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TO:  Qualification/Tax Lign Section i 90009 10% !98 ![?0 -EI»EI
Division of Corporations e -AE:E%SJ?S et Ts -
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SUBJECT: s\'—\ erp (L oNceEPTS . quc . & S
(Name of corporation - must include sullix) _

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florids®, "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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7 (Name of Person)

e Conjeeprs, [ nle

(Firm/Company)
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(Addes)
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(City/Staie/Zip)

Should you need to cail someone concerning this matter, please call:
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1o o e/ LETD |~ a ( B\ ) 596-5828
(Name of Person) (Area 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, FI, 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHO‘!IZATION
TO TRANSACT BUSINESS IN FLORIDA

1.'..'...'.

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

STATE OF FLORIDA:

Fiece Comcerrs | tac.

ame of corporation: must include the word "INCORPORATED", "COMPANY","CORFORATION" or words of
abbrevistions of like import in language as will cleasly indicate that it is s corporation instesd of s naturat
person or partnership if not 30 contained in the name st present.)

2 ?Ho‘o@ _L_GL..Ar\lD 3
(Stalc or country under the law of which'ii is incorporated) (FET number, i applicablc)

4. 3 /2 (72 5. LCERDVETUAL
~{(Date of Incorporation) (Duration: Year corp. will cease (o cxist of "perpetual’)
6. \)\lﬁ\\%lr Fo  ACTPowa-L
ONS 607, : . 3

(Date 17 o uansacied business in Flonda, (SEE SECTI
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(Cusrent mailing address)

s, mm} Avevient Qonsui™ e
r(!'iur%t:s)e(s) of corporation authorized in home state or country to be carried out in the state of
Flon

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
acceptable)
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Name: \I\U\ VELD I Ao~
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Office Address: _ >S50 © ”L Aouvne nld.

~Jiceea VErps ,Florida, _3372/5
(Zip Codcy

10. Registered agent's acceptance:

Having been named as registered c:fem and to accept service of process {gr the above stated
carporation at the place designated in this application, I hereby accept the appointment as
rc;?isrered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all siatutes relative to 1, pr??er omplete performance of my duties, and I am familiar with

and accept the obligations of my position as reg%m.
iy &= 7D

egist?d' ageal's?l’ﬁmy
11. Attached is a certificate of existence duly authenticated, fiot more than 90 days prior to

delivery of this dpplication to the Department of State, by the Secretary of State or other
official havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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12. Names and addresses of officers and/or diucion: (Street address ONLY- p 0. Box
NOT acceptabl?) .

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

Chairman: __

Address: _____ . .

Vice Chairman:

Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: __ LLWMOTH/ T leUmiA e
Address: =350 A\ Avevve Al

_Tliered \Vegpe [ B3US
Vice President: — X H0MIAS S e LA G

Address: g thtwmaway S
CRANSTOAN 2 029077

Secretary: ANy Chgipy e
Address: 250 BH Avevve ol

—Tiewea Vepoe L IS
Treasurer; _ <=/ E C . 'F-\ew:mr-e-f\

- or any piticer listed in number 12 of the spplication)

4.~ Lunmotry € (RetD (M- L’D\?—E-‘%lpc o
. (Typed or printed name and capacity of person signing application)




Feim CER.8

State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island
02903-1335

I, James R. Langevin, Secretary of the State of Rhode sland and
Providence Plantations, HEREBY CERTIFY that

FIELD CONCEPTS, INC.

a Rhode Island corporation, filed original articles of Incorporation

in this office on the tuenty-first day of March AD, 19 90 ;.
st

[} :
' R
I FURTHER CERTIFY that said corporation is now of record an(:?_:_iln inz
good standing in this office.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and

affixed the seal of the

State of Rhode Island this thirteenth

day Of October AD., 19 95

Secretary of State

BML?/MLM_@M;Q_,
Acting Deputy Secretary of State

Corporations/U.C.C. 277-3040 » Notary/Trademarks 277-1487
FAX 277-1309 «TDD 277-2311




