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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: /—-J 4 f‘l(—'- j A /r'h‘ \‘}u‘:- KLY O, S don 7 fJ("L'-

{Name of corporation - must Intlude suffix)

Daar Sir or Madam:

The enclosed "Application by Foroign Corporatlan for Authorization to Transact Business In
Florida", "Cortificato of Existence”, and check ara submitied to register the abovo referenced
forelgn corporation 1o transact business in Florida.,

Pleasa return all correspondence concerning this matter to the following:

Ialw /'), luwe’ Ve,

(Name of Parson)

Loove [ plon oz inee T anproiale ) N ooz
(Firm/Company} Q IT i
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{Addrass) g ~ i
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(City, State and Zip Codo) v BN
o L
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Should you need ta call somecene concerning this matter, please call: i
Johw A Lbove , o s DDy _Hedo AL3
{Namae of Person} Area Codo & Daytima Telephonn Number
COURIER ADDRESS: MAILING ADDRESS:
Qualificatinn/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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:
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iNamo of corporation: must include the word INCORPORAT: U COMPANY CORPORATNION or words or

abbroviations of lika import In lanquape as will clearly indicato that it is a corporation inatoad of a natural pefdon
or partnership if not so contained in tho name at prosant.) T TR
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2. \VATURY2E 3. w .-
(Stato or country under the law of which It Is incorporated) { FEI number, if applicable) -
- - ) =
a. //aﬁ'/"f 5 5. der oot _—
(Date of Incorporation) (Duration: Yoar corp. will cease to axist or porpoibidly - _
N . RN 4 [gm ) :
6. /157" -

{Date first ransactod businoss in Florida. (568 sections 07,1501, 607.1602, and 017,155, F.5.)
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(Curront mailing address)
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8. Lonln [l reeing
{Purposels) of corporation auttiorized in homo stats or country to bo carried outin the state of Florida)

9. Name and street address of Florida registerad agent;

Nﬂme.’ ‘\_S L \‘\f\_; ]\‘ 1 )I‘J‘-ll/‘)- -*-.3 5
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Office Address: 54 /v e m i bt 1t )
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o 3 , RN

/ *f L [ eRee ' Florida . s VA
{Zip Code)

10. Registered agent’s acceotance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes refative to the proper and complete performance of my duties, and | am familiar
with and accept the obfigations of my position as registered agent.
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JIC f\a - [ ] , T /o
{Registarad agent’s signature)

11.  Attached is a certificate of existence duly authenticated, not more than 80 days prior 1o
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.
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12. Namoes and addresses of officars and/or directors:

A. DIRECTORS

Chopirman:
Addross:

Vico Chairman:
Addross:

Diroctor:
Addross:

Diroctor:
Address: ’

B. OFFICERS
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President: ~T311M /11 J-Jnr’cf,, 5
Address: 54 [/ e tael 13
T4 '{\‘clﬁgﬂ N TRV
Vice President:
Address:

Secretary: \lf‘))']ﬂi P d e ST
Address: <[ [/p e s A that 3420
i Pw;m Fd. gyas
Treasurer: ~ohar /1 o g
Address: 24 ///3.5. A :‘lfc’.&’f: L/
LT Popee L 3947

NOTE: if necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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(Signatura of Chairman, Vice Chalrman, or any officer listad in number 12 of tha appiication)
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{Typed or printed name and capacity of persan signing application)




STATIC OF KANSAS
OFFICE OF
SECRETARY OF STATE
RON THORNBURCT

=

I, ROM 'THORNBURGH, Secretary of State of the ctaten OI;, r
Fansana, do hovaby certlty that | am tho cuntoalnn ot - 25 !
tecords of the State of Kanean relating to corporationn
and that I am the proper officinl to nxncule thin i
cortificate.

I FURTHER CERTIFY THAT |

LOVE ENTERPRISES, INC.

is a regularly and properly organirzed corporation under
the laws of the gtale of KANSAS, having been incorporated
in Kansas on the 6th day of July, A.D. 1993

and has paid all fees and franchine taxes due thir office
and is in good slanding according to the records now on
file in the office of Secretary of State.

In tastimony whereof: |
I haveto set my hand and caure i
to be affixed my official seal. P
Done at the City of Topeka, this ;
Dh day of March, A.D. 1995 |
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RON TIHORNBURCGII
SECRITARY OF STATE




