9500000336

TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION L 0000 15315 1)

DIVISION OF CORPORATIONS 0T letl Q501110+ 00 3

P Ijl.&j’lhn l&‘n.}‘j-‘ ey

4

SUBJECT: — 7. “%44‘166!’5?”% /»/STJG f:c/(jr ./;rrur'/.x"rd,/:/

{Nama of corporation - mustinclude sulfix)

Daar Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence™, and check are submitted to rogister the above referenced
foreign corporation to ransact business in Florlda.

Plaase return all corresoondence concerning this matter to the followlng:

o lio Myrse Li

{Namo of Person) ;
_5-_/‘_’/,_..—%:&6’_&6;" gnol Meeciqtes, T2 0

{ irmlCompanyl RE
S 78 g rol (A ST @
Aes loiw, T 77095 -'

(City, Stafe and Zip Code} Lmji;b

Should you need to call someone ¢concerning this matter, please call:

Leslic Miree ati 712 VPR 5242090

(Name of Person) Arga Codo & Daytime Talephone Number

COURIER ADDRESS: MAILING ADDRESS:

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




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION T0
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

F?{ (7 F?,gsﬁ F?bSOC(CUéS! A/’?CUI’E%E@GC‘/
l amuo corpo aton: must Includo the wor or words of

abbraovintions of like Import in Ianqualjxu a8 will cloarly Indlcum thatitis a corpornﬁon Instoad of a natural porgon
or partnarship I not ro contalned in tho namo at prosent.)

2 _Yblowiare s o 046868 -2

{Stata of country undor tho law of which Itis incorporated) ( FEI numbar, I applicablo)
o O-B-95 e porpefual
|Date ol Incorporation} {Duration: Yoar corp. will conso 1o axist or perpotual?
6. Mo e 1

{Dato first transactod businoss in Florida. (See suntiona 007,1601, 607.1502, and 817,165, £.8.)

7

/7/6 //qrné_o/yf' 74{-{5:76:”/ /A 77098 ,

{Curront mailing address)

8. _ Do n o ange qawq,u?['

{Purposals) of ggfporation authorized In homa stata or country to bo carriad outin tho stato of Florida)

9, Name and street address of Florida registerad agent:

Nama:

ALEX T. BARAK, ESQUIRE

Office Address: :
HOLLYWOOD, FLORIDA 33021

, Florida ,

{Zip Code)

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 acc:zut the appomrment as
registered agent and agree to actin this capacity. 1 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 obligations of my position as registered agent.

/;é/e_?/ = c'-;./"é ‘4-4”

{Registared 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 incorparated.




12. Namos and addressos of officoxrs and/or directors: (Stract
addreas ONLY- P, O. Box NOT accoptable)

A, DIRECTORS (8traot addraas only- P, © ., Box NOT accaptabla)

Chalrman: //@6/16 [”()( nsell
Addross: [ 7200 Hers L/J/'

s lo 3 T, 77098
Vice Chalrman:
Address: _

Director:
Address:

Director:

Address:

B.OFFICERS (Streat address only- P. O. Box NOT acceptabla)
President: éff«S//@ /’%w_c(///
Address: J’?/é /ﬂ/ﬂ/"d L(/Sf

Leslon TE 77098 -
Vice President: °-2 ?
Address;:
Secretary: //4 //'('/ /}/umw,//
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application
listlngjgﬁd;tlona ‘? ficers apd/or directors.
. S .
13. CApS b [/ [
{5ignature of Chaiiman, Vice Chalrman, or any officér listed in number
12 of the application}

. (eshe Munsel!  Frsident | Secredary

{Typed or printed name and capacity of person signing appliIcaticn}




e
Sfatc of Dclmanm

Ofﬁce of the Secmtury wuf State -

T, EDVARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTTFY "L.M, SPENCER AHD ASSOCTATES, THG,"
TS DULY THCORPORATED UNDER THF [AVS OF THE STATE OF DELANARF AHD
1S TN GOOD STAHDTHG. AHD. 148 -4 LEGAL CORPORATE EXTSTENCE SO FAR
AS TIE RECORDS: OF THS orrrc stioi, AS OF TUE FOURTEENTH DAY OF
JUNE, A.D. 1995 o BRI _“‘

MID I DO HEREBY FURTIER CERTTFY THAT TuE‘thﬁgqjsn TAYES
NAVE NOT BEEN NSSESSED TO DATE." | T :
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Edward J. Freel, Secretary of State

AUTHENTICATION: 7539187

DATE:
950132105 06~11-05
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