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TO: Qualification/Tax Lien Section DN000L TBEL A4S
Division of Corporations -04/03/96--01073--001__
BORRATE, TS kT, 75

SUBJECT: THE &\’;SOL\DT\DM OKG\(\-N\'L)(\-T\ON IlMC. .

(Name of corporation - must include suflix

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Buginess in
Florida", "Centificate 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;

&TL(\ DFORT> Ko AT YRS

{(Nume of Ferson)

THE }\\pr‘(—":'\'b ) OV BETEG‘\QE F‘\Q-,E}Lu{
(Fim/Company)

a@
NS
»

iBISIAL
35

=0 kol
V1343

3IVLS 40 AY

G373

HVE0du00 <

|

u
o
Tm
b
=
]
[#% )
0
X
Y
[= 2]

Sk

V.0 \&ox V20850

(Address)

Yoca oo FL ALK\

(City/Statc/Zip)

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

Leansrors Yoerews a (A0 998 -538%
{Arca Code & Daytime Telephone Number)

(Name of Person)
or (MPT1) N2 SN pee)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corparations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Name of corporation: must include the word *INCORPORATED", "COMPANY","CORPORATION" or words or
abbrevintions of like import in luiguage as will clearly indicate thal itisa corporation instead of a natural
person or partnership i not so contained in the nune at present.)

2. IOELEVINLE . _GS=06399< |
{State or country under the Inw of which It 15 incorporated}) :l number, if applicable

o Senopey 29 19390 5, PERLOTTON

{Datcof Incor(omuon) ! (Duration! Year corp, will cease to exist or "perpetual™)

6, MNOT NET TEAMNS AotidwG GOSVNESS

(Date first transacied business in Flonda, (SEE SECTIONS 007, , 607,  AND BT 155, ¥.5,

., PO Nlox V2050
%ocﬁ; Latorm  FL 231\

" ¢Current moiling address)

g PRAUVATE. INVESTIGATIVE STEQUWCES

gu:pdc;ac(s) of corporation suthorized in home stale or country to be carried out in the state of
orl

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

Name: &M—B'\: ORDL WKOLERTS

Office Address; & .00 CO R.PoRpTE. &\__\J D .
Yoca Katon Florida, S&\%B\

{Zip Code)

10. Registered agent's acceptance:

Having been named as registered c:fem and o accept service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Yoozt VK S oot

(Registered agent's signaturc)

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.




I.2. Numes and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceplable)

A. DIRECTORS (Street address only- P, O, Bax NOT acecptable)

Chalrman;
Address:

Vico Chalrman:___
Address:

Director: JNRADFORD Koeeews
Address: H LM\ §E. 2.0 &T\'z‘{-ﬁ:\"
Ll O AN S ' A\

Director: __——
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: (SQ—P\-'B?‘O(CB TLDQ\EQ—T&
Address: M\ W\ S.%& 20 SToERTT

Ty loooeedmE FL D30

Vice President:
Address:

Secretary: S e EoRTS QQ@_R:.D:\"S
Address: AT\ § & .20 &‘T(L'E-E-T'
T Laostesme LU VWb

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors,

2 NS o 1// @éé&,‘?f/—fr

{Signature of Cl.ln}p‘mn, Vice Chairman, o any ofticer Iisted in number 12 of the application)

14, ’&?\ ADTOILN % Qe TS (PYLF_&. YO EMNTT

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




State of Delaware

Office of the Secretary of State

STATE OF

SECRETARY OF STATE OF THE
THE WM

T, EDMARD I, FREEL,
DELAWARE, DO HERERY CERTTFY “THE RESOLUTION ORGANTZATTON,

T8 DULY THCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
TS TN GOOD STANDING AND MAS A LEGAL CORPORATE EXTSTENCE S0 FAR

AS THRY RECORDS OF THIS OFFICE SHOH; AS OF THE TWENTY-STXTH DAY

OF MARCH, A.D. 1996.
AND T DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED 'TQ DATE,

30 i0js

0 A yvrs
G314

SKHOLY Mo
IS 5503

fuud_

Edward J. Freel, Secretary of State
7882388

03-26-96

2583977 B300 - AUTHENTICATION:
DATE:

ason87102




