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Dear Sir or Maduny:

The enclosed " rppllculion by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", und cheek are submitted to register the above referenced
forelgn corporation to transact business in Floridi, :

Pleuse return all correspondence concerning this matter to the following:
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(City/Swie/Zip) ¢/

Should you nced to call someone concerning this matter, please call;

[AMV ) 2‘7.405,75 A (S/6 ) 3IYB-,07 7

(Nume of Person) (Area Code & Daytime Telephone Nutnber)

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

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S
g: 5{{1?;!5]1{4{% gffﬁﬁo‘!é"l‘h‘k A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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(Namse of corporatibh: st iiclide the word "INCORTORATID® "COMPANY","CORPORATION" or
words or abbieviations of like lmport in lang uuglc us will learly indicate that It In o corporition instend of o
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(Purpose(s) of corporation authorlzetAn home state or Country to be carri¢d out in the stute of Florida)

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

Name: _ .S Jo ve.n/ d/ﬂ 0474'.,/ ’

Office Address; 65" 2 8 /é)ﬂ@?(/e.f //// )/&
favdee L 7/ Florida, 35319

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the dplace designated in this application, .1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
alf statutes relative to the proper and complete perfgnnance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered agent's s1gnaturey

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 ia the jurisdiction under the law of which it is
incorporated. :
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12, I‘ﬁmles and addresses of officess and/or directors: (Street nddress ONLY- P, O, Box
or ncccpmblc)

A. DIRECTORS (Street address onty- P, O , Box NOT ucceptable)

Chairman;
Address:

Vice Chairman:

Address:

Director:
Address:

Dircctor:
Address:

B. OFFICERS (Street address only- P. 0, Box NOT acceptable)
President: Anany D Zaom b TS
7—= ‘

Address: 55 /e w e Ll ) ,{)fe_ e c e s
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Secretary: Sl TS Aare ~ooc] _
Address: 19 P792/0 ;4/1/5 ﬁ{qyﬂpﬁu{qf /// S 11788

Treasurer: _Juved, 7 ,(/}/U.IQ Lo d ", .
Address: 48 et Sg . e~ _
' /\/.40;%0,9 v g & A 1735

NOTE: If necessary, you may attach an addendum 1o the application listing additional

officers and/or difectors. .
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or any officer listed i, number 12 of the application)
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(Ayped or printed name and czpzity of person signing application}

13. <

(Signgfure gf Chairman, Xice ¢hairman,




+ State of New York | ss:
Department of State

I hereby Cortify, that the cettificate of incorporation »f LADY COACI
INC. wao filog on 12/17/1993, with Potpetual duration, and that I have
made a diligone gyamination of the index of corporation paporos filed in
this Lepartment for a cortificate, order, or record of a digoolu%tion, and
upon auch axamination, I find no auch certificate, ordor or roverd, and
that oo far ag jpdicated by the rocords of this Department, such

corpotration fp 4 gubsinting corporation,

i

Witness my fiand and thie official seal

of the Department of State at thie City

of Albany, this 17th day of April

one thousand nine fiundred and
R .nmgtg-six.
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