.
L . ("‘
" . - " L

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS Y

SUBJECT: OJUSBERRCAL CORPORATION —
{Namae of corporation - must Includo sulfix)

Dear Sir or Madam:

The onclosad "Application by Foreign Carporation for Authorization to Transact Business In
Florida”™, "Cortificate of Existence”, and chock are submitted to registor the above referonced
foraign corporation to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Fugene Luowig, Esq,

%
(Nama of Parson) .

Samo iy
{Firm/Company) =

4 i

{Addrass} S

Sunrise, FL 13351 (&%)

{City, State and Zip Codae)

ok

Should you naed to coll somoone cencerning this meatter, please call:

Eugene Lewis at( 305 ) 741 - 1457
{Name of Person) Area Codo & Daytime Telephone Number
“
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Carporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL. 32399 Tailahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED 10 REGISTER AFOREIGN CORPORATNION 10 TRANSAC T BUSINESS IN THE
STATE OF FLORIDA:

', QJUSBERRCAL_CORPORATIO
(Nanie of corporntion: must Include the word TNCORPONATED . COMPANY ORI ONATION of wOrds or
abbroviadons of like Import I fanquane as will elaarly Indlcato that it fs a corporadon instnad of & natural porson
or partnarship if net so contalnod n the nama at prosent)

2. Maryland 3. SN2 Ay a
(State or country under the law of which it Is Incorparatod) | FEI numbar, i applicabila} 1
4, Jvey 1, /787 6. Peppeiyual 23
(Data of Incorporation} {Duration: Yoar corp. will coase to oxist or porpptualy

6 January 1, 1995
{Dato first ransacted businoss in Florida, (3ae ssctione 007.1601, 007.1507, ard 817.155,F.5) .
Onkpnrk Offico - Sulte ''B" 105 Yoo

. 11211 Broeperdty Farme Rogd

+

Palm Beach Gardens, Flortda 33410
{Current malling addross)

PRI o tnd Vmna s rine v 27 IBnvaer CaguetieatTes v

h|r|-</“‘.!.r:,? ) Ficent heoiox 1‘4';}"}

Bc é:t—'ﬂl:,mt T‘;us.‘.w.s; flﬂﬂ’:rl LA l’_(,, Aty w st Ty e e vy f Cotyus e and’ svve LTI o "J"'"'I
{Purpnsols) of corporation authorized in homo stato or country to ba cartiod out In tha stato of Florida)

9. Noma and streot addross of Florida reglstarad agent:

Nama: _Charles 1. Schnelderman
Onkpark Office - Sulte "B" 105

Office Address: 11211 Prosperity Farms Road

Palm Beach Gardens . Florida, _334]0
{Zip Code}

10. Reglistered agent's acceptan.a:

Having been named as registered uyent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accep! 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 f am familiar
with and accept the obligations of my position as registered agent,

N &/L.,é—f Oé’ ’JQ’L_ s_.-—t(_,-': Lo

(Registared 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, Nomos and addrossos ofcticors n'ud!or diroct Ms:
A DIRECTORNS

Chalrman: __Chagles 1. Schyeldoiman

akpark OfTica - Sulte "W 0%
Addross: _1121) Froaperity Farma Boad

Palm Beach Gacdann, Flocida 33410

Vica Chaltman:

Addross:
Dlrector;
Addrass:
Director:
Addross: .o
[}
3
B. OFFICERS -
Prosident: Charles 1. Schnaidarman -
Onkpark Offleo - Suite "B J05 s
Addross: 11211 El’:ﬂ!}pﬂl:lt)t Enrme_Roacl n .
a2 P
~Falm Beach Gardens. Florida 11410 - L
. Vice Prasident:
Address:
Secratary:
Address:
Treasurer: !
Address:
NOTE: if necessary, you rnay atiach an addendum to the application listing additional olficers
and/or directors. :
0 L o
13 ) C’/"G" o~ =(m:-../:‘-mnz..\

iSign. - .5 of Chairman, Vice Chairman, or any officer listed in number 12 of tha application)

14. Charles 1, Schnelderman
{Typed or printed name and capacity of person signing application)
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DEPARTMENT OF
ASSESSMENTS AND TAXATION

A0d Hewe Peeston Street Bdtsnpore, Marvtand 21000

[, NAWCY GRUENINGER ar THE STATE DEPARTMENT O ARSESIMENTS
AND TAXATION OF THE JTATE OF MAKYLANDL, DO HERERY CERFTIEY THAT SALD
LEPARTMENT, BEY THE LAWS 0L DALD STATE, 15 TUE CUSTODIAN oF THE KECJRDA
OF THTS STATE RELATING T0O THE FORFEITURE OR SUSPENILON OF CORKFCRATE
CFARTERS, OF OF COFFORATIOND TO TRANCACT BUSTNESS TN THIC 3TATE: AMU
I AM THE PROPER OFFIUCER T0O EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT OJUSRERRCAL CORFORATION

15 A CORFORATION DULY INCORPORATED AND EXISTING UNDER AND OY VIKRTUE Ul
THE LAKWS GF MARTLAND AND SATD CORPORATION HAS FILED  ALL
ANRURL REPORTS REQUIRED, HAS NGO OUTSTANDING LATE FILING PENALTIES oN
THOSE REPORTA, AND HAS A REIIDENT AGENT. THEFEFORE, THE CORFORATION (5
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS LEFPARTMENT
AND DULY AUTHORIZED T0 EXERCISE ALL THE PFOWERS RECITED IN ITS CHARTER
O CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSIMNERS IN THE STATE
OF MARYLAND.
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iNCWITNESS WHEREOF, 1 HAVE HEREUNTO SE7T
BY HAND AND AFFIXED THE S3EAL OF THE/OTATE
DEPARTHMENT OF ASIESSMNENTS AND TAXATION OF
MARYLAMD 2T RATTIMODPR TUIC 277Y '
PERMBARY ., Lot
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