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Diviston of Corporations AR T 0 A 10, 00

SUBIJECT: M(.’. v’ c,‘qam--\- "j.m-(-:.arm i} -\-\ [STa)

&’a' cV QS :\‘m_d__
(Name of corporation - muat Include sullix) )

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
lorcign corporation to transact busineas in Florida,

Please return all correspondence concerning this matter to the following;
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w 2
N mm
(Name of Person) H 8%
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H \\\S'\V‘am anad A\S‘Z:.L‘)Ct C(‘-LCS o 5%3}—:1 ‘
(Fim/Company) = :ézsao Ql ’ldf
. - 30 '
5777 Beneva Read  South = 5
(Address) *®
SO«/&SO‘L& ; ﬁ 84‘3 33
(Catnymelan)

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

- \BCUME\ f—\)('ewe’“‘ at (‘ 213y QQS'O‘?L‘-{\'
‘ (Name of Person) (Area Code & Daytime 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. 0. Box 6327

Tallahassee, FL. 32399

Tallahassee, FI. 32314
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Ai’!’LlCA'l‘lON BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L. ..Mﬂbﬁhﬂl—%ﬁamﬂ;\ng__&cm_ms L Uine,
Name o]‘corpora on! must inel e word "lNCORPOlU\'l'ED"l "COMPANY* *CORFORATION" lor words or

abbroviatlons of like mFon i lungungo as will cleatly indicate that It iy & corporation instead of & natura

person or parinership it not so contained in tho nmune'st present.)

ztsm%gc%m;m % %%ﬁgg;“_"

a. 5-9-95°

S,
{Date ol Incorporation) (Duration! Year corp, will ceaso (o exist or "perpetual™y.
6. _D_ﬂ_'l': T BUT. TS0 AN
(Lato first transacted business in Flonda, (SEE SECTIONS 607, 007, yANDBLTZ.155,1.8,)

7. T340 Quchss Ave § %n
Sorasetn . [ 34 23| £ 28
(Cwrent mailing sddress) AR =
8. Q('C (‘!i \ oned CQ iy Wn""h ga\l-s 4 ce m—&—a\= 2
m;:(s) of corporation authorized in h@w stdte or country to be carried out in the state of = %-,:;
w

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

Name: \\OV’\ L ‘ L, . Dr(-w p“H—
Office Address: : 5 777 Bfneda ?Dad ' .
g@(aij"lﬂ A F-l , Florida B4R

. (Zip Code)
10. Registered agent's acceptance: : ‘

Having been named as registered agent and to accept service of process for the above stated
corporalion at the place designaied in this application, I hereby accept the appointment as

registered agent and a, {o act in this capacity. I further agree to comply with the provisions of
- alﬂtarutes relative to the proper and comple gerfommce of my duties, and I am familiar with

~and accept the obligatiqns|of my position régisiered agent.

11. Attached is 2 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 havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated. - _ o ' -

l% - (Registered agent's signature)
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| N‘&li‘s :ggc:a(t’n fsm of officers and/or directors: (Street address ONLY- P, O, Box

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chateman: L averna. P T?t:fmnr_- b

Address: _7ado Quiedisn Ava Shrasods  F 34aas |
Vice Chairman: OME,

Address:

Director: QO YL
Address:

Director; QAL
Address:

B. OFFICERS (Street address only- P, 0. Box NOT ncceptable)

President: __LQ_MQ:QQ__(L). 8 g e lf\ fe, k. ‘
Address: __—7\3 ‘-fO (o r-luss e \?arasmla A 3423,

Vice President: »oa,ruz_
Address:

Secretary: XANIL
Address:

Treasurer: Orte.
Address'

NOTE: Ifnecessary you may attac.h an ad

oﬂicers an irectors,
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State of Delaroaye
Office of the Secretary of State PAGE 1

l, EDWARD ). FREEL, SBECRETARY OF STATE OF THE &'

S5TATE OF
DELAWARE, DO HEREBY CLERTIFY

"MERC[MNT [NFORMAT[ON SLERVICES,
INC."

[ DULY lNCORl’-’Ol{ATEf) ..UNDER THE LAI\.HS' OF THE S'LATE OF
DELAWARE AND 1S [N f‘OOD .a'I'ANDING AND HA.; A LEGAL CORPORATE
EXISTENCE E:U FAR AS 'I'ILL. RLCDRDb Ol“ THIS OI'[‘ICE SlIOW ‘AS QF THE

[‘DURIELN'.I![ DAY OI" I"LBRUARY A.D,

1996
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VS

Edward ]. Freal, Secretary of State

AUTHENTICATION:
2504268 8300

DATE: 7827074
960041973

02.-14-96




