000003483

TRANSMITTAL LETTER

e

TO: QUALIFICATION/TAX LIEN SECTION TR R LU S O B P
DIVISION OF CORPORATIONS IR ST AR BRI

YL LA LI T X R S

SUBJECT: C;f»f//;c:z; oL 25&4«/4,_45 e,

{Nama of corporation - mustinclude sullix}

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business In
Florida®, "Certlficate of Existence”, and chock are submitted to rogister the above roferenced
foraign corporation to transect businass in Florida.

Please raturn all correspondence concerning this matter to the following:

/(./477);/5' tsrssro Ty peite with Madalie

{Namo of Porson) T20-08 e wry by tu
Crvpcs OF Detmpladie. w5 wmpary
(Firm/Company) *
o7 S.w. 1F7 CF
{Addrass)
Jf oy ~ FHP D31 T6

{City, Stato and Zip Codo)

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

NWoprare Casrnen _at| 3oL ) 382 - /<K :
{Name of Porsgn) Area Codo & Daytime Telephone Number 7

(1]

COURIER ADDRESS: MAILING ADDRESS:
Qualificaton/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E, Gaines 5t. P. 0. 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, FFLORIDA STATUTES, THE FOLLOWING 1S
.‘l'l} ”I{l}{’ f).l', !-.'j)! z'j!)eﬁ!'fgil.\'”'ﬁk A FOREIGN CORPORATION T0O TRANSAC T BUSINESS IN THE
STATE OF 1. DA

I Cf?/"fC/? - Ya .,AEL,} WAHALG A COLLOCHTE D
\Nnmc of corporation must include the word “INCORPORATED®, "COMPANY* *CORPORATION" ot words or
abibreviations of like imFmi i bangunge ns will clearly mndicnte that i1 e corporation mstead of o natrs
person or partner ship i net so contained i the nune sl present

2 SpRze oF D L1y dis 1 65 -0ERIP 43

{STate or country under the law ol winch 1y earporated) (T unaber, 1T applicable)

1 OE-E - 19GH¥ 5 Lok Pervde

{Pate of Incorporation) (Duration. Year corp will cease Lo exist or "peipetual”)

{Date fpst nnancted business i Florln (SEE SECTIONS O 130T, 60T 1302, ANDRIT 155, F 5.,
1

7 op #7 S .. 17 CT.

Ay deat - F /A 33096

{Current mailing address) oo

8 Arploer A L xrulr o

EI;ur]:I()sc(s) of comporation authorized in hoine state or country lo be carricd out in the state of
londn)

9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
accepiable)

Name; /V AT r Cppar7L40
S.w. 147 Cr.

Office Address: _ 729 7
Vo WV Wi Florida, 33796

(Zip Code)

10. Registered ngent's acceptance:

Having been named as reé,risfcrcd c:;gem and 1o accept service of process {or the above stated
corporation al the place designated in this application, I herely accep! the appointment as

registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of
all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations af,;ny position as registered agent.

{Remstered ngent'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 Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
81



12 Names and addresses of ofticers and/or directors: (Street nddress ONL Y- . 0. Dox
NOT acceptable)

A. DIRECTORS (Strect address only- P. O . Box NOT acceptable)
Chairman: /Vr‘f T RLlE GJ S 7ryglLo
Address: __ Qo4 7 S / “7 67- a2l Vol ?74 33/5<c
Vice Chairman: __ e £4 0.5 Cap S7 7L 40
Address: _ P42 S:HX. 47 <7
AP Argy - F/A BB FC

Director. /f/A"f/f Ll & CA;'—E T/ L0
Address: 647 S M- /2 C/”’-I, AT s @10y - Flig D3¢

Director: o 2405 Coat & 7 /4 20 "-
Address: P L7 S / 7 C/" ALy 27 - /4 33/?16

B. OFFICERS (Strect address only- P, O, Box NOT acceptable)
President: _ AR T AL/ E Cot S77ee o
Address: __ @0 ¥ 7 S, JuL7 Cor. / Trppros - 74 3 37 ‘?6

Vice President; Cﬁ"gf-o s 6?57’ Sl D
Address: Qo F 7 3LI SLPCF A Legrrr Fht AT b

Secretary: & 2 BdOS Q.ﬁ?’?&&-a
Address: 92427 Se. (42 Cr MrAMy - F 2 33126

Treasurer: AR 74 &r & CorsS77e -0
Address:  FPO¥ D S.ed YT T A gy - F/ﬂ 33,96

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

3. —D‘:&“h—c‘:aggb——r—m—‘—r‘ﬂrr—__—
(Signature of Chairman, Vice Chairman, or any ofiicer Nisied tn number 12 of the application)
14, Q&ﬂl@s Qaﬂ:&\&

(Typed or printed name and capacily of person signing application)
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Chd I

Stute of Delaware

Office of the Secretary of State
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William T Quillen, Seeretary of State

. BN AUTHENTICATION:
DATE: A

Ay M)




