96 00050] ('

TO:  Qualifieation/Tax Lien Section
Division of Corporations

KAMI S INVESTMENTS Tac.

SUBJECT:
(Name of corporstion « mus inclide pullin)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submilted (0 register the sbove referenced

foreign comporation to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

TR

S'}euch ( KM

{Name of Petson)

LR LTINS 3 PR T T I
KOmis Tny Qi“’htni} - i T4 RN A LAV T
. Maana i, L P RS

(Fum/Company)

o Box 1598y
(Addrenn)

Tampa [ FL/ 234689- Fygy
City/SimeZip)

Should you need 10 call someone concerning this matter, please call:

Steven € Kamis at ( %) 19277- N7 7
(Name of Porson) {Arca Code & Daytne Tolephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O Box 6327

Tallahagsce, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF 8TATE
Handra 14 Mortham
HevreLary of Histe

Januaty B, 1000

BTEVEN C. KAMIS

KAMIS INVEBTMENTS, INC,
PO BOX 18484

TAMPA, FL 336845464

BUBJECT: KAMIS INVESTMENTS INC,
Hel. Number: WBG000000081

We have received your document tor KAMIS INVESTMENTS INC. and our
chock(s) totaling $78.76. Howaver, the enclosod document has not been led
and is being retumed for the following cotection(s):

You must fisl your Federal Empicyet Identification Number in the appropriate
block, 1t applied for, ener “applied for*, o #f not applicabie, entar "N/A*,

A centificate of oxistence, dated no more than 80 days prior 1o tho deiivery of the
arplication o the antment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted 1o this office, A
translation of the cenfficate under oath of the transiator must be attached 1o a
cenificale which is in a langu other than the English language. A photocopy
of this cettificate is not owcpx:gl.e.

Pleaso retum your document, along with a copy of this latter, within 60 days ot
your filing will be considered aban .

H] have any quastions oonceming the filing of your document, please call
{ )407-6093? v gty

Frota Lott
Cotporate Specialist Supervisor Lener Number: S96A00000130

Divixion of Corporations - P.O. BOX 6327 ‘Tallahaanoe, Florida 3214




L I s,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

INCOMPLIANCYE HITI SECTION 6021304, F1LORIDA S147 U;?-.‘.\‘, 1 !-?!.I_-()WIN{? 5]
.2!1 Z!#I (?)7’? )! H!,f ”':}’ HNTLR A FORMGN CORPORATION T0) DEANSAC TLNINESY IN INE

L o KAMIY T WVESIMENTS 3 ae .
(Hane o cenpuonation. mis inclikde e word STCORIRATIIT. (Ol ANV S OmPTR TR e P
n\al»rmﬂmu of libe m?\un in Jangunge meowill clearly indicate thal 3t .o v ool 501 alon nniead of & hsitg sl
person o paitsship ool s comained in e nene of prosont }

- ry . "
2 D(’inwm—t 3 4 ‘_1= .f!.fC’!i‘f
(Ntate o counry tewder Ghe Tow ol Which o 18 incoipor ssd) CHET mambet, o npplicabile

4 /‘10#(‘1 J?‘ "?'?" 4 p("‘r rq‘-‘udL

{iuke ol Tneorpar wtion) (wniion Ve o will ceast 10 B o “porpetual’)

6 Merch 3P 1y .
(Dwte Tyl aisaciad Trowirews an Flovds 1800, SICToNe T 101, 6ll7 |55 awn 81T 138, T°%

0 bLox 15y9¥Y

Tampn KL 224 8Yy- £Y5Y
(Current maihing address)

8 £au.d s s sy 18w lu) A aracdivdy fo whib (arferndigng mey e
ﬂ‘qun;nu) o sorpon stom suthorized s hothe stule o country to be camnd ot 4n the sate of orasaiped,
. mld.

9. Name and stivet address of Florida regiviered agent: (PO Box or Mail Drop Box NOT
scceptable)

Name: S'}'\’utﬂ (. KGmig

Office Addrexss' 83770 &~ Himos Ave $2707

()
ey

Tampa ,Florida, 23871y :

. oy Sy -
10. Registered agent's acceptance: e
tHavmg been named as regisiered agent and 1o accept service of process for the above staved
mpcriﬂmatﬂeplam£y 0 this ' fhcrrgm TATCTT a8
registered agent and agree 10 act in this capacity, | Jurther agree 10 comply with the provisiony of
afﬂfarwﬂ' relative 1o the and complete performance of my duties, and § am Jamiliar with
and acoept the obligations n; my position ax registered agen,

Y

mc-u.mcmd RECnl's wiynature)

11 Attached 1 a contificate of existonce duly authenticated, ot mote than 90 dayn priot 1o
delivety of this application 1o the Department of State, by *hie Secretary of State o othet
official having custody of corporate Fecords in the jurisdiction undet the law of which it &

incorporated




13 N 0 © and addreases of ofMicers and/on directors’ (Stteet addreas ONLYs P, O, Dox
N nc«p{né

A DIRECTORN (Streel sddrens only- P, (), Bos NOT acceptable)
Chaliman; _ S d¢ven € Kamg

Addrew: H200 fv Mgy Hve 93 20 anga r IR

Vice Chaliman:_ A ren y 4 Al

Address: K750 A owpy Aye #2003 7T ampa [ P by

Director. v _Mav X W.lip,

Addrem: 1 84/y 'T{'ﬂbggjgn Pr

Lubz &L T3VY49

Pidrector;

Addiesy

B. OFFICERS (Street address enly- P, O, Box NOT acceptable)
President: _Sd¢ven K iim,y

Address: N770 N pimes Ave 3170 p

Vomgo, £ 21487y

Vice President: _ A oe1u T £ 6,

Address, _ B700 4 Hoees Aee 13 70D

Janpa  £C  PHIY

Secretary: /‘.‘4'6-, T KA

Address: _B770 v Himesr S 12707

Tangpe £ 247Y

Treawrer: floctn T Ko r

Address: _B710 N Hiney Ave 1707 Tango £t P42y

NOTE: If necexsary, you may attach an addendum to the application fisting additional
and/or directors.

[X] -

13 gﬁ/ﬂ-

Cogtture of Chwrman, Vice Charman, or amy oflier imed 3 humber 135 o7 the application)

14 g"fﬁf;.ﬂ { Kﬁmj ﬁrr;;dp..,) + (ED

{{vped or printed name and CRpacits of FERH it Npisation)
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