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FLORIDA DEPARTMEN'I‘ or S'I‘A'I‘E
- Sandra B, Mortham

: Huerotary of State

May 16, 1996 I

1. .
% BILL HEDHlCK

K.C.8. INC,

P.0. BOX 2608

BOCA RATON, FL 33487

 SUBJECT:K.C.8.INC.
Ref., Numbaer: W96000010473

. We have received gour dooument ior K.C.S. INC. and your ohook(s) tolallng
- $78.75. However, the dooumont has not baen I‘llod and |s belng ratalned in this
office for lho followlng. S - ,

' Tha name deslgnatod in your dooumont Is not

avallablo.
- corporation must adopt an alternate

name for use in the state of Florida. To

oz ue LI K%

Thorefora. the ‘

- adopt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alterate name for use in the state of Florida,

Please note the corporate resolution must be signed by the chalmman,

corporate suffix. Such sulﬂxea Includo.
‘Company, and CO. =

vice
_ chairman, or an officer of the corporation. The alternate name must contain a .~

Corporatlon. Corp.. Incorporatod Inc., N .

.- Pleass RETURM ALL DOCUMENTATION to lhe A'I'I'ENTION ol the‘

DOCUMENT SPEGIALlST Indlcatad

Please retum your document, along with a copy of thls Iettor. wlthln 60 days or L

) your fIIIng wlll be consldored abandonod

4) 487-6095

JonnlforSindt Cee
Document Examinor e

. | tgou have any quostlons concomlng tho fillng of your document. ploase oall : ! R .
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RESOLUTION OF BOARD OF DIRECTORS T
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1, the underigned /5" 4 ’/"“/ P ‘-"/\ dobeebyontly &

tsat this Resolution of the Hoard of Directors of .

Ayﬁsd} ,_Z:yd.

1 [}

B
~ acorporation duly orunliqd

ad onmlng undcrtho laws ot thy State of_Le /Mu -’lf‘t? '
- 1 .

was duly adopted on : /'79/ / h ’ W19 26
m it molvcd. thnt ﬂ._\.['._ A4 Wmmmb) —

orpnlud nnd oulnln; ln thn Btm of___&é_ﬁg

_ hereby tdopts the nune

: " for use in Floridn,
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

SUBMITTED TO REGISTER AFOREIGN CORPCRATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

iC-\r‘- rﬂc.

(Nama o corpoi on! must nf.u ® the wor ] A »
ke import in lan wral
s?%r:ﬁﬂ;ﬁﬂrp 1 no: lo%onn']m dclgl‘gz a: "v‘u.il .c‘;ar:fz.lag cats that ftis 8 corporation instead of a natural perann |

o Doleware 3 (e ~oes 222 )

{Stats of country under the lawof which itis Incmpoupdi { FEl numbar, if spplicable) -
4. ‘?/"?‘?/ B, —... “ (L r‘/‘m/ " 5 '-'-:‘,m
. am of Incorporation) v varation: Yasr com, 3]

6, /29C . = iz
( usinesa’in Fionda, (Bee sectone 67,1501, §07.1802, and 817.188, F 8 o 83m
7 Lo o Lo Sk & = ;_:‘g;;;;.“’
. e Z."}“h
[op. Low 608 oo, M fon, fla  SSEE2 e He
(Current malliing addressf 7

.8, Name and street addrass of Florida registered agent:
Name: G e i
Office Address: ___ SRR/ LY. Mcstud oA #75

L e Lened, . Elorida, __ S OB
T ' | R Zip Code)
10. Registered agent’s acceptance:

" Having been named as ragistered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as .
registorad agent and agree to actin this capacity. | kuther agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and 1 am familiar |
with and accept the obligations of my position 8s registered agent. - . : o

: !Bagismrqq agent's s_ignamr_cl,

" 41, ‘Attached is a certificate of axistence duly authenticated; not mare than SO days priorto
. delivery of this application to the Department of State, by the Secretary of State or other officlal - - "
* having custody of corporate records in the Jurisdiction under the law.of which it is incorporated.. .. .




12, Names and addresses of officers and/or dl:cctorl:(ﬂhrut
address ONLY- P, O, Box NMOT acceptable)

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

Chairman! —
Address!
[
vice Chairman: — -b"-:%
‘ ril
Address: : j»..f!_;r
- (]
Director: — - i
Addresst : ™~
' (-]
nlnct:on —_
Mdnus ‘ '

8. M!Gllltltmt address only- ». 0. Box NOT acceptable)
nn;dontz W st /A P |
Address: Y22 . P sdad. L -’f’éé . ' o

L —L2lkhge sk, e Fimea
Vice President: é’// /stéc'/' | Y .
Address: _ YRZY s me d L o {/

| Lgtone £l [To  Tiol =
. Secretary: 2 %"/’9/. R .z..__—-— —
| Mdioil;. - 5/.-?:/ Al ,;, ,y_a_L é/ J&é i
Tressurer: ﬁ// ; SRR
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