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TO: Qualification/Tax Lien Section
Division of Corporations
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Dear Sir or 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:
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Should you need to call someone conceming this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

P. O. Box 6327

409 E. Gaines St
Tallahassee, FL 32399 Tallahassee, FI. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORAYION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

THE STERMING, GEOUL, A SPOETS & ErE e T 1 AIrrEiti
)\, _CornpPAanIS, AC.
ame of corporalion! must include the word "INCORPORATED” "COMPANY","CORPORATION" or words or
abbrevistions of like iml}:von in lunguage aa will clearly indicate that it Is a corporation instead of a natural
person or parinership if not 0 contained in the name st prescnl.)

2. DEtAawaRes I, _S/- 0368838
(State or couniry under the [aw of Which 1 13 incorporated) ( FET number, il spplicable)

4, 9/48/95 3 R AT LA
{Date of Incorporaiion) (Duration: Year comp, will ccase to exist of *perpetual”)
6. A~ /A

atc first transacted business in Flon EE SECTIONS 07,1501, 607.1502, AND 817,133, F.5.)

7. 1Rl EAST FLAQLER. =~rpost
IOl %
A FEEN BT Bo DG,
AWML, Fl—, DBIRI
(Current mailing address)

8, _/HARAGHUNT SCRVCES fC ATHEERES Ao CRITEET r A 5

Ehuposc(s) of dorporation authorized in home statc or country to be carried out in the Siate of U
ton) 8 8

ot
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop B EQE’
acceptable) e ¢ P Q{E})‘ ;

Name: ~Aurrnony GErawd tiniaz

Office Address; |60 €asT FdGrER. STREEST

lfﬁégol;?%u%m'ﬂ_' Bou-bDinNG

MlAvitl Sl B3I , Florida ,

. (Zip Codc)
10, Registered agent’s acceptance;

Having been named as registered ?em and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as -
registered agent and dgree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the pr?:»er and complete perfo e of my duties, and I am familiar with

and accept the obligations of my positip dd agent,

(Registered sger¥'s signature)

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.




12. Names and uddrestes of oficers and/or directors: (Street address ONLY-P, O, Box
NOT acceptable) R S o

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

Chairman: wdu':Wau?/ GELCA LD A Y sk pd 2SO

Address: /(9 £ FLAGCER. S7G0=7—  Svecs LHZF PR ePTS A B3B3/
Vice Chairman;
Address;

Director;
Address:

Director;
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President:_—ANTai00ts Gsehd Fdpos pdie O
Address; (SanE= A4S 4Bat= )

Vice President;
Address:

Secretary: 'ﬁduwvon.{/ ALt bttt 4SO
Address: ' ( Sdute As ,-(&3./5)

Treasurer: %MWO"J‘/ "MMKA’ZO
(suste As ABsue)

¢ If necessary, you may h-an addendum to the application listing additional .
“officers and/or directors.

—

(Signature of Chairman, Vice Chairman) or sny olficer listed in number 13 of the application)

A ) CrsRe D ~Afrebrd 2D

(Iyped or printéd name and capacity of person sigiing application)
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State of Delaware

Office of the Secretary of State pace

I', EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CLRTIFY WTHE. S'.l.'ERL[NG GROUP A SPORTS AND
ENTERTA[NMENT COMPANY lNC w8 DULY INCORPORATI‘D UNDER THE LAWS

|I’1f 1 '. "‘-\ LI

OF THE STATE Dl‘ DL‘LAWARE AND 5 IN- GDOD S'].‘ANDING AND HAS A LEGAL
CORPORATE EXI STENCB SO ["AR AS THE RECORDS OF TIII.‘: OFFICE SHOW,

AS OF TIIE THIR'I'Y FIRST DAY CF JANUAR‘I AD. 1996

C il

Edwnrd [. Freel, Secretary of State

AUTHENTICATION:

2543309 8300 DATE: 7g1094¢6

960029765 01-31-36




