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(Name of corporation - must Tnclude suffin)

Pear Sir or Madam:

The enclosed " prlicution by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”, and check are submitted to register the above referenced

forcign corporation to transact business in Florida,
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Should you need to call somecne concerning this matter, please call:
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409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




BY FOREIGIN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS

g:[{{{?}f!gﬁf:ﬁ 'I(')(f‘.ﬁﬁf\(?l.y'l'lﬂ\’ A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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APPLICATION
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(Dute of Incorporation)
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(Date first trunsacted business in Florida, (SEB SECTIONS 6U7,1501, 607.1502, AND B17.155, E.8.)
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9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box' NOJ,

acceptable) .
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10. Registered agent's acceptance:

Having been named as registered agenr and to accept service of process for the above stated

corporation at the dplace designare:f in this application, I hereby accept the appointment as

refistered agent and agree to act ig this capacity. 1 further agree to comply with the provisions of

all statutes relative to the pr 7. omplete performance of my duties, and I am familiar with
P (}

and accept the obligations o i jon as registered agent.

Registered agent's signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 dayé prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate re_cords in the jurisdiction under the law of which it is

incorporated.
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' 12, Npmes and addresses of officers andfor directors: (Street uddresy ONLY- P, 0. Box
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A, DIRECTORS (Strect nddiess onlys PL O, Box NOT acceptable)

Chairman:
Address:

Vice Chuirmun;
Address:

Dircctor: /V] i chael Tre M{.{’—/(, e
Address: _10] 6!‘ l'.b'l‘b/ J_ton €
Noples AL 539X

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: lbhuc If&. Mftﬂk‘c(
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Vice President: _ S CcM-C
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Secretary: __ DA™
Address:

Treasurer: _o GANL_
Address:

(Signature of Chairman, Vice irman, or any officer listed in number 12 of the application)
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CERTIFICATE OF CORPORATE EXISTENCE ; :ﬁ;{
(EXCLUDING AMENDMENTS) = §F?1

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to

corporations organized under the laws thereof; and am the proper officer to execute this
certificate.

| further certify that, at the date of this certificate, OLD FLORIDA INVESTMENTS, INC. is

a corporation duly organized and existing under and by virtue of the laws of the State of
Nevada, and is in good standing in this State.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on May 6, 1996. -

Do Hull-

Secretary of State
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