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TO:

SUBIECT: __ S lbbamp Tolernoone! Conso)tents, Lae,

(Name of cotporation « must Includo sufix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida*, "Certificate 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:
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Should you need to call someone concerning this matter, please call:

Na,i’\u_l JTQ._A\:K) at { 305 Y377 - 5493
(Name of Person) ] (Area Codc & Davtime Telephone Number)

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

409 E. Gaines St P. O. Bux 7327

Tallahassee, FL. 32399

Tallahassee, FI. 32314




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g?j}ﬂ! IO {'{Jﬂ %)?ulgiiGlS?ER A FOREIGN CORPORATION TO TRANSAC'T BUSINESS IN THE

1. Schi] ik Kom g‘ Laftrno.hongl pgultents Tre
Nae of corporation: must includa the word "INCORPORATED", "COMPANY"*CORPORATION" or wordx '

abibrevintions of like import in [anguage ss will cleatly indicate that ltisa corporalion fnstead of @ natura
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person or patinership it notl so contained in the namie’at present.) by E‘ n
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{State or country un 1o law of which it s Incorporat (FETnumber, I spplicable) oy ‘;;:—n—;-‘-_!
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4. O(../“LU-I' Q .5_‘ /% b"/ s. or L'_'/U r_l./Q- Sg(:":
(Date of Tncorporation) (Duration: ?«ﬁ%ﬁmﬁﬁﬁ%ﬁ
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6, M o, ke
(Datc Tirst irangacted businkds in Flonds. (SEE SECTIONS GO, 1301, GOT, T30, ARD BIT. 1o F.5.)

7. __Sunbunk Tndecnoahgnok Cenier, Su e 194949

| SE_ g% Ave Moermi, Flerida 377
(Cwrent’'mailing address) B

8. O€fshore 1nvesdmont aduce
gl’u:pd:sc(s) of corporation authorized in home state or country to be carried out in the state of
or

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

Name: ___Nopny Serdin
J\Jﬂbuu\kl In*f_.r“no-haﬂck\ C,-}-r.)Ju\l‘Q 19470
1‘\\ Office Address: _1__S5¢& I™ Aue
AN
Miom | ,Florida, 7313/
(Zip Codc)

10. Registered agent's acceptance:

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 appointment as -
n;fz'stered agent and agree 1o act in this capacity. I further agree 1o comply v ith the provisions of
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations oﬁney Dposition as registered agent.

e~y  Fesd o,

(Regfstered agent's signature)

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 hatwgg custody of carporate records in the jurisdiction under the Law of which it is
incorporated.” . _ o




¢, Iﬁ\mcs and addrfsucs of officers and/or directors; (Street address ONLY- P, O, Box
OT ncceptable

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

Chairmun;

Address:

Vice Chairman:

Address:

Director: Aerien Jobh i Vo m g

Address: 717 Lecdnr Pluce ; Juile 2A

N Y N (&2 &

Director;

Address:

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

President: Breien Jehilifomep
Address: J7 Kects ¢ flo.ce . Juirye =P
Ny, 1Y 182 &0
Vice President:
Address:
'™
s Neoid Gein
Address: gRs  Humphn CF
Fort LMM-O\M—; Floaridan 3776
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the applratmn hstmg additional
officers and/or directafs.

13. /464\J.,-./ /JQ&)L—

{Signature of Chairman, Vice Chairman, or any office: listed in number 12 of the apphication)

14, Na.nuq LFedyvrm | Arsas ront Jc_&rﬁj'c\n.;

(Typed or pnntcd name arid capacity of persen signing application)




State of New York | ss:
‘Department of State

I horaby coertify, that the cortificato of Incorporation of SCHILTKAMP
INTERNATTONAL CONSULTANTS, INC. Wag riled op 10/25/1984, under the namo
of CURIGIOFFEL INTERNATIONAL CONGULTING LTD,, with porpetual duration,
and that I have mado a diligent oxamination of tho index of cotporation
papors fllod 4in this Dopartment Lor a cortificate, ordor, or record of a
disgsolution, and upon guch examination, I find no such cortificate, order
or record, and that go far an indicatod by the records of thins
Departmont, ouch corporation is a4 subaluting corporation. I furthap
eortify that I find the followingt
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A Cortificate of Amendment CHRIBTOFFEL INTERNATIONAL CONSULTING L., !", B_g

changing name to SCHILTXAMP INTERNATIONAL CONSULTANTS, INC., wao filed =Y pogid]
01/28/1985, N hzd
A Statemont of Addresses and Directors wag filed 1170571992, = B"’m‘u

w0 mﬂ

A statoment of Addresses and Directors was filed 0171171994, ,;, I".j?-‘c
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I further certify, that no other a\f_s;’ﬁ.iﬂ'oﬁti,; ‘Have been filed by such
corporation. ..‘&\;- J-"
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