TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS
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T : 26,95~ ~0104%--01013
I: ' 45,00 s+5e (22,50

\
susJecT: MM < Associames L,
{Name of corporation - mustinclude sufix)

Dear Sir cr Madam:

The enclosed "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:

Krcwrwid /M. /@414/&2}%_

(Name of Person)

MM s A Ssoe ra7zs £7d.
{Fim/Company)

¢ Ly 4 -’%/anf

{Address)}

Maysz gD FE 32087
{City, State and Zip Code)

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

Kocadafd M ALz ttd  at 407 VL7 -FH5 .

{Name of Parson) Area Code & Daytime Telephane Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314




i

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REG/STER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

\
. ?>1I\_/]M s Associates (>, ane
(Name of corporatlen: mustinclude tia word TNCORPORATED, "COMP AN CORFORATION or vorda o™
port in lanqua'g. as will clearty indicats that it is a corporation instead of a natural parson
@ Name at present.)

abbreviatons of like im
or partnarship if not so contained in

2. 3.
(Stats or country under the law of which itis incorporated) { FEl numbaer, if applicable)

3/ j a5 5. P cePeTusl _,..
{Date Of Incorporaton) {Murziion: Year corp. will cease to exist or "parpetual”

6 _i10Jzelas
‘Dﬂﬂ first trlnsd‘cmd business in Florida. (Ses saciions 807.1501, 807,1502, and 817.165G,F.8)

7. .IQI_SQBMALLL&ME_F“"ﬁ ELonl
HMATIAND FL 3275 !
(Current mailing address) ,_r:?‘;? @
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8._Kewe Lszmze . Sh
{Purpose(s) of corparation authorized in home state or country t be carried outin the state Qgﬂgridg.b sracy
M= | S

Mo

9. Name and street address of Florida registered agent: !

Name: M&@Vdﬁ/l
v e oo

Office Address:
MALTAND ,Florida, 3275/

{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated

corporation 8t the place designated in this application, I hereby accept the appointment as

registered agent and agree to actin this capacity. | furthe agree o comply with the provisions

of all statutes relative to the prepey and compieté performdnce of my duties, and | am familiar
: BN Fmy pos: in as registers

{Registergd agent’s signatfa)

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.




Names and addresses of o.ficers and/or directors: (Street
address ONLY- P. O, Box NOT acceptable)

A. DIRECTORS (Strew: address only~ P. O . Box NOT acceptabla)
Chairman: _ ALcwae) M f?éﬂ’%ﬁ?’yz
Address: L2/ SontHyace ZAA/&?, 4ﬂ FLD‘D{&

Masmiand 71 3275)
Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: c i34

Address: _[QLSMM; ﬂﬁwﬂ

Mbzzand), . 3225/

Vice President:
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Secretary:
Address:
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Treasurer:

Address:

an addendum to the application
directors,

Ty, ce Chairman, or any officer listed in number
12 of the application)




CORPORATE CHARTER

I, DEAN HELLER, Secretary of State of the State of Nevada, do hereby certify that
PMM & ASSOCIATES, LTD. did on the NINTH day of MARCH, 1995 file in this office the
original Articles of Incorporation; that said Articles are now on file and of rgcord_ in the
office of the Secretary of State of the State of Nevada, and further, that said Articles

contain all the provisions required by the law of said State of Nevada.

IN WITNESS WHEREOF, | have hereunto set my hand and
affixed the Great Seal of State, at my office, in Carson City,

Nevada, this NINTH day of MARCH, 1995.
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