TRANSMITTAL LETTER

TO:  Qualification/Tax Licn Scction [ Il.il'llh{f AN
" E R P O I T TR AT
Division of Corporations ARV T b T

SUBJECT: ?/433( 071 Jhe /}7/%";8/.47{5 , fve,

{Name of corporation - must include sullix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business In

Florida®, "Certificnte o Existence”, and check are submilted to register the above referenced
foreign corpuration to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

ADAM  porice)  Bes T7L3-3270

(Name of Person)

{Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Carporations
409 E, Gaines St
Tallahassee, FL 32399

Qualification/Tax Lien Section
Division of Corporations

P. (. Box 6327

Taliahassee, FL 32314




FLORIDA DEPARTMENT OI' STA'TE
Sandra B. Mortham
Socrotary of Stule

Septomber 26, 1995

ADAM ROKICKI

PABC OF THE AMERICAS, INC.
PO BOX 770728

CORAL SPRINGS, FL 33077

SUBJECT: PABC OF THE AMERICAS, INC,
Rel. Numbar: W85000019309

We have recelved gour document for PABC OF THE AMERICAS, INC. and your
chack(s) totaling $78.75. Howaver, the enclosed document has not been flled
and is being returned for the following corraction(s):

A certilicate of existence, dated no mare than 90 days prior to the delivery of the
application to the Deganment of Slate, duly authenticated by the secratary of
state or other officlal having custody of the records in the jurisdiction under the
laws of which it Is incorporated/organized, must be submiited to this office. A
translation of the certificate under oath of the translator must be atiached to a
cerlificale which Is In a language other than the English language. A photocopy
of this certlficate is not acceptable.

Piease note that we are returning the certificate of incorporation you submitied,
as it is different from the certificate we require.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonsd.

If you have any questions concerning the liling of your document, please call
(904) 487-6958,

Lee Rivers
Document Examiner Letter Number: 295A00043977

Division of Corporations - P.O. BOX 6327 -Tallahassce, Fiorida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Soecrelnry of Btato

Oclobor 31, 1995

ADAM ROKICKI

PABC OF THE AMERICAS, INC.
PO BOX 770728

CORAL SPRINGS, FL 33077

SUBJECT: PABC OF THE AMERICAS, INC.
Ral, Number: W95000019309

We have received your document for PABC OF THE AMERICAS, INC. and your
chack(s) totaling $78.75. However, the document has not been flled and is baing
relained in this office for the following:

Wo are returning the certified copy of the certilicate of incorporalion which you
submitted, as it is different from the cerificate we require. The cerlificate we
requlre is not a copy of any other document, it Is a statement from the Secretary
of Slate of Delaware that the corporation s aclive and In good standing. The
certificale ilself looks very simllar to the certification pa?e of the copy we are
returning to you, bul it has no other document or photocoples attached to it.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 495A00048665

Division of Cerporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT DUSINESS IN FLORIDA

IN COMPLIANCE WiTt SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
zﬂfﬁl 5!}'{:‘}’2{ ?0%;}5:'915'??516 A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE
ALl OF L 70

PABC of 4he A MERicHs | INc.

SNumc of corparation: must include the word "INCORPORATED®, "COMPANY","CORIPORATION" or words or
abbrevistions of like import in language ay will clearly indicate that ltina comqoration instend of n nntural
persan or partnesship if not so conlained in the name’al present.)

L

(State or country under the law of whuch 1t is incorporated) (FET number, Tap] 1cabl
0 f)uuﬁ_’ z&, 19975 s, >erpetua |
(1Jate of Incorporalion) (Duration: Year corpr. will ¢éase (o exil or " perpetunl™)

OCTUBER /923

(Date first transacted business in Florida. (SEE sECTIONS 607.1301, 6O07.1502, ANDBTT 133, 7.5}

) P.O. Box 170722
CORAL SPRINGS  FL 22077

(Current mailing address)

CONSUIH/ NG  AND  TRADE

8. _
F] urpose(s) of comporation authorized in home state or country lo be carried out in the state of

onda)
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) o 2
a4
Name: }41’/4'/4 20 K’C/‘f—/ ﬁ E'ég
=
U E=
Office Address: 67?/ A/A/ Cfa /4"5 #/ : %SE
- 'U'HD
M/ 44/ Florda, _22/84 = B4
, (Zip Code) o Sm
10. Registered agent's acceptance: ® E

Having been named as registered cégem and lo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept fhe appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative fo the proper and compiete performance of my duties, and I am familiar with
and accept the obligations ofz:rg) position as registered agent,

AMM  porsens

{Registered agent's signature)

L1. Attached is a certificate of existence duly authenticated, not mere 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 {aw of which it is

incorparated.




12, Names and nddresscs of officers and/or directors: (Street nddress ONLY- P, O. BDox
NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)
L Esetu LA DOLIS &y

Chairman:

/7747 SI/ T2 lUay

Address:

M/720 e, 33/5F

Vice Chairman:
Address:

Director:

Address:

Director:

Address:

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

President APAM POK(CK.

Address: ci o8 5}‘{ ! T

CORHL. STRING F¢ 2307/

Vice President:

Address:

Secretary:

Address;

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors,

13. /ﬁl}#"’( BOkIck

(Signature of Chairman, Vice Chairman, or any oflicer listed in number 12 of the application)

14. ??-C‘Sv‘ld-? M—f_

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