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TO:  Quulificion/Tax Lien Section
Division of Corporations

o043 E

SUBJECT: Wﬂ\ﬂco SC/’WO‘GS, “Ine,

(Nume of cerporation « mus Tnelude suiftix)

Dear Sir or Madan

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, und check ure submitted to register the above referenced
foreign corporation to transuct business in Florida,

Please return all correspondence concerning this matter to the following:

Sehard leloste,

(Name of Person)
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//Ua_.\ocQ Services . In e Z05/15795--01041 —010
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Should you need to call someone concerning this matter, please call: = gﬁ
L
. w
ﬂc/mr«/ﬂ/{éSﬁ&f a (208 97F - 425 ek
(Name of Person) - (Area Code & Daytime Tetephone 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. 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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g'lrlfilﬂl gl! K :)Llo(?”!}';;\olb TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1, W@IJM: S-(:‘Lrw e :F Zne.
(Name of corporation: must in¢hude the word "INCORPORATLD", "COMPANY","CORPORATION” or
waords or nbbrevintions of like import In Inn[\uu e s wilt clearly indicate that itis » corporation Instead of n
naturnd person or partnership If hot so contained in tho nume af present,)

2 L Minoss 3, _S6-402. 3P0
(State of country under the law of which TUTs Tacorporated) CIET number, 1f upplicable)
4 Moy /0 (975 5. Porpefyal
" (Date of'Incorporation) (Duratibn Year corp, will cease to exist or
"perpetual)
6. _Aoae -
(Date flest transacted business In F.orldn, (SEESECTIONS 607.1501, 607,502, AND 817,155, F8.) &3 e
- winm
7. 3/ W339 Sc,Aoqg,r- /{DJ, B‘Aq B = 55
74 ‘ ~— %g'ﬂ
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Na perville TL (066% - Bh
¢ (Current mailing address) = ;g-nc’
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8, /?sp/za /F aintenince & 5m
w

(Purpose(s) of corporation suthorized In home state o country to be carried out in the state of Flondn)

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

Name; S' %ﬂ/} € PL’I’I"E.I{ w/ 7d
Office Address: 740F C/L{A éogf e St % s Dr
O;"/a /1//0 ' .Florida, 3275

{Zip Code)

10, Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated

- corporation at the place: designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. rffﬁ‘"hﬂ 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. o

Nl

_ (Registeréd agent's signature)

11. Attached is a cerﬁfipatq 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.




12, wl(l;"i:'sn(l‘:gglﬁﬂgp“c‘ of officers ind/or directors: (Street sddress ONLY- P, O. Box
A DIHEC'I‘OR!? (Street addresy only- P, O . Box NOT aceeptable)
Chuirman: _/T ;(-"»-A{I_r'// Mle L\:/‘t’m’
Address, 2022 FAHl So-
Lumerg Tl Gosos

Viee Chaleman:

Address:
Director:
Address:
Directors _
Address: o Z
- oM
= 95
B. OFFICERS (Street address only- P. O. Box NOT acceptable) s E’d?‘.
President; ﬁ CAm‘ w £ L)S?L-&-— 3z %ﬁo
! X o
Address: /O0Y.2_FrEth S _: a'%
S rora  TL 60505 «w oz

Vice President: _—J € Y \/\3{\:8"{'&’-—-—
Address: /V(F Zomq‘ .é La cA
VenFoonery Tt Gos 2 s
Secretary: [ etoae y4 Hebste—
Address: __ 3 G o6 }‘/f.’.ﬂ)l e,'a/}.'
Teliet TL o738
Treasurer: /;V < Cfé(_(_-(i’./ N{.{os T
Address: _ 3696 Heane pra
| ‘ 3—5/} o L 607\3"3"‘

NOTE: If necessary, you may auach an addendum to the appllcatlon llsung additional

officers and/or directors.
~

13.

“ (Signature of Chaitman, Vice Chairman, or any officer listed in number 12 of the application)

14. fc/qw/ﬂjfésfc’/r, | ./‘e._c,a/exﬁ"

(Typed or printed name and capaclty of person signing apphcauoni
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afmﬁuzﬁuc«.ﬂ/f/y; /Aad WEBCO SEBRVICES, INC., A DOMESTIC .CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE MAY 10, 19395, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND

A8 OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORFORATION IN
THE STATE OF ILLINOISW WAt dd dandtdattadateAtadtddda et antddhhdny .
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