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Dear Sir or Madam:

The enclosed *Application by Forcign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”) and clicck are submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

Sk 1 pnsroq/ a (I3 ) S4/-3558

{(Namc of Person) (Area Code & Daylime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
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 AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, IFLORIDA STATUTES, THE FOLLOWING I8
f?’fﬁf 6!{{:;21 YO'CIJJgEIGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
ALl N oF 7 A
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Namec of corporation: must include the word "INCORPORATED®, *COMPANY" *CORPORATION" or words or
sbbreviations of like import in language as will ¢learly indicate that ltisn corporation instead of a natural
person or partnership if nol so contained in the name’al present,)
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(State or country under the law of which 1t is incorporated) { FEL number, T applicable)
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‘ ﬁur-%os;c(s) of corporation authorized in home state or country to be earried out in the state of
‘londa

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

Name: /Z?ﬁ’/( /g}éﬁd‘m/\/
Office Address: s70s” Aere foncs /%WMJQ S

LARELpAID ,Florida, 33 &//

. (Zip Code)
10, Registered agent's acceptance:
g E p

Having been named as r?rfstered z}qem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply With the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

22l ST

(Registered 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
incorporated.




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

A. DIRECTORS (Street address only« I, O, Box NOT acceptable)

Chairman; apk  A. Branront

Address: (673  pilbirey  Bosd Lurz, te. RISYP
Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: __/ZZ9KK 4. Ranzonl
Address: ___ /443 o pttey  Laan 4(47"2/_/‘2 . 335 7

Vice President:
Address:

Secretary: gk A Brawront
Addresss /6734 ulimrey  Rowp Luvrz, f2. Z35eF

Treasurer: /7%5%’/( A. KMN‘;'J/I/
Address: /873 V LhRLes Lo A T2, fr . B2

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

13, 7%’4/ : %%—
hairman, or any officer Tisted in number 12 of the application)

(Signature of Chairman, Vice

14, Fzesioer é;f o
(Typed or printed dame and capacity of person signing applicalion)




S PAGE 1
State of Delaware

Office of the Secretary of State

1, EDWARD .J. FREEL, BECRETARY OF STATE DF THE STATE OF
DELAWARE , DO HEREDY CERTIFY TIE ATTACHED 18 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORFORATION OF *ATLANTIC WORLD
ALRWAYS, INC.*, FILED IN THIS OFFICE ON THE SEVENTII DAY OF JULY,
AD. 1995, AT 9 0'CLOCK AM.
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Edward J. Freel, Secretary of State
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