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TO: Qualification/Tax Licn Section %‘%};g%ﬂ}oﬁﬁﬁnﬂj?u

Division of Corporations WRRENTE, TS MREFETE, 75

TRANSMITTAL LETTER

SUBJECT; EB. Lesignworks J Co.

(Nume df corporation - must indlude suitix)

Dear Sir or Madam: -

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", “Centificate of Existence", and check are submitted to register the above references
forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Do \Strick lend \Qq5“ IL[OLH

{Name of Person)
.Dc.s 14'744&«)0 i—L?
Y (Fimv/Company)
Lo 21078 ;
{Address) r")s i/' {
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Should you need to call someone concerning this matter, please call: ™ *f‘_:
. o dm
Oﬁw@ Sﬂ-lcﬁ’/@a\a* at (P ) 43&6-0FDS”
(Name of Person) (Arca Code & Daytime 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. O. 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, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. £.&, ‘ .
Name of corporalion: muat include the word "INCORPORATED”, *COMPANY*,"CORPORATION" or words or
abbreviationa of like lmipon in language na will clearly indicale that It i3 n corporation instend of o natural
person or parinership i not so contained in the name at present.)

G/ - D29 4o

2. las %\_Aﬁ ;:1»,4 3.
(Stale or country under tie fusk ol which it s incorporat ¢ FLI nuriber, il applicabic)
4 & @nﬁgmé,%y /927 5. 2&5@(%(’
ate of Incorporation (Duration: Y¥ar corgr. will cease to exist or “perpetual”)

6. Lo/l 1Pec”
(Date Tirst ransacied business in Florida, (SEE SECTIONS 607.1501, 607.1502, AND 817,155, 1.5.)

1 Lo Loy Ll F
/Uc«;g{.c.sj Fh. 33939

(Current mailing nddress)

8. MWM.WL&M&M7I \
gmdisic(s) of corporation suthorized in home state or country to be carried out in the siate of
o

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

acceptable)

Name: _Jf ),.u.q!: g SZtl.sé‘E‘.‘ﬁ{_
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Office Address: __ 74620 £, Lauén a-fve_. U1 S
[o.2 ,Florida, 339 YO 95
{Z1p Codc) - :335;
E f)OD
I
_-‘-};-:

10. Registered agent's acceptance:

Having been named as registered agent and fo accepl! service of process for the above staled

corporation at the place designated in this application, I hereby accept the appointment as —.

registered agemt and agree io act in this capacity. I further agree to comply with the provisians of "
roper and complete performance of my duties, and I am familiar with

all statutes relative to the p
and accept the obligations of?ny osition as registered agent,

-

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, Namecs and uddrf ses of officers and/or directors: (Street address ONLY-P, O, Box
v NOT acceptab é

A. DIRECTORS (Street address only- P. O, Box NOT acieptable)
Chairman: __&.aucl_\jﬂ:Lr..ulz_\ﬁc
Address: FHO = Lake _ﬂm.'m—bj Aﬁ-fl; « F1 3392450

Vico Chairman:
Address:

Director:
Address:

Dircctor:
Address;

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

President: __DA‘J.L&_.&E.LL‘ le A,-P
Address: Py 4_‘,,1.4_- )

=
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Vice President: =13
& =
Address: o @%m
— D
= m
s {20
= v
Secretary: = 25
= =4l
—_— Sm
Address: o
Treasurer:
Address:

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

—

7 Vice Chodman, or any olliter listed in number 12 of the application)

14, Mﬁﬁ%—&"&‘h‘ £\
(Typed or prinied name and ity of person signing application)

[3.

(Signature of Cha




STATE of WASHINGTON ~SECRETARY of STATE

CERTIFICATE OF EXISTENCE/AUTHORIZATION
or
E.B. DESIGNWORKS & CO.

I, RALPH MUNRO, Sccretary of State of the State of Washington, hereby cerify
that I am the custodian of the corporation records of this state.

I FURTHER CERTIFY that the records on file in this office show that the
above - named profit corporation was incorporated under the laws of the State of
Washington and was Issued a certificate of incorporation

in Washington on December 8, 1989,

I FI}RTHER CERTIFY that as of the date of this certificate no Anicles of
Dissolution or Centificate of Withdrawal have been filed, that the conditions of the
Revised Code of Washington, Title 23B.01,.280(2) (a) through (d) have been met, and
the corporation is duly authorized to transact business in the corporate form in the

[N
(93]

State of Washington. P
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Date: July 21, 1995
Given under my hand and the seal of lhq—S!

of Washington, at Olympia. the Stale C'rplt
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Ra b Munro Sectatary of State
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