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TO:  Qualification/Tax Lien Section 1 'll "'1-:'1'”1"-'! _I‘ '?izﬁliiii."’fl%;:lll .II -}
Divislon of Corporations vhedl EII'.].?'S H#li (3,05
SUBIECT: _&733 ) ~ e)esV EQuT ) LIL1DES | L TN, Lo " L

{Nane of corporation « musi include muffix)

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

David A S ALAND RO

(Name of Person) gy
oy
=
LRSI Geer AUGGER £@uiry, /ng Ti B 7
(Firm/Company) i’ En‘\ _ e
A
H730 TERRLFOCD Load meOR
{Address) SR o B Nl
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%/but)ﬂf{, AFLlegoidrd 3490

(City/sinte/Zip)

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

e B L andRo at (813 ) 78L-3//
(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Ser, Qualification/Tax Licen Section

Divisior { Corporations Division of Corporations

409 E. 1suines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassce, FL 32314




l:\l'l’LlCA'l'lON BY FOREIGN CORPORATION IFOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 18
zflﬂl}?!!l 8;]}')! g?f ;g:}?lb‘??flf A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 1111
STATE OF K. ZN

Vo ERST -t 8 T EQUTE ACIAGE L. TN,
ﬁNmnu of carpuration: must inghile the word "INCORPORATED" "COMPANY®,*COIPORATION® or words or
nbbreviatlons of like im|pmt in language us will elearly indicute that ft {2 n corporntlon Instead of 5 naturn]
person or partnesship if not a0 contnlned (n the name’al present.)

2. OREG O A 3, 26-04Ye 7967
{State or country under the Taw ol which it is Tncorporated) ¢ FLEFnumber, i applieable)
A, _mACeH 15, 1495 5. e usl
(Date of Tneorpordtion) (Duration: Year corp. will cease to exist or "perpenml’y

6. /0 EAND oSG
{Late first transncted businesy in Florida, (SEY SECTIONS GO7. 1501, GO7.1300, AND BT T, 135, K.8)
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9. Name and strcet address of Florida registered agent: (P.O. Box or Mail Drop Bex NOT
acceptable)

Name: Dgv:D _A. FBLANDRD

Office Address: 4/ 750 7R0nrreed Lod

[fotr dAY , Florida, 34&90
{Zip Code)

10. Registered agent's acceptance:

Having heen named as registered zgem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accepi the appoiniment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of
all statules relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations o/?ny position as registered agent.

L2 AL —

(Registered agent's signalure)

I1. Attached is a centificte of existence duly authenticated, not more than 90 days prior to
delivery of this applica. on 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 addresscs of officers and/or directors: (Street nddress ONLY- I O. Box

NOT scceptable)
A, DIRECTORS (Strect address only- P, O . Box NO'I acceptnble)

Chalrman; _/2he w1t A ﬂ9£ AIADRO
Address: 520 Comp e Dy o AT IR epd » O Pl
Viee Chalrman;

Address;
Director: _ et A Ay i nl
Address: #5720 (s, bc‘wcfl W W e Pl 2 . (9 S22
Director: =t .
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B, OFFICERS (Street nddress only- P, O, Box NOT neeeptable) !{r',r‘. ) §rm
R . . - :‘!,'l :t.? I3% e,
President: _ 2 nVree A, /70l I )
. . T L
Address: _ 4570 [mA D 4 St 7 Lovacst, (. P30, Ao
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Vice President:

Address:
Secretary: _DeCw A Cd AL
Address; 9570 (Fonfoy DCive ” A/.':-,.//,. <7 A‘Z-.«:c-f-/,, Cq  Yozso

Treasurer:
Address:

NOTE: If necessary, you ma
officers and/or directors. /

(Signature of Chairman, Vice Chairman, or any oiticer listed in number 12 of the epplication)
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y attach an addendum to the application listing additional

(Typed'or printed name and capadity of person signing opplicalion)




STATE OF OREGON
Office of the Secretary of State
Corporation Division

[, Janet Sullivan, Director of the Corporation Division,

DO HEREBY CERTIFY:

EAST-WEST EQUITY BRIDGE, LTD.
was

incorporated
under the Oregon
Business Corporation Acl
on
March 15, 1995 it
e,
. f . ™
and is active on the records of the Corporation ::}.'J' o
Division as of the date of this certificate. 2 @
- L}
indv ® '
X - g
r']"‘g [ Ty
e - d
R r
g £ im
— g L
Sr Cona]
il

TJanet Sullivan

Director ~
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DATE August 30, 1995
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