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TO:  Qualificntion/T'ax Licn Section
Division of Corporations " e
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SUBIECT: __/“/0 7 sahidsyt_, Fonddd o
(Namio of corporatlon = must efude sultix) %1 SR

Denr Sir or Madam: —

1 N I
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in — .
Florida", "Centificate of Existence”, and check are submitted to register the nbove referenced Lo /")‘;}
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

aory. P E ey \0(]‘) A 9 |

(Name of Person)

(2 s st TAIC
7 (Firm/Company)

G002 ‘ : T T

cys)

SooT Wres, A S8 ]
7 rg {City/Slale/Zip) OO L SE Sa

—ga/21 /4a--01011--001

sHee 470,00 ++0470.00

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

Tom__ AL QUNR 2T at (94 WI5&/-RSG/
(Namc'of Person) (Aren Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations C@Aﬁy ,{}\
409 E. Gaines St P. 0. Box 6327 e 40
Tallahassee, FL. 32399 Tallahassee, FL. 32314 - .



RESOLUTION OF BOARD OF DIREC'TORS

), A Qe , do haraby cortfy

[, tho undorsigned
Q\_QCT‘\ N, Seane,

!

that this Resolution of tho Board of Directors of
a corporation duly organizad and oxisting undor tho lows of tho Stato of "X enae %6 S

was duly adoptod on Swean Mo 1925 .

PleNiaum  Sowe, , organized

Raosolved, that
, horaby adopts tha

and exlsting in the Stato of \ e nnt SSC e
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1ag € < for uso in Florida.

name S\edriauen SEone . &
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«  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THIE FOLLOWING I8
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

o -
1, Q\n_-\ru:\nm N el
SNnmo of corporation: must Include the word *INCORIORATED* *COMPANY","CORPORATION" or words or
abbrevintions of like Impoit in lngunge as will eleacly indicalo thal flisa corporalion instesd of a nakural
person or porinership i€ nol so contained In the nune ot present.)

LD = Wb AL\

( FET number, i€ applieable)

2, Dﬁ\-’g??nn Y VO, 3
(State or country under Ure Inw of which it 31 incorporate
Q(: L~ !..3“"\.1&

willas 5.
urntion: Year comp. will cense 1o oxist or "perpetual”)

4.
(Date of Incorporalion)
6. —m—*-ﬂﬁﬂ‘%r—
{Late Tirst transacted business in Floridn, (SEE SECTIONS . LOUY, « AND A3 0.

a9 me:\e.\':. MR, Bmll\q_. ANg

7. Lo =90 -
N ThS A

Sk ‘1’\ sop ot S
O {Current mailing address)

WMAAALE AR AL

Mo Yel
Purpose(s) of corporation authorized in home stale or country to be carricd out in the state of

8.
glondn)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Name: _ Ao an Qg evne &5
J 3
Office Address: 4 S tow? (oceenn € Lo, 8.1;
T e Noers , Florida , HLLAVY o
= {Zip Codc) -

10. Registered agent's acceptance:
. . oY)
stered agent and (o accepl service of process for the above stated
in this application, I hereby accept the appointment as

Having been named as n.};,r:
corporation at the place designate

existered agent and agree fo act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

r
and accept the obligations a/:n 1y position as registered agent.

o it
/4 =—{Rcgislcred agent's signature)
11, Attached is 2 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 recards in the jurisdiction under the law of which it is

incarporated.
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'I.2. Numes and nddrfsscs of officers and/or directors: (Street address ONLY« P, O, Box
Na'l‘ nceeplable)

A. DIRECTORS (Strcet address ouly- P, O, Dox NOT acceptable)

Chalrmnn: L.\a ob Curpeane
Address: v mtel (ureenant Sen, St “l\..‘:r-. A BhaAa
Vice Chairman: T AN AT

Address: _vAMN- 0 Lo Sedac SN, ol \\y:‘..-h T LRU 0T

Director:
Address:
Director;
Address:
B, OFFICERS (Strect nddress only- P, O, Box NOT acceptable) o f_ﬁ,,r,‘
Lr
i Har
President: e
I~ e
Address: ¢ 1l ,‘_giﬁ
"7 .',':;"CJ
—
Vice President: [CH
ot -,\:l"l
Address; ~
Sccretfary: Haeh oM e\Ae
Address: 11360 Copwerwn O robp <=\ k\“o.r‘:, TL, 2291Q
Treasurer;
Address:

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

13, .
(Signature of Chumnnhw:m, or any ollicer listed in number 12 of the application)
14, "o ABTOWARO T Dogeedor  Nua  cwplcwan

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




Scerctnry of State
nrpocationy Section
Jumes K. Polk Building, Suite 1800
Nasliville, Tennessee 372430306

fi|

IIHTINUH INC,

AT HPOH HARQUARD'E
6400-249 DANIELA 805
FORT HYRRS, FL 33910

LEOUANCE DATHY UH/OB/iHWb
EOUEST HULBEIL 3040-04%
TELEPHONE CONTACT) tﬁlb) !41 -64a8, ,

CHARTER/QUALTFICATION DATE) 06/07/1995
ATATUSY ACTTVH

CORPORNTE EXPIRNTTON DATHe PHRPHTUAL
CONTION, HUHDER: 029586

JURISDICTIONs TRHNEJSER

REQUBSTED 13Y+
PLATTINUN TH(

A rol HﬂR UARDT
6O00-29 DANIHLY G344
FORY HYBRS, VL 43912

CHENPIPIONIE OF HXTSTRENCE

T, RILHY € DARNELL, HECRETARY OF

SPALE OF THE STATE OF 'ITENNESSER

1G9EE DO HERERY CERITEY THAT

....._....._____.-...-__.-..-__...-_...-.---._____.._.--.-...-..._.._.......--.-........-..-.-—--.-._...p.._.--——_—......._-.——_.......___.-....-_

AmeNMTMNDMN‘WUMWMN%UlQMM'mH

]NPOHPURAT[ON MD DURANTION A8

THAT ALL FEEHS, TAXES, AND PHNALTIES OWED
BXISTENCE OF THE CORﬁORATION HAVE BEEN PA

LAW OF 'MIIS SPATE WITH DATE OF
bO THIS STATE WHICH AFFECT THE

1p
THAT ARTICLES OF DISSOLUTION HAVE NOT REEN EILFD AND
THAT ARTICLES OF "TERMINATION OF CORPORNIE BXISTHENCE HAVE NOT BREN FILED

A 8 38 AR n = o o by ek b

e R i ke 8 A 34 R e 8 S M6 B

FOR: REQUEST FOR CERTIFICATE
FROM

LYNN BREWER

15601 GREENOCK LANE

ET. MYERS, FL 33912-0000
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ON DATE: 08/08/95

FEES
RECEIVED: $10.00 10,00

TOTAL PAYMENT RECEIVED: 520.00

RECETPT NUMBER: 00001836020
ACCOUNT NUMBER: 00221128

Ayt ot

RILEY C, DARNELL
SECRETARY OF STATE




