TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: E&g e, \KY\Q\’VWCJ'L'Y\'(\ NG,

{Name of corporation - must includp suffix)

Dear Sir or Madam:

The enclosad "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.

Please return all correspondence concerning this matter to the following:

Aavon Shiom

- {Name of Person)

= C \Ws‘,/ggc}"'f

(Firm/Company} SOI00 L SET TTEE

s

OISR ke Ae VR e ds
22040 J w7

iCitv. State and Zip Code)

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

B0l Som QU] ) 137 -

{Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualificaton/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 8. Mortham
Secretary of State

September 19, 1995

KARON STROM

EAGLE MARKETING, INC.
25188 MARION AVE V28
PUNTA GORDA, FL 33950

SUBJECT: EAGLE MARKETING, INC.
Retf. Number: W95000018894

We have received your document for EAGLE MARKETING, INC. and your
check(s) totaling $70.00. Howevar, the document has not been filad and is being
retained in this office for the foilowing:

The name designated in your document is not available. Therefore, the
Corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alfernate name must contain a
Corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A certificate of 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 tc a
certificate which is in a language 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,

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

Doug Dickinson
Document Specialist Letter Number: 395A00042996

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




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned%)’m 6-‘4’0’\/\ , do hereby certify
that this Resolution of the Board of Directors of ﬂﬂlﬁ r“ﬂi’Kﬁ:}'\ o 1Ne, .

a corporation duly organized and existing under the laws of the State of ﬁ

was duly adopted on((}"/‘- ol 19 Bﬁ_ .

Resolved, that [;0\{3/(3 W V/{ﬂ _h' fif} -I-fjﬂ, . , organized

and existing in the State of [\@ }a OYAre. , hereby adopts the

name E()OJF./’?/?(lrl(p-hha /}“ﬂ&l.l/‘/ﬁﬂ'lﬁ for use in Florida.
U W, TIre.

Dated:; /D "o’) “QS

L, o

77 Signaturo of AH#E5t ono ditactor

Zha i 6- 13065

INHS19(3/93)




APPLICATION BY FOREIGN CORPORATION 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:

1. . _IMNrh ,"“YW,

(Name of carporation: must include the wo F A o ol of words or
abbreviations of like importin language as will ttéarly indicate that it is 8 corporaton instead of a natural parson
or partnership if not 80 contained In the name at present.)

2, BC,\(} W e, 3 > -

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

a _{p-Ap- 4s 5. _ perpetinl

(Dats of Incorporation) uration: Year corp. will cease to exist or ‘perpetual™

6 __Junec d.4s

(Date first transactad businoss in Florida. (See seciane 807.1501, 807.1502, end 817,155, F.5)

7. Qa1 IMNAON_ Ave, & tite, VIR
1t Gorda, Bl 32050

{Current mailing address)

8._ SNles & W r-hetinn

(Purposals) of corporation authorized in home s@te.ofcountry t be carried outin the state of Fiondal,

T

Mid o= 130453

JNLE 20 A0124H238

Wl

G

9. Name and street address of Florida registared agent:
Name: YA ON  S5HO
Office Address: _QE31RE YW v Ave SLUJEL, V¥

andtA . Cnrla ,Florida, _ 3350
{Zip Code)

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, I hereby accept the appointment as
registered agent and agree 10 actin this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am farniliar

with and accept the obligations of my position as registered agent.

SN L

(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 snd addresses of offi-ers and/or directors: (Street
address OnLY- P, 0. Box NOT acceptable)

A, DIRECTORS (Street address only- P. O . Box NOT acoceptable)
Chairman: __ YNy SO
Address:  _AS\8X (YWirion FWVE & ke, VAT
Dunta oo, &1 3Fs0
Vice Chatrman: YO  SHOMN
Address: _ Q51X NV Vo YVE & e, VAR
Punin Soda, EL 2200
Director: _HF\YrONn SO
Address: _ QIR YWNAVION FWE & ide, VIS
Vonia, Comia. el 22000
Director: LLYﬁkrf)”\ SHOMN
Address: __ 9 5| XX WAV IS Ve Qyde, VO
—unin. Codn, EL 22090 _
B.OFFICERS (Street address conly- P. O. Box NOT acceptable)
President: Azf\yijr\ £iﬂﬂ’()VV\_
Address: _OIRE - (Y VLVIEN F\\{(”, Q\LL\’C VAR
Punin. Goda,. Fl. 22020
Vice President: _¥LV11f()(\ g}SFYY\rYW
Address: _JAOIXR MOy io) e, Suike, VOR
i, Cora . 1. 32050
Secretary: YA DN St
Address: D58 YA Ave, & ude, VIS
Pnin.  Gowdn . EL 22050
Treasurer: YA\\0WN E54W(}VV1
Address: A5 MAVISYY  AVe, St Vo
“uontol Godan, E 3209

ecessary, you may attach an addendum to the applic...on

NOTE: If n :
listing additional officers,and/or directors,
13. mﬁ%ﬁéﬁ@“

gnature of Chairman ce Chairman, or any officer listed in number

12 of the applicaticn)

SZ ons '%/"/JM //‘e /5‘//)/.‘/7"
Yped' 6t printed name and capacity of peracn aigning

14.




oL e “pagE 1
State of Delavare :

Office of the Secrefary of State

L. EbuwaArp J. FREEL., SECRETARY OF STaTe of 1HE STATE OF
PELAWARE , pg pEpepy CERTIFY *EAGLE MARKETING, INC.* I8 DULY
INCORIORATEL, UnpEr THE LAWS OF THE STATE 0F prLAWARE AND IS IN
“00D STANDING ANy 1A5 A LEGAL CORFORATE g£x1siENCE S0 FAR AS THE
RECORDS OF TwIs prFICE SHON, AS OF THE TWENTY-EIGHTH DAY OF
SEFTEMKER, a.p -1995. - |

JHZIAIG
J3s

- aa
i} LTIl

~
<

i 4

FAH

Srddve L

bl

Edward J, Freel, Secretary of State
7457611

AUTHENTICATION:

DATE: ©7-°8-73




