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" -APPLICATION BYFOREIGN CORPO A
.~ TRANSACT BUSINESS IN FLORIDA

N COMMNCE W"SECTTON 607.1503, FLORIDA S7A TUTES, THE FOLLOWING IS
STER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

SUBMITTED 7D REG!
- STATE OF FLORIDA:
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o a3 will clearly indicate

', .l '} | Of wWords or
thatitis » ¢orporation instead of a natural person

1.
Ebbreaten o e T include
of parthership if not 50 contained in the name at present.) ‘ -
- ref # 3244,
2 Aley Tercey 3. PSS YR of
{ FEl number, if applicable)

' or country under the law ofwhich itis incorporated)
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4. — 5- ﬁ 1 e’\‘-uq'p
- (Uate of Incorporation) i - { uatio?i: Yaar corp, will cease to exist or "parpetual™
6. _L%O_,k wQ[L:Lu(’ achay
{Dats ctad business in FloRda. (See sec¥ons 807.1501, 807.1502, and 817,155, F.5.)

7 -2.&;:_@&’%5/ ud.
N Yoo coen, "X p70¢7
{Current mailing address) —

o oA
D&I& &ngoh Nervice. __},ﬂSufG.nQQ.
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street ldd”ss of Florida L registared agent: \
)
Name: LOY pOrare. KQSQCEQP\ ger vices

Office Address: 65 a‘r” 6[’19 b.nQ/ :])\d .
E
—hovena  FL. . Florida , 3&5_13 o
o (Zip Code) T 233
o %-‘5";
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10. Registered agent’s acceptance: - -
gistered agent and to accept service of process for the abovs stated’

Having been named as re ;
corporation at the place designated in this application, | hereby accept the appaini‘#ren; ?5
r agree to comply with the pidvisions

registered agent and agree to actin this capacity. I furthe _
of all statutes relative to the proper a d-complete performance of my duties, and I ami familiar
with and accept the obligations of .oy pos:?{on as regigtered agent.

s

{Registorad agent's signature)
11.  Attached is a certificato of existence duly authenticated, not more than 90 days prior o
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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Director: ‘ i
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~ Director: _
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President:
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Treasurer. R
Address:

h an addendum to the application listing additional officers

NOTE: If necessary, you may

7

and/or dij
irman, of any officer fisted in number 12 of the application)
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{Typed or printed name and capacity of parsan signing application)
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Do, HEREBY

HﬁRFT INSURANCF AG&NCY,‘INC
DF THL L

THE SECRETQRY oF STATF DF THL STﬁTh Dr NFW JFHSFY;

lCERTIFY THAT THh IFCUhDS OF THIY OFFICF SHON THAT THE CHﬁhIER
JUNE. 26, 1984.

TAHUVE NQHLD PORPURATION Was FlLED "IN THIS. OFFICF ON -
THIS UFFICE SHDH,
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