FIsaeeo 7363

MITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
‘ DIVISION OF CORPORATIONS

sussect: HAAK. IYr Aetion Wy

(Nama of corporation - must inclugde suffix}

Dear Sir or Madam:

The enclosed *Application by Foreign Carparation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the abova referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Huvon S5 om

- {Name of Parson)

LJa5 - 1880 N
- BODO0LSET TEE
(Firm/Company) > 9/19 5'35550 i ?4 E;;ggdgﬂ
. § FkRE D, *re¥# .,
SIFE YN Ave, VI8 .
ress

endd Canida, Bl 232050

{City, State and Zip Code)

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

Benold Shom e Q4] ) AT 1004 .

(Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lie_n 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
Seeretary of State

September 19, 1995

KARON STROM

AKAK MARKETING INC
25188 MARION AVE V28
PUNTA GORDA, FL 33950

SUBJECT: AKAK MARKETING INC.
Re!. Number: W95000018880

We have received your document for AKAK MARKETING 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 certiticate of existence, dated no more than 90 days prior to the dalivery 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 Ianguage 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 gou have any questions concerning the filing of your document, please cali
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 495A00042993

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




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,
{Name of corporaton: must include ] . » CORF or words of
abbreviations of fike import in lanquage as will ¢ rly indicate that it is a corporation instead of a natural person
Of partnership if not so centained in the name at present ) .

2. Deloun e 2 LS~ DEY - Qacy

{State or coungy under the lawof which itis incorporated) { FEl number, if applicablg}

4 _lp-Qin-98 5 e Tall |
(Date of Incorporation) uration; Year corp. will cease to exist or 'bamemtl_?

6 ~Jine. Dl A5 o %,
9

(Datp first ransactod business in FIOTOA. (See sectons 807,601, 8071502, and 817,155, F 5. wafd

7. ASIER MNMOI0N Bve, i 4e, VAR
Riva. God AL EL 22060

{Current mailing address)

e.0les and Yareh im 5

{Purposeis) of corporation authorized in home stats or §ountry to be carried outin the state of Floridal

9. Name and street address of Florida registered agent:

Name: V\OID A S\’OYVL _
Office Address: el 88 Yﬂam 0O I:]\/@, SL,L;L.‘}'(’, VI:D’
/‘Ql rﬁ'ﬂ—/ Q‘Iofdﬂ . Florida , Ea )E]é.z )

{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation ar the place designated in this application, I hereby accept the appointment as
registered agent and agree to actin this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete perforrnance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

%Af’n MW\

(Registared agent’s signature)

1. 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.




1'2. Nms nnd nddroslu of otticou ‘and/or dlncton'(Strut
address ONLY- P. O. Box NOT acceptable)

A, DIRZCTORS (S8treat address only- P. O . “ox NOT acceptable)

Chairma: . LON  HDlrOM

Address: _ 518X D\won Ayve, NAX
Renta Caordn. EL A0

Vice Chairman: 4N r(ON Shy(r)

‘ddress: __DOIRT Y10y DWC NOY
Rinda Ciovda, £ 22030

Director: *Lf\J/fyﬁ\ éiBLﬁ’C)'\”\

Address: _OSIRR _ ITWNo  Ave, NVAY
Rt Gomid . B 2090

Directcr: %(LVQV\\ Q‘)‘H’Dr\q -

Address: é:)l?? VY\DU/\GY\ }/\\}CJ \(Qg

Lotd. Sorda, EL 232480

B. orrlctnl(ltroot address only- P. O. Box NOT acceptable!

President: VY\YO(\ S&LV(\J"Y\

Mdress: _OSIRZ M~ AVC, VAR
_nda, Coda  EL 32050

Vice President: _ F\\ v ON @'m

Address: rQQlP(K M\/LO(\ ()\VQ \/&Qg
_undn . Gorda  FLOA39AN

Secretary: MV@V\ QH—VCVY\

Address: _QARK  MAinisn Ave, VAR
“nta. Cpovdda, £ R2950

Treasurer: &K[U/m 6\ Vm

Address: r\b\?g YY\O.V‘IGY\ '/\VC \(CQX)
"DLLJ/\@, &oria A0

NOTE: If necessar ou may attach an addendum to the application
lxstinq additiona ‘o ficers and/or directors.

13, /
gnature ol Chairman;’ Vice Chairman, or any officer listed in number

12 of the application)
14. 2 O/ £ 0AA 0/¥’/U;
yped or printed name and capacltly o perlon slgning application)




"

State of Delmuare

Office of the Secretary of State

PAGE

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AKAK MARKETINL iNG.* IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A }:EL'AI: CORPORATE EXISTENCE 80 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF .THE TWENTY-ELGHTH DAY OF

SEFTEMBER, A.D. 1995.

Edward J. Frecl, Secretary of State

2517695 8300 S UmHeNTcaTIoN: 783787




