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SUBJE"T

-"Dear Sir or Madam'}, SR R
The enclosed 'Appllcatton by Foreign COrporatron for Authonzatlon to Transact Busmess in..
Florida’, * Certificate. of Existence', and check are. aubmltted to regrster the above referenced

g fore!gn corporatron to transact busrness in Florida. .

JAY G. TOKAR S
(NarmofPeram)

(Flrlwcqmmy) i
1650-c cnoss:ucs panxway K

s (Add'eee)
WBSTLAKE, gﬂ;g 44145
(Crly.StdeanerpCode)

‘ Should you need to call semeene eenr:emmg thrs matter. please eau %_ _
: at__zle;aez 7030 ISR é
AleaCode&DayhmeTelephonewrrber
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JAY G. TOKAR
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SHilys

- ‘coumee ADDRESS: -~ MAILING ADDRESS:
Qualrﬁcatroaneglstratron Sec. . . Qualification/Registration Sec..
, Division of Corporations .~ ' Division of Corporations -
- 409 E. Gaines St. . P.O.Box 6327 o
- Tallahassee, FL 32389 - - - Tallahassee, FL 32314




.:Match13 1995 o

':csgg gm.g&r smslson s co
"1650-C CROSSINGS PAHKWAY
* WESTLAKE, OH 44145 -

'f. ' SUBJECT: ENCORE Assocmes mc

Ref Numbsr WQSOOOO

""" We'have received your documsnt for ENCORE Assocmss INC. and your

~check(s) totaling $78.75. Howaver, the enciosed document has not besn filed S N

‘and is being | rstumed for the following oorrection(s)

Ths reg;stafed agent must sign aocspting the dasignation

o o A certificate of sxistence. dated no more than 80 days prior to ths delwsry ot the
* - application to the Department of State, duly authenticated by the secratary of .

" state or other official avirg custody of the records in the jurisdiction under the ©

laws of which it is incorporated/organized, must be submitted to this office. A

translation of- lhe certificate under oath of the transialor must.be attached to a

.- certificate which is in a langu:gle othsr than tha Engllsh language A photocopy i . T
ofthis osmticate is notacoept Lo

‘ . The name designated in: your documsnt Is not available Therefore. the

; oorporatton must adopt an altemate name for use -in the state of Florida.. To -
gLan altemate.name the corporation must submit a corporate resolution’ by;
t s ard of directors adopting the alternate name for use in the state of Florida.
Please 'note the corporate rasolution must be' ‘'signed by - the : chairman, vice

chalrman, or an officer of the corporation. - The alterate-name must contain a :, i
- corporate suffix," Such suftrxes mslude corporatuon Gorp |ﬂ°°fporatsd lnc.

Company, and CO

' .f‘Ptease RETURN ALL DOCUMENTATION o the ATI'ENTION ol‘ th
“CORPORATE SPECIALIST indicated,

Ploase return your document, along wnh a copy of th!s Ietter wuthln 60 days or
your fi rhng will be con5|dered abando

g u have any questuons ooncemlng the f Ilng of your document pleass calt
904) 487~6094 S

StevenHams I
Corporate Spectallst - - ~ Letter Number: 285A00011054

. Divisionof Corporations - P.0. BOX 6327 ‘Tallshaseee, Florida 32314~
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ammhmmof_m.nn L .herebysdopts the

name __ lneotg chunn, nc.“_ —— ‘Q;mghﬂo}lﬂm

- Dateds “'u'ggmul,i 1998
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MAY-11-1995 15:11
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" _PALM CTTY, FLORIDA ‘34990 R
o courtry i be carmed out I the st o Fiarda) . -

B3

{

Nolg
o3 0

3 _BOATLCHARIEB s o
| T | Flonda S

J 20
Vi3
Wy

N
A
a3

-

o
{1

TR
S

4

i

" PALM CITY"

tared agent and agres (o act in this capacty. | further agree fo comply with.the provisions -
of all statutes relative to the proper and complete perfo ance of my dulies, and | am familiar .
' s Of 2y position gs registered agent. .- .

with and accept the obligatio

1 1Attached |saoertlficateof exlstence duly authentlcatednotmore than 90 days pr'ior".tp' _
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 Vmc_qrppr?tqd. g
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D:rector- -J-wt "
1500 sawcanss m\y

Address

*"Di‘rectbr:“ -.,‘;gx-g ax‘ SINGER
1500 SAWGRASS WAY

Address: __
ALM CITY, PLORIDA 34990
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MARY BAYSINGER

Secretary - S
Address -liﬂn_susms_m._ D
. _.Eahulndmama_.u.mn |
Treasurer wn.sog agmmgaa S D SR
Address' 1500 SAWGR_A__ss WAY S SRR - i
—Emsm_umm_amo____

you niay attach an a“dt'le'nd”um to Itl_ye application listing additiona! officers

. NOTE: " If necessary,
“and/or directors.”
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Edward |, Freel, Secretary of State
7498066

2445599 g300 AUTHENTICATION:

950101075




