TO:  Qualification/I'ax Lien Section
Division of Corporatlons

SUBJECT: __ Zhadl (Zrgrva b doisdingrlons. .
7/ (Name of corporation «diust Ineludé sufiix)

Dear Sir or Modam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and clieck are submitted to register the above referenced
forelgn corporation to transact business in Floridn,

Plense return all correspondence concerning this matter to the following:

STk Lt

(Numne ol Person}

27 /?%nfdaz/ér L dapdins, L.

(Firm/Contpany)
_ ' . TN S T ssT
Y0 Ml e - Rnke /207 U225~ =T~ -0
e HEE122, 50 122,50

Area’ Vz&%/ Ay s F

(City/State/Zip)

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

Lotk s sz ot (27 ) GP2507
-/ (Name of Person) (Area Code & Daytime Telephone Number)

{\]&‘r‘. 13/

COURIER ADDRESS: MAILING ADDRESS: “r S
= 392
Qualification/Tax Lien Scc. Qualification/Tax Lien Section e S5
Division of Corporations Divisior of Corporations D
409 E. Gaines St P. O. Box 6327 -
Tallahassee, FL 32399 Tallahassce, FL. 32314 -




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, IFLORIDA STATUTES, THE FOLLOWING 1S
.2:5/!11’?1!! 6)} l'}i)! b(}){ ;g':lG'ISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE
diA LI L b P iy

)

ﬁNnmu of corparationsiust include the word SINCORPORATLD", *COMPANY" *CORFORATION® or words or
ubbrevintions of like impoﬂ in lntguage na will clearly indicate tht Mina corporation instead of o natural
person er partnership 1 not so contained in the name at present.)

2 Yy Y o AT FILTE
(State or country under e Taw ol which il 1y Incorporate (FET numiber, i applicable)

d, 0 5. Lt/
(Dpfe of Jacorporation) (Duration: Yeaf com, will cease to exist or "perpetunl™)

7. e adine Dvore - St 1277

Aws ok, ALY i
4 (Current mailing address)
}}apwé/zz IS e Gl Seciertly COniariiny Serviiar 10 uness
B. L0088 g sad i

gl’ur;:lasjc(s) of carporation authorized in home stale or country to be carricd out in the state of
londn

9. Name and street address of Florida registered agent: (P.O. Box or Mait DropBox NQT =

acceptable) U e
Name: H{)wARD &ff-LE(J (‘; Fllr\
B
Office Address: _244 ////V/Al‘i/j/ Dwe = Sute 300 fr U2
wo
(! (s , Florida , 29064 =
Y4 {Zip Code) co

10. Registered agent's acceptance:

Having been named as registered c;genr and 10 accepl service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative fo fhe proper and complete performarce of my duties, and [ am familiar with
and accept the obligations oﬁny position as registered agent.

Gl [ L8

(Registered agent's signature}

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 Names and nddresses of oflicers mul/or directors, (Street address ONLY- P O. Box
NO'T' acceptable)

A, DIRECTORS (Street address onlys I, O, Box NOT acceptable)

Cholrman: A2l 2vieail. .
Address: __ P00 Laasr 2474 e s -///,9/-4 LAT, At }éwé, A 1oa

Vice Chairman: ,Aﬂﬂ”ﬁ}
Address:

Director: __2drdctine Loveenal'
Address: ___/Z éf&/a Lane
/ZW%M,,JV}’ 5

Dircctor: WJ@}/
Address: e S e "/fbﬁ._-‘:"

__Aéz/_m:e/ﬁ/ LR

B, OFFICERS (Street address only- P, 0. Box NOT aceeptable)

President: ___imad L2t
Address; 207 Lon 2408 | Aren -'{,és/ FBRT

Ainz Mo, Ay Leevs P
Vice President; _ (Aidone LY. Lonwnit. o -:';
Address: yrd //‘/’/( L fj ' ]' -
Lewdteres, Y L 75 sy
Secretary: Ay~ LT (e l//ﬁéffﬁ"é?/‘f);// o »
Address: ’M L2 Kt [Srees - f/)/‘ ?/ o

a7 Jéfgj, A 2P
Troasurer: _ (A1 AV, Tt
Address: 24 L . Y :

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

13.

hairman, Viee Chairman, or any oilicer Irsted In number 12 of the application)

AFank Loat
14. &QM 7 FM‘/MIJ - f/)ﬂé‘d’ o .2//‘(6/5/’-.‘5‘
(T'yped or pnnted name and capaenty of person signing application)




Statc of New York

§S:
" Department of State

I horeby cortify, that the cortificato of incorporation of MUNDI
CORPORATE INVESTIGATIONS INC. wan filed on 07/25/1990, with perpotual
diuration, and that I have made a diligont examination of the Index of
corporation paporn filed In thinp Dopartment for a certifieate, order, or
rocord of a diasolution, and upon oueh oxamination, I find no osuch
certificate, ordor or raecord, and that so far an indicatod by the racords
of thias Department, auch corporation is a subaistlng corporation.

LE R

‘Witness my hand wnd the offictal seaf
of the Departusent of State at the City
of Abany, this 0815 day of August
one thousand nine iundred and

oo """ ninety-five,
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