1500000537/

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Q SOGREEAN] N

{Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence", and check are submitted to register the above referenced
foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

RICHALD GPEFEA)

MNane of Person)

KRS GRee~] I o

(Fim/Company) -

TN O_NC Y RS T
S R TR F S L F R I
b PR T
/‘ P ) X Fa ‘***‘;"_.,__‘ "".‘*1.‘_.__:,:.
SG71 SARI N D
{(Address)

Bone ey SpPevG FL 3353

(City/Statc/Zp)

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

RiCHAAD G w (D4 ) 9 YESE

(Name of Person) {Area Code & Daytime Telephone Number)

Al

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 A}
glljx;i.;flﬂ 6 5 {‘P[ 10% ;gi;GiS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
ATEOF FL :

- ) ) — -
L RS GREFA) (e
(I]Numq of corparation: must include the word "INCORPORATED®, “COMPANY" "CORPORATION" or words or
abbreviations of like unlpun in language as will clearly indicale that it is a corporntion instead of a natural

person or purthiership if not so contained in the name at present. )

» DCawvAng. 5 usvely

(State or cousiry under the Taw of which 1 1s incorporated) ( FET number, il applicablc)

— — e
TONE. QST 198y s Perestones
(Date of Incorparaiion) (Duration. Ycar corp. will cease Lo exist or "perpetual™)
AN (G735
(Date rst ransacted bisiness in Florda (SEE SECTIONS GO7150T, 607 | 302, ANDRIT 155, F 8}

RS GReen,) -~

STl MARIMNDAL  Buryita SPReve- FU 33597

(Current mailing address)

8. ___ALES oF Puc SANITIATION = QUi PHIENT

p”ur;:jojc(s) of carporation authorized in home state or country 10 be carmed out in the state of
Flortda

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name: __AICiAnpy Geeen)

Office Address: _. S 71 MARI i~ DL

Aonie i < A A G- Florida, 33 523
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place ’s.-‘gnated in this application, I hereby accept fhe appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of
all statutes relative 1o the prjper (mﬂ—c";npfew performance ;3[ my duties, and [ am familiar with

and accept the obligations o my positioh as registered agent”)
" S Adtue (Lt Cin,
e

’ (Registeredagent’s si C:VC) =
11 Attached is a ceni l'Eate of existence duly authentifated, 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 addresses of officers and/or dircctors: (Street address ONLY- P. O. Box
OT acceptable)

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

Chairman: R At G QF&"’\) — -
Address: S AR ) D2 Ro~ i tdl T2 NG AT R 3923
Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Strect address only- P. O. Box NOT acceptable)

President: Ric (AL K . (T:JEE-@}‘\)

Address; St MARMIN) 07 '
BN lA S P2V L 33903

Vice President: __ o [P ez N7 S CQREEA)D

Address: SA-1E .

Secretary:
Address:

Treasurer:
Address:

officers and/or directbrs.

i 7 /// /
3. < e //C’uc. A/ A~ il A

/(’Signﬂlurc of Chairman, Vice C)ﬁlyfml. or any officer listed in number 12 of the application)
\

14, RIC{-(/-’MQ K GREsAJ c ot~

(Typed or prinled name and capacity of person signing application)

NOTE: lf‘:ccessa.T-ilEyou may attacha ndum to the application listing additional




State of Delaivare
Office of the Secretary of State PAGE 1

I, EDWARD 1. FREEL, SECRETARY OF STaTE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY "R. § GREEN, [NC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARL AND IS [N
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

OCTOBER, A.D. 1995,

AND | DO HEREBY FURTHER CERTIFY THAT THE SAID "R. S. GREEN,

INC.'" WAS [NCORPORATED ON THE TWENTY-FI#TH DAY OF JULE, A.D.

1981 .
.. .1
T
A
,17M f’/ /7.
. 4 TTNA S
e I Rl ) L
U ; Fotivascdd ) Trvdd Seveetory of Sparee
. RERNY
0917132 8300 Sy, 1684285
10-23-95

950209285




