35 HOOANH 236

TG Qualificationy/Tax Lien Scction
Division of Corporations

suplEcT: __ DR~ SAX T NLC.

{Nnme of corperation - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to ransact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Floridn,

Please return all correspondence concerning this matter to the following:

Doay KEITH  prack R

{Name ol T'erson) . %
D-SAax _TNC :
(Firm/Company) ra
[ 3 /17 Roulder Waods 0. A
{Address)

Oclando , F1 32824

T (City/State/lip)

40l mrd2s
-uEs3l {aswm U!_M""Uéll:- c
. ) HHEEETEL TS bR, T
Should you need to call someone concerning this matter, please call: 8.1 ’

Don BLaCK a (407 ) 888 -
(Name of Person) {Arca 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. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




L
»

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' 10O TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
.::5}11?;1'5?;9! gf";'gfl(ﬂb"”ﬂf A FOREIGN CORPORATION TO TRANSACT BUSINENS IN THE
afd Y L A A

1. [) - SAx TN,

le|:|1¢ of carpatation: must include the word "INCORPORATED®, "COMIPANY*,"CORPORATION® or words or
abbrevintions of like im'pmt in lngunge as will elently indieate that it is 8 corporation instead of a nntural
nat s contained in the name at present.)

person or putership |

2 feloware 3 63~ flA2TTL
(State or country under the loav ol which 11 18 incorporaite FEDwamtser, 1F applicdble)

q, Noy, /994 5. _Pevpe fual

“(Date of [ncorporstion) (Muration: Year cofp. will cease to exist or "perpetual”)

6 @:Z;é&”a 5 /495

" TG st Rohsacted Gusiess m Flondn (SEE SECTIONS GUT-1501,607. 1302, ANG BIT 133, F 5

1 _0-SAX The, , Do Prack . 13111 Poolder
oods  Cr. Oclando, F] 32824

(Current mailing address) 7

3»_Bnlndid_§ ¥  Publishiwnsg.
Purposc(s) of corpdration authorized in home state or coulftry to be carried out in the state of

‘londa)
|

9. Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) *

Name: Do QLP![‘K )
Office Address: 1.3 ” 1 BOU!A_,,. Noo&; or ,),
Of‘/aﬁ&o Florida, 32824 -

{Zip Codc)

-
iy

10. Registered ngent's acceptance:

Having been named as registered c}(;em and to accep! service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of?ny position as registered agent.

(Registered agenl’s signaturc)

I'l. Attached is a centificate of existence duly authenticated, nat more than 90 days prior o
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of carporate records in the jurisdiction under the law of which it is

incorporated.




' *

2. Names and ndtlrfsscs of oMicers andfor directors: (Streel nddress ONLY- P, O, Box
I\?O'l' aceeptabie)

A. DIRECTORS (Street address osly- P, O, Box NOT acceptable)

Chairman: _ QN b LR K
Address: L3 /11 80{1/6(:‘( Woods Cr-_,_QrJM_Q’ Fl

Vice Clmlrmnn:_eﬁ_g_ﬁ_\,/ . BLACK

Address: L3 1| ‘? v .f_larﬂ.ﬂl.n_,_E/.

Director:

Address:

Director:
Address:

B. OFFICERS (Strcet nddress only- P. O. Box NOT acceplable)

President:
Address:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

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

L4
13, 25 %%{i&&&mﬁ—q—hm——r—i
{Signaturc of Chairman, Vite Chairman, or any officer listed in number 12 of the application)

. Doy BLACK  Cloivrman

(Typed or ptinled neme and capacity of person signing apphicalion)




State of Delaware
Office of the Secretary of State

Al i

HWECREFTANY OF BIATE OF  THE STATE OF

. FnuaRDb 1 FRECE .
M T8 DY THEARPORATID

DU AWARE . DO HERERY CFRTIFY *D-SAY,
HNDER THE CAWS OF THE STATI OF DELAWARE AND TG TH GONDD STAND NG
AND 1A% A LFGRAL CORFORATE EXISTENCE S0 FAR AR THE RECORDS OF

THIS OFFICE SHOW, A% OF THF TWENTY-BFVENTH DAY OF JULY, &.D.

LA
AND T DD HERFBY FURTHER CFRTIFY THAT THF FRANCHISE TAXES

HAVE REEN EFATD TO DATE.

B0 HFRERY FURTHER CERTIFY THAT THE aAMNUAL REFORTS HAVE

AND T
HESN FTLED TO DATE.

(s K
| "
- '_|
Edward J. Freel, Secretary of State
AUTHENTICATION:
DATE: o
ISEAA5

450939 RKRIAOO

50149375




