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TO:  Qualification/Tax Lien Scction
Division of Corporntions

. ' -
SUBJECT: 8144 e.rcul c\ G Iveen | ) dorlﬁ‘cm-c:\- ¢ c(

(Name of corporation - must inclide sullix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.

Plense return all correspondence concerning this matter to the following: [\
\
- - tj 1’\
\%m be..r’[u J . SHL rr T
 (Narme of Persan) oy el
206¢% F[ﬁl”‘[r\m A‘-’L’-‘F\ y ’
(Firn/Company) , ‘ )
Comava L) Grrom Toe. © .
meva. ld Greens Loe, :

(Address)

T alt i e Ll 27 203

(City/State/Zip)
D001 530 100
-03/08/35--01025--014
P70, 00 ks 7. 00

Should you need to cail someane concerning this matter, please call;

l’zlm‘oa.flw j ﬁ\'a/r"-’ at %"?0‘-{) 285 - Zov |

(Namc\oj Persan) (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. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8
‘2:(1”11}\;” 5[} {.}){ lofi)i ;gff?l.ﬁ"”ﬂf A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
DEF N L i A el

l. %m H}’{L/l C) G‘l Ye j.. e

ﬁNnme of coiporation: must include the word *INCORFORATED®, "COMPANY**CORPORATION® or words oF
abbreviatluny of like impoit in language as will elenrly indicate that tisa corporation instend of o nutural
person or prrtnership i not so conlained in the name al present.)

2 Mich oA e, S WY We i 40,

'(Slnlc or cowtry under the_ lgw of which Tt is Incorporaied) (TFETumber, i applicabile)

d, Mo"em \Der 22, l"’)ﬁ/ 5.

{Date of Incorporaticn) - (Duraticn:

6. J A -{€ j | L‘,cul"'( AT
(Tate Tirst ransdtcd business ih Flonda, (SEE SECTIONS 607.1501, 607, CANDEBTT.I33. TS,

1. ime,r(u'r\ Cﬁr?an, Tne.
1721 Tnverness LﬁLhSlﬂb M. Y§Gs™

(Current mailing address)

8 QL’, ')‘t’u [ SGIZ(’}L‘(O‘& -1-0 "jlf\ﬂa p£¢-£3| L.c,.

I]’uq:lo.;c(s) of corporalion authorized in home state or country to be carried out in tie siate of
‘lonua

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

Ll |

acceptable) R

Name; k:m\'w.u"l“\ . %f\-m"r’ oo
\ ! s
Office Address: __ 2058 Flori de. Ave. j -
- =

TLL “ &['\WCE, , Florida , 52 3 2 '

{Zip Code) "0
10, Registered agent's acceptance: -

Having been named as regisiered cg;enr and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
rc;fistered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am SJamiliar with

and accept the obZt?wiz ny position aﬁgister agent.
fuy /g‘«\’-/L {
)

O(chi/ﬂcrod Agent's signature)

I1. 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 Sccretary of State or other
official having custady of corporate records in the jurisdiction under the law of which it is

incorporated,




12. Numes and addresses of ofMicers and/or directors: (Street address ONLY- P, Q. Box
NOT acceptable)

A, DIRECTORS (Street address only- I, O, Box NO'T' ncceptable)

Chalrman:

Address:

Vice Chalrman:

Address:

Director:
Address;

Director:
Address:

B, OFFICERS (Strect address only- P, O, Box NOT acceptable)

President
Address:

/:)—-ocef [u ) S-\- Qv

J
220 7T nueriness

Posne My YU 57

Vice President: L)-H’V\ bﬁc’[vt Ry S-I-a-t':""

205% |’—“1)c>r*'; e Ade

™)

Address: ~
Tallahassee EL 3232073 :”: Lt
Secretary: Denelgn Sare .
Address: (Sawce go Gboye) _:
. e
Treasurer: K‘ W\,‘oao’ by J— 8—\??_.(‘ [ =4
Address; { Sapx \‘Jff) etogy (’//)

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.

13,

%:I%/Z(// /) %//Z/d_,

14.

(S1g§nalurjuf Chairman, Vice Ch}lrman. or any otlicer listed in number 12 of the application)

ktmbc’.r‘(m J S—\‘ar‘-"' Vp

(Typed or printed Unc and capacity of person signing spplicalion)
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Langing, Alichigan

Thiz s to Certify That
ENERALD GREEN., INC.

was valldly {ncorporated on Novembar 22, 1988, as a Michigan profit corporation,
and sald corporation s valldly in existence under the laws of this State.

This certificate is {ssued to attest to the fact that the corporation is in good standing
in this of [ice as of this date and is duly authorized to transact business or conduct
affatrs in Michigan and for no other purpose. It iz in the usual form, made by me
as the proper of ficer, and is entitled to have full faith and credit given it in every
court and of fice within the United States,

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 29th day

of August, 1995,

ﬂ,\,‘g{%‘/ . Director
Corporation Securities Bureau

I7EAL APPEARS ONLY ON ORIGINAL




