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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT DUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 802} 08, FLORIMA STATUILS, T FOLLOWING {)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptabie)

Name __ 50 v7) ). ATIDY

Office Address: ___J ¥4 v L n” aala? 1

PRy BRIV .Florida, _&29%52
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10. Registered agent's acceptance:

Having been named as registered .:Fm: and 1o dccept service of process for the above siated
corporation at the place designaved in this application, § hereby accepit the appointment ay
regustered agent and agree 10 act 9 thizcapacity. 1 farther agree fo comply with the provisions of
oll satutes relative 10 the proper and complete performance of my dutics, and I am Jamiliar with
ond accepr the obligations of my position as registered agent,
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(Regintered agent's sgnature )

11 Attached is a centificate of existence duly suthemi- :ted. not tmore than 90 dsys prios 1o
dchivery of this application to the Depariment of Stute, by the Secretary of State or other
official hzvigg custody of corporate records in the jurisdiction under the law of which it is
incorporaled.




12 N f" And adidreaves of officers and/or directors: (Street addiess ONLY: P O. Box
hr(T Aocept ,F.‘)

Av DIRECTORS (Street address naly. P, 0, Bos NOT sicepiahle)

Chairman: FATEAYa RV AT AN
Addreas: Al LT D . A A

Vice Chairman, N2

Address:

Director;
Address:

Director;
Addrens

B. OFFICERS (Street sddress enlys P. O, Box NOT' acceplable)
Prexidont: _B:242) o 2/

Addresy: _2 7% o s N A (2 Ly AR ey ants) gl

Vice President: Wikels

Addresy:

Sccretary;
Addresx:

Treasurer:

Address:

NOTE: If nccessary, you may attach an sddendum 1o the spplication listing additional
officers and/or directors.
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RIATE OF INDIANA
OFFICE OF THE KRCRKTARY UP BYATH

CERTIPICATE OF RXINTENCE

T Whotn These Preaentn Core, Hired | pyy

Ty WUR ANWE GHLPGY, bectetary of Gtale of Trdiana, ¢v hereby certify
that 1 mmy by vittue of Lhe lawn of Lhe Atple of Intinna, the puatodian of
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1 further csrtify Lthsl fecordm af Lhin offfee dinelome thal
JAMES EDWARDS BREWERIER, LTD.
filed Atticlen ol fncatporation on Januaty 16, 1996, abd 3m 8 corporation

duly organiesd and existing undar apd Iy vittde of the lawa af the FKtate
of Indfana.
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Twenty-sixth day of February, 1996,
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