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TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS SO0 L S E0EES
-07/06/95--01065--001
AERTO, TS RRRRETE. 7S

WIS 13635
SUBJECT: The Duder éclqe OQ @r/a.uc(o e

{Nama of corporation - mustinclude suffix)

Dear Sir or Madam:

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

foreign corporation to transact business In Florida.

Please return all correspondence concerning this matter to the following:

| SN Stricklemd
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{City, Statz and Zip Coda) o :;;__:
>,

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

Crar,{ . at rzl%-l' 732 007 O
J{Name of Person] Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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RECEIVED JUL 1 g 1995

FLORIDA DEPARTMENT OI° STATE
Sandra B. Mortham

Socralory of Stato
July B, 1995
ED STRICKLAND
THE OUTER EDGE OF ORLANDO INC
PO BOX 549

PARK RAPIDS, MN 56470

SUBJECT: THE OUTER EDGE OF ORLANDO INC
Rel, Number: W95000013635

Woe have recelved your document for THE CUTER EDGE OF ORLANDO INC
and your check(s) totaling $78.75. Howevar, the enclosed document has not
been filed and Is being returned for the following corraction(s):

The date first transacted business in Florida within the meaning of s, 607.1501,
F.S., must be set forth in section 6 of the application. If the corporation has not
yet transacted businass In Florida within this meaning, please insernt the words
'ur)on qualification” in Tieu of a date. (Note: Pursuant to s. 607.1502(4), F.S,, this
oflice Is required 1o collect the minimum civil penalty of $500 for each year other
than the application flling year, that a foreign corporation transacts business In
this state without authority along with the past annual report fees due this office.)

A brief description of the entity's nature of business must be Included in the
document.

A certificate of existence, dated no more than 90 days prior lo the delivery of the

application to the Department of State, duly authenticated by the secretary of

state or other official having custody of the records in the jurisdiction under the

laws of which it is incorporatedforganized, must be submilted to this office. A

translation of the certificate under oath of the translalor must be attached to a

cettificate which i~ in a language other than the English language. A photocopy
+ of this certificate is not acceptable.
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letler Number: 795A00032788

Division of Caorporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION 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:
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{Nomo of corporation: must Includo tha wor [ ) ]
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or partnorship if not so contained In tho namae at prosant.)
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9. Name and street address of Florida reglistered agent:

Name: /Doy (D [Sesnre
Office Address: %37 (oupde whead Cele tfjgo

[ivsimm e Florida, __ 3474}
{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 fariliar
with and accept the obligations of my position as registered agent.

Q @/477 (O?ﬂ,- .

(R€gistered agent’s sigrfaturel

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.




12. Names ond addressos of officers ond/ar directors:
A. OIRECTORS
Chalrman: é.f) \ﬂ'r‘tck Je, -"Jﬂl

Addrass: _ [2¢ 3 (Rewe 4214
(D&.«[: ra:.ﬂu:[s Wi SLY70

Vice Chalrman:
Addross:

Dlrettor:
Addrass:

Director:
Addross!

. B,  OFFICERS
President: EN \Sj)!hc.l-C}!iuaL
Address: (CL 3 Roe (224
Pacte Rep.do M 2470

Vice President:
Address:

Secretary: Cormerw  foels bhord—

Address: 2L 2 Powx /a1 h
Perle (Cepeds, rMa 2490

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directers
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(Signature gf*€hairfnan, Vice Chairman, or any officer ligfedd in number 12 of the application)

14, 5.[\ Sﬁm_ff_‘./fm—'cj-

(Typed or printed name and capacity of person signing application)
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cartlficate of Good Standing

I, Joan Anderson Growe, Sacretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the £iling of Articles of Incorporation with the
office of the Secretary of State on the date listed below; that
the corporation 1s governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
?usiness as a corporation at the time this certificate is ¥

ssued.

Name: THE OUTER EDGE OF ORLANDO, INC.
Date Formed: 05/24/1995
Chr ster Governed By: 302A

This certificate has been issued on 07/19/95.

(ludirtrn Lo

Secretary of State.




