500000 3766

TRANSMITTAL LETTER

: : 200001561 5
TO: QUALIFICATION/TAXLIEN SECTION | S L el S

DIVISION OF CORPORATIONS WENERTE, TS dbkobk 73, T5

SUBJECT: PARK EarerpPelses, Tae,
{Namo of corporation - must includo suffix)

Dear Sir or Madam:

The enclosad "Application by Forelgn Corporation for Authorlzation to Transact Business in
Florida™, "Certificate of Existence”, and check are submitted to register the above referanced

foreign corporation to transact business In Florida,

Please return all correspondence concarning this matter to the following:

Sc_o‘rr -Re.n

(Name of Parson)

Page Enmpeatses The.

{Firm/Company)

555 S Lupm Co 351671
(Address}

|"L“\{u}mb, E 23O
{City, Stato and ZIp Code}

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

Seer )Omu: at{ 305 ) %Y -2y
{Nama of Parson) Area Code & Daytime Telephone Number

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




RESOLUTION OF BOARD OF DIRECTORS

SOOTT‘ /;mk

, do horaby cortify

[, the undersignod
that this Rosolution of tho Board of Dlrectors of J’EAEJL,_E&IE&{)P_L.E&}_U_‘ o Lie.
a corporatlon duly organized and ex!sting under the laws of tho Stato Ofm .

19 @ 5

was duly adopted on _Fei, S

, organized

Rosolved, that Fare. Eu-n:—‘::p.tz}ss—"il /AeU

, hareby adopts the

and existing in the State of Delywnes

MOPEX : [nc .

[#5]
.:‘z-
&,j

name

Dated: _Augu T 7]
~d ! [

a

INHS19{3/93)

ey

l=a
o

for use in Flpsiday,

J@QL% : o
Signeture of at least one dlrestor.”



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10
TRANSACT BUSINISS IN FLORIDA

IN COMPLIANCE Wib SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

(]
LEp] o
A i 001

1401

ey

" ‘ Eﬂ%mg‘m’ﬁ 58 g;q?dmwwmmmw—‘ﬁ*- :
(Namo of ecrporatioh: mustIncfude tho wor EUUN’%I%‘“Z or wWords of ;.

obbirovintlons of flke importi Iun(‘uaJm as wilf cloarly Indlcato thatitis a corpo}ntlon instoad of a natural pargon -~
nt

or partnorship if not so contalned o namo at prosent,) @ e
‘,.,12 1
2. Delavnee 3 65 -OboIRAD L
{Stote or country undor tho law of which it is incorporated) { FEI numbar, il opplicablo) N e
4 __2-2-945 . PerpPeTUnl i
{Dato of Incorporation) (Duration: Yoar corp. will coaso to exist or Tarpotual”)

6. _ Alonte” TODATE
{Dato first ransacted business In Floridn, (See seotons 007.1601, 807.1602, and 017.1E5, F.5.}

7. _£O. Boy 22377/

H'Duk‘lwco\.b, Fl 2302

V{Current mailing addross)

8, TraADE BROKERAGE SERVILES
{Purposel(s) of corparation authorized in home stato or country 1o ba carriod out in tho stata of Florida)

9. Name and street address of Florlda registered agent:

Name: gao’ﬁ"@aa\(

Office Address: __555 Y. Loaa Cop, W {07

t-\-c\\x{moo:n, =l  Florida, _ 33021
’ [Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designcted in this application, I 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 position as registered agent,

Am%;(:: .

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior tu
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, Nomes and addrosses of officers and/or diroctors: (Stroot
address ONLY- P, O, Box NOT accaptablae)

A, DIRECTORS (8traat addroams only-~ P, O . Box NOT acceptablae)

Chairman:
Addreas:

Vice Chalrman:
Mddress:

Director:
Address:

Director!
Address:

B.OFFICERS (Streat addraess only- P. 0. Box NOT acceptablae)
Pregident:
Address:

Vice President: SQ:H"T‘ ’RR_K
Address: 555 S.LUMA Cor. #1077
Hb“q'moc‘bi Fl 2300 1

Secretary:
Address:

Treasurer:
Address:

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

13.

{Signature of chaiimgn, Vice Chairman, or any officer listed 1n number
2 of the application)

14. Swhk% - Vice Precivaur
iTypea or prIntea name and capacIty of persocn signIng appIEcatIoni




State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECREIARY O STATHE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK ENTERPRISES INC." IS DULY
INCORPORATED UNDER TNHE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFiCE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE

A.D. 1995,

o,

Edward }. Freel, Sccretary of State

AUTHEMTICATION: 76552960
DATE:

2477498 8300

950142115 06-26-95




