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TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: /Mg Rrgg Mus Ine,  DAA AGELESS Audnines

INamp of corporation - must includo suffix)

Doar Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence”, and check are submitied to register the above referenced

faraign corporation to transact business in Florida.

Please return all corraspandence concerning this matter to the followlng:

RT (5 JEpse)

{Nama of Parson)

T BEE ) I,
IFirm/Company}
dr2s a0 jayhe S
{Address)

PleoFold  (ar  S30e5

{City, State and Zip Coda)

Should you need to call semeone concerning this matter, please call:

o a1y ) 785 - 8307 .

{Name of Parson) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/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




A'PLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

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

STATE OF FLORIDA:

. THE RE‘E Mo, TAC.. e b AR i)
iNamo of corporation: must Includo tho word INCORFORATED™, "COMP WPORAT or words or
abbroviations of like Import in lanqunLPu as will claarly indicato that it is o corporation instoad of a natural porsan

n th

or partnurshlp if not 50 containod o namo at presont.}

s Wi emrinn 3 D9-(6y 770K
{Stato or country undor the law ol which it is incorporatod} { FEl numbar, it applicable)
a. /O 90 5. el dune,
{Dato of Incorporation) {Duration: Year corp. will coaso to oxist or perpetual®

6. JAuAVy, [, 1995

{Dato first ransactod businoss in Flonida. (Ses nections 602.1601, 807.1602, and B17.155, F.5.)
7. 4R35 AN |27 - 54
-6&00 LoD, ZVIRA 5 30075

7 (Current mailing addross)

8. QWM((«!CJ}&L '}." ?ats:t)EAJ‘f‘H;lL A-uum,@.xtr MA‘!:\J TEN ANCE

{Purposels) of corporation authorized In hame state or country to be carriod out in the state of Florida)

8. Name and strect address of Florida registered agent:
Name: QLP-R—{L. JEps el
Offca Address: . 3235 7 L nuess Date e
_TArapa Florida, 33 &I §- /045

{Zip Codo}

10. Registerad agent's accaptance:

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. 1 fu. ther 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 ﬁbligar:’ons of mxerz{sf{ion\-as registered agent.

i . SN -~
t (i x_tk/"L/’(/,J S
{Registered dgent‘sj signature}

11 Attached is a certificate of existence duly autiventicated, 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. Mamwes and addresses of olfcors and/or dirgctors:
A, DIRECTORS

Chairman:
Addross: .

Vica Chalrman:
Addrass:

Dlractor:
Addrass:

Director:
Address:

B. OFFICERS -

Prasident: C//){"Q‘f".i) < J s e

Address: '&/é/f)d Y, /S'U"/"‘ d‘][‘
_Broslcfeile] AL S 30wy

Vice President: /

Address:

Secretary: [ esc €EF Jq'):, a7
Address: ’-/(? /S N (SU'J‘*' 5{“
Preslefeld (O S 305

(
7

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers

and/or diréckr%. >
13, T P

{Signatura of Chairndarf, ViceChairman, or any officer listed in number 12 of the application)

1. Cheontrs J. JEPSA)

{Typod or printed nama and capacity of person signing application}




Foarmr 3V A
CFater A3 A B4
Vab retary ot Clate
WAL

RFa . -
United States of Pnerica

State of Wiscansin

OFFICE OF THE SECRETARY OFF STATIE:

To U 1o Wihom These Presents Shall Come, Greeting:
(7 by

i, DOUGLAS LA FOLLITTTE, Secretary of State of the State of Wisconsin, do
hereby certify that

THE BEE MAN, INC.

is o domestie corporation orpanized under the Laws of this state and that its date of
incorporation is  OCTOBER 29, 1990,

I further certify that said corporation has, during its most recently completed
report year, filed with this office an annual report required by sec. 180.1622, 180.1921, or
181.651 of the Wisconsin Statutes, and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have
hercunto set my hand and affixed my official
scal, at Madison, on MARCH 7, 1995,

“7/2} L’%/M{

DOUGLAS LA FOLLETTE
Secretary of State

Oy

BY:| GIY VT

r

Business Corporation Law for a certificate of status. Under current law, the status of

I The above centificate contains the statements prescribed by the Wisconsin
a corporation Is not described in terms of good” or "bad” standing.




