TO: QUALIFICATION/REGISTRATION SECTION

DIVISION OF CORPORATIONS i

-

SUBJECT: _ " KANL Awd (nLZASYS, NV C 5
{Name of corporaten) .5

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Autherization to Transact Bus!nesﬁ:g\“’
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

LS A AT TELS oA
iName of Person)
e Jheon LATELA AT A L _ L
[FemCompany) bi_d ll_l_l_ TN I| e ) B 1
T I PR N ST R N
SPT Al Lo Ale PHENE 0T HEEETR,

Jocon w—*w d}%‘i—me: .
CGARAL  Jr2oawlst ) TROeV P

{City, Sme and Zip Code)

Should you need to call someone conceming this matter, please call;

JAIES  CATTE L PON atl FTOS™ ) S/ - P 2P
Area Code & DaytmeTelephere Number

{Name of Parson}

COURIER ADDRESS: MAILING ADDRESS:
Qualificaton/Registraton Sec. Qualitication/Regiswaton Sec.
Division of Corporatons Divisicn of Carporations
409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR ALTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

IN COMFUANCE WITH SECTION 807, 1503, FLOSIDA STA rJTES, THE FOLLOVWING IS
SUBMITIZD TQ REGISTER AFOREIGN CORPORATION TO TAANYSACT BUSINESS IN THE

STATE OF FLORIDA:

. ELANK  ono ELAPYS N
INama of carparatian: mustincludas Te werd WCOAPORATEDS, LOMPANY,, CORPORATION or words or
attrevisticns of like impert in language as will cleady indicata that it is 3 cerperation instead of 2 natural perscn

or partnership if not so contained in ma namae at prasent.}

2 PELAWAE LT N N e NV Y
{Sttn or country under the law of whueh K5 incarporated} { FEl number, if applicabla)
4, o / 2/ / 9y 5. L RS T AL

(Daw of Incorpcration) iDuratan: Yaar corp, will cease 1 exdst or Permqua
o

6. Moy 23 s 99T :
{Datw first wansacwmd business in Flores, {See secyons 607,1501, &2.1522 and 817,155 F.8J '

7. L9 T N ppiVERr Y DES e
(ORAL  MPEwwET | ;v PO/

(Current mailing address)

g
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8. ALACTY  PDAlLoAS /ﬁ"a—,-wx;)

(Purposel(=} of corparation autherzed in hame sam or county I be camied out in tha stawm of Florida)

9. Name and street address of Florida registered agent

SASIES A A TTaR oA
Yo S L Oy INTECAS TS OAA

Office Address: /0" V. LNbenl >y DpCrud

COLAL JHmes ,Florida, _ 7707/
{Zip Code}

Name:

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 Uesignated in this application, | hereby accept the appointment as
registered agent and agree to actin his capacity. | furdher agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I arm familiar
with and accept the obligations of my position as registered agent.

e A
— ]

{Regisered agents signature)

11. Atached is a ceryficate of existiance duly authentcated, not more than S0 days prior 0
delivery of this application to the Depariment 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 incorporatad.




l
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12. Names and addresses of cticers anc.or dwecDrs:

A.

B.

DIRECTORS
Chairman: Y RN ARl N
Address: SIS T Al e L

OO A T AL EN L

a2

SAAES O TIEL S onS

Vice Chalrman;:
Addrass: P& Al o A s

(OCOAL T CHELN L

Jroo? T

Director:

Addrass:

Director:

Address:

OFFICERS

President G LA2YyS A 77'.5"/'/‘0/(/

S PI? N Yo L

Address:

(oCONLT. CRELL T FPrO?T

AAred A el oS

Vice President
Address: ST AW 20 A s

COCOAL 7 LT FL TOAT

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum 10 the applicaton lising additonal oficers

and/for directors.

13. .
f:{/‘S'nq:yr'létl.:re of Chairran, Vice Chairman, or any officer listed in number 12 of the appiication)

14,
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(Typed or printed name and capacity of persan signing applicatan}




State of Delawean

Office of the Secretary of State
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