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TRANSNOTTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIMSION OF CORPORATIONS

T e
SUBJECT; E ™ b L’m. .L\'\‘C"W“Jf totin \ il e

iNama of corperation}

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referanced

forelgn corporation to transact business in Flarida.,

Please return all correspondence concerning this matter to the following:

AUr‘E’{to (‘MU!G}\
J

{Nama of Person]

Emh\fm Tateegations L.

(Firm/Company)

Yoo S .wi 80
{Address)

Mianie L 233135

{City, State and Zip Code)

Should you need to call sameone concerning this matter, please call:

Avre luo A U\q\\ at(_305 )} Y9201y

{Name of Person) * Area Code & DaytimeTelephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corparations Division of Corporations

409 E. Gaines St P. O. Box 6327 :
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

= T
1 £ i~ —)- '\-(.Cmﬂ O - .
{Namo of corporation: must Include the wor . ] or words or
abbroviations of like importin Ianqunl}m as will cloarly Indicate that t 1s a corporation instoad of a natural porson
or partnorship If not so contalned in tho nama at prosant.)
2. DGWLu\u«uMLA 3 S — 026326
{Stato or countr undor the law of which It s incorparatod) | FEI number, If applicabla)
4, [ =1 )_-c;f B. [)e‘,tpd'u;a ‘
{Cato of Incorporationm {Duratiofi: Yoar dorp. will cease to exist or porpotual’
~
6. L-20- 7] B
(Dato first ransactad businass In Florlda, (Sae sectons 007,1601, 007.1502, and 817,165, F.5.) .
7. Yoo S.et 17

Mivmr £ 23131

{Current mailing address) L
|

B. E \Ln.,oﬂj%

{Purpose{s} of corporaton authorizod In home stato or country to be carried outin the stato of Florida}

9. Nama and straet address of Florlda registered agant:

Name: C T QORPORATION SYSTIM
Qffice Address: 1200 Scuth Pine Island Road
Plantation,  Florida , _33324
(Zip Code)

10. Registerad agent’s accaptance:

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 abligations of my position as registered agent.

AMNNIE DY
deov R, SPECIAN ASSISTANT SECRETARY

{Ragistarad agent’s sigfiature)

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 incarporated.




12, Names and addresses of officers and/or directors: {(Strecot
address ONLY- P, O. Box NOT acceptable)

A, DIRECTORS (B8troat addrass only- P. O . Box NOT accaptabla)

Chairman:
Addross:

Vice Chairman:
Addross: —

Director:
Address:

Director:
Address:

B.OFFICERS (Straoat address only- P. O. Box NOT accaptabla)

President: thJr1L{tO ;)~ L/\Qt

Address: 2 )00 S w \\39 e
Miwwi 221273

Vice President: M @.‘\ a < Hoal J

Address: VR Yo Ln—\ﬁ'{)ﬁv /Zur;o'( ﬁ}ni" Yo
Midkwy (€] %339

Secretary: !::A sl 7 [P 4 ’q f?uL/th_

Address: (00 2y loln o Rl 4 )
sz ) e 7S 2% 39

Treasurer: f) ouclgs C(/n-q W L

Address: 74 L laiu‘} Q2 ’q“c f/lI/PuQ” &

M irolein  Sphinv I podo

NOTE: If necessar , ou may a tach n addendum to the application
llsting add1 ars or 1rectors
/” 4‘-';

—rfsignature of Chairman, ‘Vic Chaxrman, or any officer listed in number
e application)

14, Auré/u 4 igi / St

(Typed or printed name and capUity of person signing applicatlion}




State of Delawane PAGL

Office of the Sccretary of State

Lo kDWARD J, FREEL, GECRETARY OF STATE OF THE GIATE OF
DELAWARLE, DO HEREHY CERTIFY “"EMUBLEH INTERNATIONAL ., ING.® 185
TNCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 146

GDOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR NS
. " : ST .

buLy
IN
THE

RECORDS OF THIS OFFICE-SHOW, AS OF THE NINETEENTH DAY OF JUME,

A, 1995,

fuePud_

Edward J. Freel, Scecretary of State

2470448 H300 AUTHENTICATION: 7343613

P50135240 DATE.  046-19-95




