7
{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, ! hereby accept the appointment as
registered agent and agree to actin this capacity. | 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 rny position as registered agent.
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{Registered agent's signature)

11, Attached is a certifcate of existence duly authenticated, not mare 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 corperate records in the jurisdiction under the law of which it is incorporated.




12. Namaos and addresses of efficers and/or directors:
A, DIRECTORS

Chairman: '

Address:
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Director: ). ¢ i e s

Addross: __idc ) 1 e pte

Director:
Address:

B, OFFICERS

Prasidant: L4 » e s an
Address: _« A g sl it
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Vica President: ' 0 . Cer o A e s

Address: o 2 rnt s ord qL iay
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Secretzry: AT e A ey

Aodress: oy i qpa it S
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Treasurer: _ v gL @ o Cydl oA

Address: _.uw! e mejpetd YO 4
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NOTE: If necessary, you may attach an addendun. .0 the application listing additional officers
and/or directors.
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13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, ) s : el ' ¢ =
{Typed or printed name and capacity of person signing application)
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CERTIFICATIE OF STATUS
DOMESTIC CORPORATION

I BILL JONES. Sccretary of State of the State of California, hereby cerrify:

That on the Sth day of Octoboer .1y 8y

SYMPHONY  FLECTRONICS CORDP.

hecame incorporated under the laws of the Stte aof Califiwnia by fHling its Articlos of In-
corporation in this office, and

That ms record exists in this oflice of a cortificate af dissedution of said corparation
nor of acovert ordvr declaring dissolution thereof, nor of a maorger or consolidation which
ferminated s evistence! and

That said corporation's corporate powers, rights and privileges are not suspended un
the records of this office: and

That according to the records of this office, the said carpordifon is authorized 1o ever-
cise all its corporate powers, rvights and priviteges and is in swood legal standing in the
State of Califortia, and

That ne information is availubfe in this office on the financial condition, usiness
dCHVIEY or practices of this corproration.

INWITNESS WHEREOE | execute this
certificate and affix the Great Seal
of the State of California this

6th v ofTebruary, 1995

BRI JONES
Secretary of Stare
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