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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: COm{JFe,hens'nve_ RBusiness Derviees Ane
7 (Name of corporation - must include suffix)

NCiSIAIQ

13UI35

as7g

Dear Sir or Madam:
sTh

The enclosed "Application by Foreign Corporation for Authorization to Transact Busines
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
o
vt

foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following;

SHQILYYaauD) 3
V1S 50 1ie

m'\CJr\ne.\(N A \foig)r

ame of Person)

' ve A LA
(Firm/Company)

1290 _SW. C\!pf'gdsdi”)\}\]ew! .Oammo Garcfeng

Boce,. Faton FL. 229480

(City/Sine/Zip)

v

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

m{dnae.\ A VOIC\“' a( ol y RBiV\-5i12—~
(Name of Person) (Area Code & Daytime Telephone Number)

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, FL 32314




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 1O RE{}GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN JHE

STATE OF FLORIDA:

5
[}
&

Service

. ume of corporation: must include the word *INCORPORATED®, "COMPANY","C RPOR/.\TION" or
l%revinuom of like import In Tenguage aa will clearly indicate that It is a corporation instead of a natural
person or partnership il not so contained in the name st present.)

=
smrr A " BL QRS0 LT &
(State or country law of which it is incorporated) sl number, il applicable
4, 10 -2 92 s. E’Vﬁﬁ.ﬁ 1 {
(Date of Incorporation) (Duration; Ycar corp. Will ccase to exist or "perpet

6. A R G

aie furst transacted business in Flon EE SECTIONS 607, , 00/, JAND B/, 153, F.8,)
1901 Mitown Load
\Ni\m:ﬁgfmn D& 19 808

" (Current mailing addreas)

3. (bzzswﬁmﬁ‘%g and (&’ge@,/ AUSHieSs
gl‘m;mc(s) of corporation authotized in home state or country to be carried out in the state of
o

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

name: _[Y)1ChQel A \JC);S"-
Oﬁ'iceAddress:quo S—\U-Cq}pfesg Wa,\,! ,Oﬂ..ﬂ!‘ﬂo Gardens

BPoca Paton ,Florida, D480

Zip Code
10. Registered agent's acceptance: (p Code)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. I further agree fo comply with the provisions of
all statutes relative 1o the praper and complete performance of my duties, and I am familiar with

£,

and accept the obligations of my positiaysmre a

= = (Registered a)

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 l'#mcs and ld(L sses of officers and/or directors: (Street address ONLY- P, O, Box
oT lcceptl

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

Chairman; __NiChael A VO\QI
Address: 1290 DWW CL}DH’SS U\)a.,{ Roca Paton 'l:g_, =2 2480

Vice Chairman: /) icha ¢ | A, \/mn‘FJ
Address: S N Tjjh,( Oa g e &H"C’[C/(S

Pocs Qa;{‘bn FC 22486

Director: _Michaet A Vo cﬁ

Address: 1290 S ). (‘Unrps-a TV (amine  Gavdine
Roce.  Cetin , B 2ads)

Director: _{Yhohael A . Voiak

Address: 17290 S\W. (O .4prp\SJ:J Wine s Cnnune oo oleas
Yora  Ciba Pt 3%MBL

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

President: _ [Yliochael A. \/o;cﬂ‘
Address: 124D S. W. C‘uoress WOL\J (a mung Gardons

Poca  Patn FL 3340

Vice President: NIChoel A \f mcﬁ

Address: 1290 S wW. (O 4 p@qs \U&»—l Canmpe, _Gardens
Bov. Pnbw B 22480,

Secretary: _Myohael A Vmo\‘
Address: __1290 =SW- CM o{‘.as< Waw  Camua Gﬁ'f({%

Roca  Patrna.  EL 3&}-%

Treasurer: _{Y]i¢lwael A 'Vma*'
Address: __ {790 =S.W. cquf’SS \Mmu (s ch_/a/éﬂs

Roca Paton  FL G ,
NOTE: If necessary, you may attach an aidendum to application listing additional
officers and/or directors.

13,

of Chairman, airman, or any officer listed tn number 12 of the application)

/‘”lbtntbl A (/Olc{}' , C/chquan

{Typed or printed namg!and capacity of person signing application)




State of Delaware

Office of the Secretary of State 4% !

I, EDWARD I, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPREHENSIVE BUSINESS SERVICE
[NC." IS DULY INCORPORATED UNDER THE LAWS OF, THE STATE OF

ol LE b RS Qo
DELAWARE AND [S IN GOOD' STANDING 'AND HAS A“LEGAL . CORPORATE

EXISTENCE 50 FAR ‘AS, THE-RECORDS OF THIS OFFICE SHOW, AS OF THE

FOURTH DAY OF DECEMBER, A.D. 1995 B
U o ., L W

’ oy
A

Eddward [, Freel, Secretary of State

AUTHENTICATION:
2358558 B300 DATE: 1732450

950271434 12-04-95




