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'0:  Qualification/T'ax Lien Section
Division of Corportions

SUBJECT: MQCM(-(.OMN—I :L_‘NDuQ'rfL!'Es TNCO/E'(DO/MTED

(Name ol corporation - must include sulfix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the abave referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Should you nced 1o call someone concerning this matter, please call:

(Waneen £ MEQtous it a ( 3Sh ) 36§ 2308

{Name of Person} (Arca Code & Dayiime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FF1. 32399

Qualification/Tax Lien Section
Division of Corporations

P. 0. Box 6327

Tallahassee, 1. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. /I/IQCALLOW-/-/ —TNDUSTQ'JES TNQ

clude the word “INCORTORATED”, "COMPANY " CORPORATION® or
orporation instend of a

(Name ot carporation: imust in )
wards ar abbreviations of like import in tunguage as will clearly tndicate that it is 2 ¢
natural person or partnership if not so contained In the name af present.)
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(State or country under the Taw of which It T8 incorporated) '
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(Duration: Year corp. will ceasc to exist or

{12ine of Incorporation)
“perpetual™)

No Augwess taavsacred Ay 0F Mer

(Date first transacted business in Flonda, (SEE STCTIONS GO7.1501, 607.1502, ANDBT7.155, F.5.)
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(Current mailing address)
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8. &USH\JG'H Service
(PPurpose(s) of ¢ poration authorized in home state or country to be carried out in the state of I"Ioridal; _gg
&m
red agent: (P.O. Box or Mail Drop Box‘ﬁOfE-

i)

9. Name and street address of Florida registe
acceptable)

Name: Maery Moan/s MSCu eoug i

Office Address: S/14 JHendgg coN C.'/zcu,: EAST

' Laketandy Florida, _33%03
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated
corporation at the place de.vignafct? in this application, 1 herehy accept” the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions «;

rformance of my duties, and I am familiar with

all statites relative to the proper and complete pe
and accept the obligations of my position as registered agent,
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(Registered agent’s signature)

I'l. Attached is & certificate of cxisterice duly authenticated, not more lhan?O d,ay.f;)rior to
delivery of this application to the Departinent of State, by the Secretary/of-State or other
official having custody of corporate records in the Jurisdiction under thé law of which it is

incorporated.




12, Nnnglqsaccuggpa:gglrg;scs of officers andfor directors: (Strect address ONLY- P. O, Box
A, DIRECTORS (Street address only- P, O . Box NO'T' acceptable)
Chairman: wﬂ e ¢ N é . M/{Q CL(((/‘ Ul AJ
Address: 3101 S.w. 34 Ay Sure Goc
Cala Floeina 34474
Vice Chairman:

Address: / A AN
EIARMEN

Director:

Address:

—

Director: P

Address: /

Ve

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

presidem: _ MARLEN P Me Caltpue

Address: __2(0] S, 3Bt gy, Suare (4"05/
Ocaly  Flotin 2447

Vice President:

Address: i A &_A 'A-Q A‘ (L(\ JYE
)}-\"l AN r g ™

Secretary:

Address: SQ_M_ P ('\‘S fq“{{v O \J E

¥ ‘ =

Treasurer;

Address: 6 ‘M"; A'S ‘QD O \f—‘(-/

NOTE: If necessary, you may attach an addendum to the application listing additional
officers andlor/d'lcclors.
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{Signature of Chairtman, Vifc Chairman, orlf)y offtcer listed in number 12 of the application)

14. NAI?(LEN £ IUGCuLLou(-H CEO /OwﬂcQ_

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




State of Delatvane

Office of the Secretary of State
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AUTHENTICATION:

DATE:




