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TRANSMITTAL LETTER

' ificati L CACLENC ] S T
TO: st{h.ﬁcauonl'l‘ax Lien Scctlon 41‘-3»’ S .!
Division of Corporations g T S T o

«(%‘/’/d s Tuve 0)737 ar/fwu: T wc,

SUBJECT:
{Name of corporation - must Tighide sullix)

Dear Sir or Madam;

The enclosed "Application by Foreign
Florida", "Certificate of Existence”, an
foreign corporation to transact business

Please return all correspondence concerning this maiter to the following:

/_/Z' 6@0{@ L [);rl/}}/}zf—/)

Corporation for Authorization to Transact Business in
d chieck are submitted to register the above referenced

in Florida,

(Nn\:)lcof Pegson)
AtHue Tonvedoafons, Tue. $ Ea
Firm/Comighy) 7 N B\M = b
24 Hefmsman Cf. = oz
{Address) fﬂ ;291&1
g fare, IO 2122 2 EE
(CRtyrStalc/Zip) w 2

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

H. Geory Qjoats  w W0\ 77159
(Area Code & Daytime Telephone Number)

amcof\l}émn)
345 b

‘J'C ?, . MAILING ADDRESS:

COURIER 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. 32314

Tallahassee, F1. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L he,
corparation; must include the wot INCORPORATED®, "COMPANY* *CORPFORATION" or words or

ort In Inngunge ns will clearly indicate that 1t 4 n corporation Instead of 8 natural

%Nnmc v
abbrevintiona of Kke lmF s
person or partncrahip it nol so contnined in the name al present.)

Mdl’q/ﬂvrg( Cg(l/”["“"é’)(')l N, 830‘{/

(FITnumber, i applicable)

5 QefWa\

2!
(Sinte or couniry undc_:r)lhe Taw of which it is incorporated)

{

4, /)ua 6[ & Vo

{Date of Tncorparation) (Duratfont Ytor corp, Will ccase lo exist or "perpetual®)
6. Unon Qualilication

(Daic Kral transacled business in Florida. (SEE SECTONS 607,101, 607.1502, AND 3 17.1535,¥.5.)
7, F. 0. J@o\( 6[67 Z /gﬂ /‘_/),WI/J i / /L'?/?‘ 12/2‘5-7
or \.? (’/ /’{@/{/MJ"{/M({ N (; Lt‘}"f/" ZZ.{ /{/)rm"l,‘ﬂ}(_’, /‘7&_ 2.1 2_,2{
(Current mailing address) 4

A X r f
B, F|IV11+Q. 1in VC’.J:)Lurdvéﬂnr
urpose(s) of corporation authorized in home state of jcunu'y {o be carried oul in the 8

Hlonda)
9, Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT

\ate of

acceptable)
Neme: ~ LAY &, Seanes 7%

=
Office Address: /2305 78 Ao Ao & Ze
f :-2: '.‘?F:
[y a0y
. &3 =00
3 Urs , Florida, « .?»7’//?, = B
Gip Code) 53
= NED

10. Registered agent's acceptance:
ervice of process for the above stated?  icy
-_'f’

Having been naned as re;;isfered agent and fo accept s
corporation at the place designated in this application, I hereby accept the appointment as & =
recistered agent and agree to act in this capacity. I further agree to comply with the provisions o)
all statutes relative to the proper and complete performarice of my duties, and I am familiar with ’
ffny position as regisiered agent.

and accept the obligations o,
gz/ 2 e

o /f an o
— (Registered a?ﬁl‘s sigedlurd)
enticated, not more than 90 days prior to
of State, by the Secretary of State of other
the jurisdiction under the law of which it is

11. Atgached is a certificate of existence duly aut
delivery of this application to the Department
official having custody of corporate records in

incorporated.
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12, Nontes and addreases of officers und/or'di'réctora: Slrcct'.address ONLY- P, O, Box
0050 hnd sy (

A. DIRECTORS (Street ad&gn only- P, O . Box NOT acceptable)
r
Chalrman; AN \Q}/ A et

Addross; {2 /ﬁ/é// C?M’Lé /é// /A)’)?J/r:, /Y zlze/

Vico Chalrman:
Address:

Director;
Address!

Dircctor: / / v(etb 7 _’Q? [ 21 VM(A) , '
Address: (e 64}// AI ' it ;@(P /5:{ //fjﬂq paV/A
v Yy

B, OFFICERS (Street address only- P, O, Box NOT acceptable)
Frosident; /LlZ 117374 \VIYY. ,
Address: ' \/ / /2 [%/ /4/ G)’)’
[l e 119, 2/2.T]

Vice President:
Address:

Scerctary.
Address:

Treasurer:
Address;

NOTE;: If necessary, you may attach an addendum to the application listing additional

officers and/or director.
W\{v'éj /? - } —"I/ C

o any ofhicer listed in number 12 of the spplication)

\S:ﬂ) w»wn(g

(Typed or printed Rame anfl capacity bf person signing application)
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S TE OF MARYL4,,

375321

STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

ani West Proston Stree! Dudtimnre, Sueylomd 21201

I, JACQUELINE C JAMES OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAILD
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

1 FURTHER CERTIFY THAT ATLAS INVESTIGATIONS, INC.

1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS OEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE

OF MARYLAND.
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IN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS 17TH DAY OF
JuLy, 1995,

ACQUELINE C JAM
FF1CE SUPERVIS
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