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SUBJECT: P HYSwm (e, N CON-Po RATED
(Name efeorponﬂon muet include suffix)

Dear Sir or Madam:

The enclosed "Application by Foraeign Corporation for Authcrization to Transact Business in

Fiorida®, "Certificate of Existence”, and check are submitted to register the ebove referenced
foreign corporation to trensact business in Florida.

Please return all correspondence conceming this matter to the following: .
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_{Nama of Person)

Raayeppnie  (NC-

(Fem/Company) 7
2F5 S N, SLTH ST w3eo7
lMdress}

L Rle Tarnrnce . KL 3361T
{City, State and Zip_CedeI LN ,
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Should you need to call someune concernlng thls matter, please call.

e, Tenkws st 513 ) Q1. a4 s

{Name of Ferson} Area Code & Daytmea Tﬁ'ephone Number
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CQURIER ADDRESS: MAILING ADDRESS:

.Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Dirzion of Corporations Division of Corporations
409 E. Gaines St, P. Q. 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:

. PrYsu

{Nama of corporation’: must & the word ' Al or words of
abbreviations of like import in lanquape as will clearly indicate thatitis a corporation instead of a natural person
of partnership if not so contained in the name at present.)

2. _CLiFpen Kk~ 3 T~
{State of country under the law of which itis incorporated) { FEI number, if applicable)
a _0[R ] %4 5. et yetunt
{Ddt» of Incbrporation) {Duration: Year corp. will coase to exist or perpetual’}

e __hiviar

{Dats firstirandacted business in Florida. (See secione 807.1501, 0071502, and 837.155, F.3)

7. 9355 N 0l Tk ST 207
Newrple Tenanpee , L 33617

" {Current mailing address)
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8._0 _L(;%f.utcﬂ 1 ___
(Purposels) of corporation authorized in homéistate or country to be casried out in the stats of Florida)

9. Name and streot addrass of Florida ragistered agent:

vame: Bftoce  Joumss
Office Address: _A3% 5 w(. 54T ST #30'T

To W\@ (b Y ennwm  Forida, 33@( 7

{Zip Coda)

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 designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to cornply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept igations of my position as registered agent.

o O s

(Registered agent’s figpdture)

11. Attached is a certificate of existence duly authenticated, 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.
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Names Qnd addresaes of ofticers and/or diractors (Street o

. -address ONLY- P. O. Box NOT acceptable)
.DIRECTORS (str.ot Iddtlll only- P. 0 . Box NOT acc.ptablo)
‘chairman. :
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Street address only- P. O. Box NOT acceptable)

President: (& &. Ko
Address: _M#‘LLM : -

- Ay NIy CA TigNy 0
Vice President: __ TCANNE )o@ yg)

Address:

Secretary:
Address:

Treasurer:
Address:

ou may attach an addendum to the application
Nxionat ‘o flcerg and/or directors.

Vice Chairman, or an oftice: liated in number
m']‘,é of the lpplic;tion) y
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of

California

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby centify:

That on the 19th _____dayof ‘ October , 19 89

| PHYSMARK, INCORPORATED
became incorporated under the laws of the State of Cahjbrma by filing its Ar ncles of ln-
corporation in this office; and - -

. That no record exists in this office of a cemf cate of dissolution of sald corporation

nor of a court order: dec!armg d:ssoluuon rheretf nor Of a merger or c"”whda"a" which

'j ltermmated its existence; and - g ‘

-« That said corpomtwn s corpomfe power. 5 r :ghu and privileges are ..ot sucpended on

_ rhe records of this office; and .- :

That according to the records o this office. the said corporation is authorized o exer.
cise all its corporate powers, ,-,gfus and pr :whges and is in good legal standmg " the
State of Cahﬁ)rma. and

That no. mformauon is avadable in tlm office on the financial candmon. busme.s‘s _
activity or practices of this corporation. '

IN WITNESS WHEREOF, I execute this
‘certificate and affix the Great Seal

of the State of California this

S5th day of May, ‘],9953
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BILL JONES
Secretary of State

SEC/STATE FORM CE-112 (REV. 1-35)




