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TRANSMITTAL LETTER
EO000 MS2EEaaE
TO: QUALIFICATION/TAXLIEN SECTION 08/29/95--01045--004
DIVISION OF CORPORATIONS FEH4T0.00  +#+9 70,00
Wa5 - 123p0
SUBJECT: AMERVIN,  LORIORATION

{Namo of corporation - must includo suffix)

Doar Sir or Madarn;:

The enclosed "Application by Foralgn Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence™, and chock are submitted to register tho above raferencod
foreign corporation to transact businass in Florida.

Please return all correspondence concerning this mattor to the following:

SAKR)  VIKLUND

{Namo of Parson)
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MDA P35 | e
(City, State and Zip Code) Mo
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Should you need to call somecne concerning this matter, please call: g o
SRS VIKAUND atl_HDT ) 5¢2-9770 . Mo
{Namp of Parson) Ara Code & Daytime Telephona Numbar
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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerelary of Stale l -

June 29, 1995 e

Gt
SAKRI VIKLUND 7
P.O. BOX 3041 T
AMERVIK CORPORATION A
LANTANA, FL. 33465-3041 )
SUBJECT: AMERVIK CORPORATION DE;

Ref. Number: W95000013300 g

We have received your document for AMERVIK CORPORATION and your
check(s} totaling $70.00. However, the enclosed document has not been flled
and Is being returned for the following correction(s):

The antity's pericd of duration must be lislied on the application. Please insert the
word "perpatual”, if a spscific date of dissolution or tarm of existence has not
been specified.

The date first transacted business in Florida within the meaning of s, 607.1501,
F.S., must be set forth in sectian 6 of the application. [f tha corporation has not
yet transacted business in Florida within this meaning, please Insert the words
'upon qualification” In lieu of a date. {Note: Pursuant to s. 607.1502(4}, F.S.,, this
office is raquired to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporaticn 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 post office box is not an acceptable address for the registered agent.

Please iist the street address of each officar/director. If the officer/director does
not have a street address, list the malling address and write (N/A}.

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 concerning the filing of your document, please call
(904) 487-6097.

Michae] Mags
Document Specialist Letter Number: 495A00032018

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPOEATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

BRI

CRICKATION
iNamoe of corporation: must o or words or

nciude Wor URPORATION™ d
abbroviations of fike import in Ianqunl}qn as will cloarly Indicato thatit is a corpo:'ution instend of a natural porson
or parthership if not so contalned In the namao at prasant,)

2. ___ DEIAWARE 3. _NOJED TR
{Stuto or country under the law of which it Is incorporatod) { FEl numbor, H applicablo)
4, (2/34/1904 5. __ PERPETUAL -
{Date of Incorporation) {Duration: Year corp. will coaso to oxist or I;fgbrput\‘fal')
fir I L
6 Ufon. QUALEICATION) = 5 Tl
(Dato first vansacted businosa in Florida, {Ses ssctons 07,1601, 607,1602, and 817,165, F.5.) o & oo
7. _0.0.60% 30H) A2 i
Lo me
INTANA T BPHLS - 204 | T
{Current mailing addross) i %:—, =

8, SIOEHDADING

(Purposa(s) of corporation authorized in homa state or country to be carried outin tho stats of Florida)

8. Name and streotaddress of Florida ragisterod agent:

Name: AREL VIKIKUND

Office Address: EGW%@H-(—M%A Lféﬁ G)QEVND/\DS CJK),U\E
WWA' ; Florida ,

(2ip Coda)

10. Registered sgent'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 posirfm/zm.ered agent.
A=

ngismmd agent's signaturg)

11, Attached is a certificate of existance 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,

. ke e am e




¢

12, Names and addrosses of officers and/or directors: (Streot
addross ONLY- P, 0. Box NOT acceptablae)

A, DIRECTORS (8traeet addrass only- P, 0 . Box NOT accaptablae)

Chalrman:
Addreas:

Vice Chairman:
Address:

et &
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Diractor:
Address:
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Director:
Address:

B.OFFICERS (8traet address only- P. O. Box NOT acceptable)
President: KL FICRUND

Address: P.O OOK 30L” N/A
AMNTANA Pl BIHGE ~3)H |

Vice President:
Address:

Secretary:

Address:

Treasurer:
Address:

ROTE: If necessary, gbu may attach an addendum to the application
listing ad al o ficeiizi?d/or directors.
B

13.

{SignatureSNef Chalrman, Vice Chalrmzn, GF an officer Ilsted in number
g 1% of the application)

14, OAKRL ViscaniD

(Typed or printed namt and capacity of person signing application)




Ojﬁce of thc Secretnr J of State PAGE. _'1'

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERVIK CORPORATION" 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND 1IAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D.
1995,
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Edwanrd [, Freol, Secretary of State

AUTHENTIC ATION:

2414451 B300 DATE: 7503472

950103528

05-12-95




