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TO: QUALIFICATION/TAXLIEN SECTION
' DIVISION OF CORPORATIONS

sussecT: _ YW, \terot ionnll ine.

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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- {Name of Parson) =

DOVE InNEpATIONAL. TNC :
{Firm/Company) o

-

Tim

QSRR DN Ve, YIY g

{Address) e

=1, 220950 &

WIS -0 7
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Should you need to call someone concerning this matter, please call:  ~i)3/13735 S-~01046~-011]
FRAEEOL 00 w470, 00

Brnold Shom a Qdl ) 1a37- 0] . ,
S -

{Name of Person) Area Code & Daytime Telephone Numbar

{City, State and Zip Coda)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

September 19, 1995

KARON STROM

DOVE INTERNATIONAL INC
25188 MARION AVE V28
PUNTA GORDA, FL 33950

SUBJECT: DOVE INTERNATIONAL, INC.
Ref. Number; W95000018897

We have received your document for DOVE INTERNATIONAL, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

A certificate oi existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it Is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a Iangua%e other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 995A00042997

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

" [akdels 'ﬁwm%w
{Name o [corporaton; must inclyoe the wor Qr woras or

abbreviations of like importin Ianqua‘ge as will clearly indicats thatitis a carporation instead of a natural person
or parmarship if not so contained in the name at present.)

2. Delnwonre. 2 _pS-D5%-as\

(State or country under the law of which itis incorporated} { FE! number, if applicable}

s _Lo=Dlp— 45 s. Peoedun
(Date of Incorporation} {Duratioh: Year corp. will cease to exist or 'bnrpema};

6. _yune Q. 495

(Date first ransacted business fn Florida. Ses sectons 807.1501, 607,1502, and 817,155, F.8)

7. QSIRR NS AVE . St VAR
Hinta. Gorda - Bl 22020

"{Current mailing addrassf

o._2nles nnd Y cheting

{Purpose(s) of corporation authorized in home state or ¢ erv to be caried outin the state of Florida}

9. Name and streat address of Florida registered agent:
Name: ailan Al ern 40/AN
Office Address: (18K M o AYe, 6U-L+C)chg
’DLLY\""L C, Oi’d , Florida , m__

{Zip Cade)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree o actin this capacily. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the oblfganons of my position as registered agent.

Koo llizer

(Reglsmrad agent's signature)

4

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 addresses of officers and/or directors: (Street
: address ONLY- P. O. Box NOT acceptable)

A, DIRECTORS (Stroet address only- P. O . Box NOT acceptable)

Chairman: Pif\‘be1"L. \¢¥ffYIDK“f\

Address: _%%JSR Yo A ve,  Sugte VK
Minta gorda | F1 223430

' vice Chairman: __ YY)y ON SO

Address:

Director: VDN EE}*YTZ(YW

Address:

Director: LL\n OO0 SO

Address:

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

President: _ YO  SHNN :

Address: _ 258K I I Ve St L1, \/@8
inta. Gord AL Bl 33050

Vice President: VLVHY’FQK\ SO

Address:

/ Secretary: y\[ LV ON O:\’Vl%

Addreas:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application
listing additiponal officers and/or directors.
13. —mm
nature oL Chairman, Vice Chairman, or any officer listed in number
12 of the application)
14, iﬁga,\) S'ﬁcom gre_wg,_a 4{7’—
yped or printed name and capacity of person signing application
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State of Delmvare

Office of the Secretary of State
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1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERELY CERTIFY *DOVE IMTERNATIONAL. INC.® 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GODD STANDING AND HAS A LEGAL CORPGRATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
SEFTEMEER, A.D. 1995. L
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Fdward J Freel, Sccretary of State
T&57410

4
2313411 8300 AUTHENTICATION:

950222816 DATE: 07-28-95




