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TO. Qualification/Tax Lien Section
Division of Corporations

T: Do |wCotPocaren
SUBJEC = (Nameof {:olpoutim - must include sulix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida”, "Cenlﬂ_cgte of Emlence“,s:nd cgk are submitted to register the above referenced
foreign corpotation to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

&LPH /j(éﬂtfﬁ-j

{Name of Person)
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-10/10/95--01061--00

Dow (ve_ whkRs 70, ) % edaa 0, 00
(Firm/Company)

Ho tox S/0- 130

(Address)

MECBoUvE  PBaw [~ 3395/- 0130
CySe/Zip)

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

fA Lot H16osn e 95275

(Name of Person) (Ares Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLOKIDA:

l » QD ('d LY -Z-N (f._-o rrre——
Sdnmq of corporation: musf include the word "INCORPORATED", "COMPANY" "CORPORATION" or words or
brevistions of like import in language as will clcarly indicate that it is 8 corporstion instead of # natural
person or partnership if not so contained in the name a¢ present.)

2 /E Al A 3. 35-2099917
(State or country aw of which it is incorpor. ( FETnumnber, i spplicable)
s, _Descmese 2 1990 s, 4,-4/4«5 runt
{Date of Incorporation) (Duration: Year corp. will cedse 16 éxist or "perpetua
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(Current mailing address)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
acceptable)

Name: 3PA-C Pct /7//4‘95.//
Office Address: 5- 03 GLEU &A/Z@% /4 U=
[EE ot BEH Florida, 9395

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered ﬁgem and 1o accepl service of process for the above stated
corporation al the place designated in this application, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the pr?oer and complete performance of my duties, and I am familiar with

and accept the obligations ‘w’ as registergd agent.

<~ (Registerod'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. N, ] of officers Mor diui:tou: (Slrm address ONLY- P. 0. Box
NOT' tedepianiey”

A. DIRECTORS (Sirest address only- P, O . Box NOT r.ccepiable)

Chairman:
Address:

Vice Chairman;
Address;

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: QALPH‘ Hitos)
Address: 202 (reeoCanny Auc
MECKIeE Lot FLA 3395)- 313K
Vice President: Ziu oA HlGos
Address: Same  As  LPresipswr
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Secretary:
Address:

_J

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directora.’j
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(Typed or printed name and capacity of person signing application)
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£: Michigan Department of Commerce

Aansing, Michigan

This is to Certify That
DOw, INC.
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was validly incorporated on December 7, 1992, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.

This certificate is issyed 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 condurt
affairs in Michigsn and for no other purpose. It is in the usual form, made by me
as the proper ofjicer, and is entitled to have full faith and credit given it in every
court and of fice within the United States.

In testimony whereof, I have hereunto set
hand and affixed the Seal of the Departm
in the City of Lansing, this 3rd day

of October, 1995,

Wﬂ%] ., Director
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APPLICA‘I’ION BY FOREIG 'CO
AUTHORITY TO TRANSACT :P.UQIRATION g
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