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TO:  Qualification/Tax Licn Scction wohk A e T0, 00 e 00
Divislon of Corporations

sumgct: A Lictore Cortoct Woac Tnc.

(Nanle of corporation - mbat includt sullix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Busincss In
Florida", "Certificate of Existence", and check are submitted to register the above referenced
forcign corporation to transact buslness 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 calk:

Lal Lhoihn s at (G0% ) 3%4- 7350
(Name of Person) (Area 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. 0. Box 6327

Tallahassee, FL 32359 Tallahassee, FI1. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITITED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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8. i 4 4
pl’ur%usjc(s) of corporation authorized in home state or country to be carried out in the state of
‘londa

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

acceptable)
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10. Registered agent's acceptance:
d

Having been named as registered agent and 1o accep! service of process for the above state
1

corporation af the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of

all statutes relative to ithe proper and complete performance of my duties, and I am familiar with
n as registered agent,

and accept the aingamm%jpv positio /v

(Hogfstered agent's signatufe)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application ta 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, Nnmes and uddrrsscs of* ofMicers and/or dircctors: (Street address ONLY- P, O, Box
NOT ncceptablo)

A. DIRECTORS (Street address only- P, O, Box NOT nccepinble)

Chaleman; d 4/ 0 A nshioan
Address: _S13%_ Trvel Lt Ielbassee [/ TR303

Vice Chalrman;
Address:

Director: ,é' goint '411//1/;3 g/
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D, OFFICERS (Street address only- P. O. Box NOT acceptablc)

President: /j i wﬂ Am'( bianl
Address: _S/3 Tt Devd
Tptlnhecies /=1 2303

Vice President: ,é gurnd 4,1/,,/; sen/

Address: 276 Alorinan ‘/_1_, ﬂr re /.g
edisons _HE  FG/00

Secretary: /Dﬁ-/ ﬂlr/'( Loont

Address: __&/3  Trve 4t MOravd
Jallolieesr A 32307

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/gr,directors.
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—{Signaturc of Chatiman, Vice Chafrman, or any officer listed in number 12 of the application)
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(Typed or printed nefnc and capacity of person signing application)




State of Mississippi

Office of the Secretary of State

Dick Molpus, Sccretary of State
Jackson, Mississippl

CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICK MOLPUS , Sacraetary of State of the State of Mississippi,
and ae such, tho 1legal custodian of the corporate rocords,
raquired by the laws of Mississippi, to ba filed in my office,
do hereby cartify:

That on July 18,1996 the state of Mississippi lssued a |,

¥
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charter/Certificate of Authority to: i %ﬁ
A PICTURE PERFECT YEAR, INC. & f‘lw,
That the state of incorporation 1s MISSISSIPPI. i; {E%E
That the pericd of duration is Perpetual. z; e
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That according to the records of this office, Artileslof
Dissolution or a Certificate of Withdrawal have not been filed.

| That according to the records of this office, a current Annual
REPORT HAS BEEN DELIVERED TO THE SECRETARY OF STATE'S OFFICE.

this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Missiusippi.

I I further certify that all fees, taxes and penalties owed to

I Given under my hand
and seal of offlce

July 27,1995
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\-:,-'A < 4 ‘:/T.f.ﬁn-"\i":}:"."."e‘f-':.‘

Pl
-

DICK MOLPUS
Secretary of State
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