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suBJECT: _Coagon Dl & mwfﬂc'.t.‘f))\(,. \nd'n

(Name of corparation - mustinclude suffix)

Dear Sir or Madam:

The enclosed "Application F Forelgn Corporation for Authorizatlon to Transact Business in
Florida", "Certificate of E- © nce”, and check aro submitted to rogister the above referencod

forelgn corporation to trans: . pusiness In Florida.

Ploase return all correspondence concerning this matter to the following:

Job C - ’P)\iu s . Pres. Yoo

(Name of Parson) - _ -

-\~ . ] SO0 1539503
Crrona PR i & hssﬁ:c.,c.-)nc . S e/a5-o0Ta 011

{Firm/Company) " FEFEATE, TS #4478, 75
N30r Sea~ Lawe
{Address)
N, Foel yens, FL 339/7-752/
{City, State and Zip C&da)

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

Toe 0. (8 Nips ol Sl T3/ - RTPE .

{Name of Person} Araa Codo & Daytime Telaphona Number
COURIER ADDRESS: MAILING ADDRESS: -
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

o (CAAMA Philligs § Acsee c_%“;
{Nama of corporation: must includo tha ward ' ' or words or
abbrovintions of lika Import in languagn as wil clearly Indlcato thatitis a corparation instaad of o natural porsen
or partnorship if not so contained in tho name at prosont.}

2  DCCAWDNRE 3, 59 3321031
{Stato or country under tho law of which Itis incorporated) { FEI numbor, if applicnble)
4. [l " A-45ST 5. PEAPLY Y AL

{Dato of Incorporation) {Duration: Year corp. will ceasa 1o exlst or porpotual?

6. e s 1IN ES ]-1 g waT‘"' [-.(‘U rY %2 AV ﬂf‘[ﬂ (J ) /- 7)]{1 %’:.'r'(", A /)fhfc #5850 1Y ) 'Tf’l)‘r:.)
/ : ]

(Gt first YONBaCIo0 DUSINGSS In FloTida, (Ges sectans 007,1501, 07,1602, and D17.185,F8) 4 lrvi yAR [
0

9 3072 GenN Lave S
= ‘f‘z‘:r
—— ; . [y <TA".':a
N. T, (Nuwens  FL 33917 =
(Current mailing addrass) ~ -
AN A
e A
g._Restnvindt Manage vt 4 pefail sales N
{Purposa{s) of corporation authorizod In home stato or country to bo carried out in the stato of Floridg _,12*'
o 2™

9. Name and street address of Florlda registered agent:
Name: J;t: C, Pl‘\;”:hf
]

Office Address: __ 1382 SEA4W (Aare

N e ,Florida, _339/7-332/
¢ [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 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 obligations of my position as registered agent.

o e (e

7]\ {(Registered agent’s signanife)

11. Atached is a certificate of existence duly authenticated, not more than 80 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.




12. Names and addrosses of officers and/or dlroctors: (Street
addreoss ONLY- P, O. Box NOT accoptabla)

A DIRECTORS (Straot nddrass only= P, O . Box NOT aaceptabla)

Chairman: PV

Addross:

Vice Chairman: N

1

Address: nOY =,
b= G
Director: Ve v &3 *33&;
Address: - {iag}
Director: Mrve o am
Address:
B.OFFICERS (Btreet address only- P. O. Box NOT acceptabla)
President: (Jn& C. ‘J)/l;”u\(, Se.
Address: 30 SeE »7;\/ Lane.
N, Frm (hyere, Fe  239/7
Vice President: _P&gcy 77U Pl 123
Address: 7302~ Scand [ anle
N. FPfe  MNeess  Fe 33917
Secretary: Joe O 'PAf”u?!lcé;L-‘
Address: 7302 Sennd Lacie
N, . (anens, e 33907
Treasurer: Yeocoy T ~ r}-) A IR_PJ
Address: 73 0['1- Searn Lanve , A /‘:7“./2}/4fhfg < 339/7

NOTE: If necessary, you may attach an addendum to the application
listing additional o ficefrs-and/or directors.

13, NAre @(AAPO L <

{Signatu of Chalrman, Vice Chairman, or any officer listed in number
anRayreet 15 of the application)

10, Jok <. PHiLIPS, Sk, Presde, T

{Typed or printed name and capacity of person signlng appl. .ation)

7. 4t Hip's
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PAGE
State of Delvary

Office of the Secretary of State

1, EDWARD J. FREEL, SEGRETARY UF STATE OF THE S8TATE OF
BELAMARE » DO HEREEY CERTIFY *CARMA PHILLIFS & ASSOC. INC.' I8
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18
[N GDOD OTANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR A8
THE RECORDS OF THIY OFFICE SHOW, A8 OF THE FIETH DAY OF JULY,
AD. 1995, | | | "
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Fuclud_

Edward J. Freel, Sccretary of State

756301 1
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