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iName of corporation - must include suffix)

- Dear Sir or Madam:

was- NosT
- The enclosed "Application bv Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”, and check are submitted to reglater the abovo referencod
brelgn corporaﬂon to ransact bus!ness in Florida.

Please return all correspondenco concemlng this matter to the followlng
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" gShould you need to call someone conceming thls matter, please call
R /é a/,—zc,ﬂa) | at(gdf) Zdé S5~
{Name of Person) Area Code & Daytme Telephone Number

COURIER ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations - Division of Corporations
409E. Gaines St. © - P.0O.Box 6327
Tallahassee, Fl. 32399 Tallahassee, FL 32314

MAILING ADDRESS:
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' LICATION 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:

1. g WAL Co.

(Name of corporation: must inc ) A Y "CORPORATION"or words of
abbreviations of like import in lanqua‘go as will claarly indicate that it is & corporation instead of a natural parson
or parvership if not 30 contained in the nams at present.)

2 Klelpwree a 07— 3/686

{State cr counuy under the law of which it is incorporated) - { FEl number, if applicable)
a. C‘é@? /G 5. Fx LY, Y
{O4t» of IncOrporation) {Duration: Year dOrp. will ceass to exist or ‘perpetual”

8, /1).97' 28 wa e

{Dats first transactad business in FIGrida. (See sections 607.1501, 6071502, end 7186, F8)

7. Aoy S 2/¥ e .
S LLy wooed  FA . B0 20

{Curvént mailing address)

8. hLOivg Qompany,

(Purpose(s} of corporation authdrized in home stath or countfy to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent:
Name: _ & _ (l!’/c cH e d
Ofice Address: /20 ¢ J. =2/ Ay .

7%14/1/ wosot, FL Florida, _ 5 & O

(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 comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligationg of my position as registered agent.

(2o

“ (Ragistered agent's signature)

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.




e Add;ess:
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'E.Names and addresses
- address ONLY- P, O.-

Box. NOT acceptable)

“ﬂA.f'fDIRICTORl (lt:oot Iddt.ll only- P. O . Box NOT accoptnblo) |

of otticers and/or directors'(Street.];f?:;t

Chairman: __ﬂZu_fM_u _ froean)

Address: ?7/-*“ /f"*-( :
Y EL . 330;;9

' Vice Chairman:

a hddrbss;

Director: ”

Address:

Director:

. AddréSs:

."B ovrrcnnststrn-t address only- P. 0. Box NOT acceptable)
President: __JNicHAéL /ho 2 pp

‘Address: ___ /3 / N ’cr)/-"' s .
| ' 74/9[[\/;“ aaQ/ /’:,i 336&0

- Vice President:

_'Address.

'Secrgtary:

Treasurer:
Address:

NOTE: If necesséh ) May attach an addendum to the application
i rs and/or directors.

Vice Chalirman, or any officer listed in number
12 of the application)

14. hec /’ﬂé 10 € AN f&e\ro/z«,

'rype or printe name and capacity of person signing application)




RESOLUTION OF BOARD OF DIRECTORS

1, the undersigned /Z (7 & Z /77 oA N , do hereby certify

that this Resolution of the Board of Directorsof /Y ' luA€ £ Co. ,

a corporation duly organized and existing under the {aws of the State of O £Lpwae 2 ¢,

was duly adopted on /77 M@ J / .19 95_/

{
Resolved, mat_LMp , organized
and existing in the State of_w_ . hereby adopts the
{ ,
name /}7 ! &U/ff/:. y Q«D . I‘f 10éjf?»m.for use in Florida.

Dated: ﬁa-ﬂa YA A

W7

V4 Signayire of skfeast one dirsctor

. iNHS19(3/93)




State of Delawan
Ojﬁce of the Secmtary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DD HERERY CERTIFY "M'WARE, CO.®* IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A& LEGAL CDRPORRTE’EXISTEm"FQRﬁeb THE RECORDS OF
THIS OFFICE sHoMS‘OFa‘?HE BIXTHA):’\?VOF JUNE “4.D. 1995,
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