TRANSMITTAL LETTER

9500000536

RV I YR I AR B
TO:  Qualification/Tax Lien Section S R L
e . + K )
Division of Corporations AR

SUBJECT: /JJEC::: Mo 0 W WIE AT 6— ROV, AT6.
(Name of corporation - mist include sullix)

Dear Sir or Madam;
The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida", “Certificate of Existence”, anu chedk aie submitied to register the ebove referenced

foreign corporation to (ransact business in Florida.

Please return all correspondence concerning this matter to the following:
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el (City/State/Zip)

Should you need to cail someone concerning this matter, please cali:

%ﬂ— é? /éjf'[r%wr_r i ( 3ar YWYs-o59/

(Name of Person) (Arca Code & Daytime Telephenc Number)
COURIER ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassce, FL 32399 Tallahassee, FI. 32314




RIESOLUTION OF BOARD OF DIRECTORS

I, the undersigned %/c-mp,fo ) i me sl ., do hereby certify

that this Resolution of the Board of Directors of Cnmm SartliE LT G-féoulfo V4.79) ,

a corporation duly organized and existing under the laws of the State of e srrares o Lotumbra,

was duly adopted on S 3, 19 T8 .

Al

Resolved, that )HF/ommMmgﬂ/m/ é«aau/y /(;:-0 , organized

and existing in the State of [rp=c7 o/ » , hereby adopts t_he

’ oW E R
name MTH 0E N rrn //pw:/z:ml;’“ for use in Blorida.

Dated: 2 - 30 ~9x

Signoture of st loast onae director

INHS19(3/93)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMI 51!'1;}'_)[ 19 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS  IN THE
STATE OF FLORIDA:

Twe ommon wig et &RouP,}\TD‘ Dexner Puszness Hs
1 COMM(‘MWE’\LTH aF Atvven Ampeeen , Ine.

- Mameof corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words
or abhreviations of like import in language as will clearly indicale that itis a corporation instend of a natural

person or partnership if not so contatned in the name at present.)

n ‘,\)r_.‘a'rﬂz tr o L/od_umg.cg 3. _ OM-3)1 636 EE

'(Slatc or country under the law of which ir is incorporated) ( FET number, if applicablc)

7-9-97 5. FErPETY AL
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual™)

M= 7= 1995

{Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.8))
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Corpe Gawess -+  FToFe

(Cirrent mailing address)
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7 4 N
Lot sEnm TS { o sprd T AT
(Purpose(s) of corporation authorized in home state or country lo be carried out in the state of Florida)

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

Name: PR\}.L D F,S TELAMT S

Office Address: | v am agA Pu-'h-a_.; ’“"E_ZP.O

) )
Lot (o RLES  Florida, _ 23739
{Zip Cade)

10. Repistercd agent's acceptance:

Having been named as registered agent and to accept service of process Sfor the above stated
corporation at the place designated in this application, I hereby accept the appoininient as
revistered agent and agree to act in this capacity. [ further agree (o comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations O/;Jy py‘ilion as registgred agy.r.

i’

I /;/ /4 il

s {Registertd agent’s signalurt]

11. Attached is a certificate of existence duly aulhcr{ticalcd, 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 Names and addresss of ufficers and/or directors: (Street address ONLY-P. O. Box
NOT' acceptable)

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

Chairman: __ Hewans O b crpans
Add.ess: Comp  Aismmapn _tip2n “6ao Lepdl lompers & 353y
oo Chairman. _ Capnrs ity sivrees _
Address: g Massacrnsrrm_phe L0 _Sorrs &SO
_Wnsnrneze  D.€. Beoc s
Director: BOO CRoOWE
Address: Dvie_ Bencow St 2y *” £1eon
4’30575” Sl Lassn Mgy T Lo RIOEZ

Isirector:

Address:

B. OFFICERS (Street aderess anly- P. O, Box NOT acceptable)

President: /l’/dwnﬂa m Gr'r(_]f £,

Address: 5‘fhv1 e

Vice President: C/nr s (ot Sitsal b
L}
Address: SpmE”

Secretary: Aad {A’ O Lsd &
Address: ”5'4/»4; o

e ‘l'- (—w o
Treasurer. Vfﬂw ¢ /j L 7= wT S
Address: s Ay i msina Enen “s 2e 4 Corp e é/mq’;‘ A 3373Y

NOTE: If necessary, you may attach an addendum lo the application listing additional

ofticers and/or directors, .
J

13. ¢ }f’w / L N

(Signature of Chairman, Vice Ch'urm":h or an) officer listed in number 12 of the application)
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{Typed or printed name 'md C:lp'l(.‘n) of person signing apphcmgn)




GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUSINESS REGULATION ADMINISTRATION
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