TRANSMITTALLETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ﬁ LE>
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' Dear Sir or Madam: ra BOO
=
The encloscd "Application Ly Foreign Corporation for Authorization to Transact Business Ing ?:é
Florida", "Certificate of Existence”, and check are submitted to register the above referenced o IR
foreign corporation to transact business in Florids. N0
Please return all correspondence concerning this matier to the following:
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(Nastie of Petson)
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(City/Staic/Zip)

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

_LOA(.M/ /—//&zﬂzs/u (407 y FE5L 7G9NI
' (Name of Person)

(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS;
Qualifica.on/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327
Tallahassee, FL 32399

Tailahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA $TA TUTES, THE FOLLOWING IS
%:%I:f?g 6'¥‘.PL6% Ig;"GlS TER A FOREIGN CTRPORATION TO TRANSACT BUSINESS IN THE

. Arex, Twa J
&Num of corporation: must include the word "INCORPORATEL", "COMPANY" "CORPORATION® or words or
abbrevistions of like import in language aa will ciearly indicate that ]t is a corporation instesd of u natural
person of partnership il not so contained in the name st present.)

2, __NICHieA 3. __38-30740S/
(State or country under the Taw of which it i3 incorporated) ( FEI number, T applicable)

U i
4, QOrosex. @ o9 s, ;pr:'.eﬂrg_ruﬁrt,
(Date of Incorporation) (Duration: Year corp. will cease 1o exist of "perpeiual’)

6. _owed o FLA  [O-/- 9%
alc first transected business in Florida. (SEE SECTIONS GO T, 607, +AND B TSR FS)

7.

Fo_toxr S00-130 Miitops Koy /7 2295 -0030

(Cusrent mailing address)

8. N\
glu'pd(:f(s) of corporation authorized in home state or country to be carried ont in the state of
Of

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

Name; E}LPH /7/14’950
Office Address: A O - 6450 @:4/54}/ e
ELBoeo B ,Florida, 3395/

(Zip Code)
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10. Registered agent's acceptance:

Having been named as registered ?ent and to accept service of process {gr the above stated
corporation at the place designated in this application, I hereby accept the appointment as
n;?rislered agent and agree 1o act in this capacity. | JSurther agree to comply with the provisions of
all statutes relative to the pr?per and complete performance of my duties, and | am Jamiliar with

and accept the obligat. erm agenl.
= S (Registered agent’s signature)
H. Attached is a certificate of cxistwé::y 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. rgra.*. .uc;ge;"i%g)m of officers and/or directors: (Street address ONLY.- P, O. Box

A. DIRECTORS (Strees address enly- P. O . Boz NOT acceplable)
Chairman:
Address:
Vice Chairman:
Address:

1SIAG

Director;
Address;

- 1p0 36
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Direcior:
Address:

2o i }
e
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B. OFFICERS (Street address only- P. O, Box NOT acceptable)
. President: __ L0 A (2 o=
Address: _,_9' O _Q- GLEMGARRY S

Ltkarwusz Bek FZ 3395) - 3138
Vice President: __ (A L0/ [ iGwogns

Address, -0~ GLEMNGARRY Aus
Lok o L R P95 - 3(3K

Secretary:
Address;

Treasurer:
Address:

NOTE: If necessary, you may aitach an addendum to the lication listing additional
officers and/or dire/c}ozr'"‘q P 8

14. ' Vel /4’25’5‘/057‘-7_
(Typed or prinied name and capacity of person signng application)




Ez fMichigan Department of Commerce

Yansing, Michigan

Thizs is to Certify That

0_AYVIIHIZS
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ALEX, INC.

¢0:6 HY 6- 13056
SHEILYY4DdEET 40 KOISIAIG

Jvis 4

was valialy incor
and said corpora

porated on October 9, 1992, as a Michigan profit corporation,
tion is validly in existence under the laws of this State.

This certificate is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly

authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me

as the proper officer, and is entitled to have full faith and credit given it in every
court and of fice within the United States.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,

in the City of Lansing, this 3rd day
of October, 1995.

m,é{ , Director

17 a1 arveans onty ON ORIGINAL Corporation

Securities Bureau
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 APPLICATION BY FOREIGN CORPORATION FOR WITHDRAW/
OF AUTHORITY TO TRANSACT BUSINESS on connucu FA
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