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TO: Qualification/Tux Licn Scction 00 BOOIgE3I000
Division of Corporations 5:-21-9¢ -+ 0100 <* 00 3

At M0 wsan9p 1 8
SUBJECT: @2\ 8 Lo, s -

{Nome of corporation - must include suffix)

Dear Sir or Madam:

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

Florida®, "Centificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Plcase return all correspondence concerning this matter to the following:
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(City/State/Zip)
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Should you need to call someone concerning this matter, please call:

R(‘?j\t’$\3y“&“tﬁx‘0w«at q\\\ . SQO,-\gc\L o o

(Area Code & %ayu’_me Tcieﬁonc 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 %{lﬁg%’?‘!}@l‘g}e ;gi\G’STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

(Namme of corporation; must In¢lude the wor

“INCORPORATED", "COMPANY", "CORPORATION" ur
words or abbreviations of like import in language as will clearly ind
natural person or partnership if not so containe:

icate that it ix o corporntion Instead of n
in tho name af present,)

2.

MQM:@%‘% . . 6S—06/[
(State or country under the law of which Tt [s Incorporated) ( FET number, i applicablic)

4 FIp \B AL

5,
(Date of Incorpotation)

.6, W

(Duration: Year cofp. willl cease to calst or
(Date first transacle

perpetunl™)

siness in Florida, (SEE SECTIONS 6071

7. _ARLD. \)\t&.y\g_%)@ = 3'
Flenidly 32904 .

{Current maiting address)

.1502, AND 817,135, F.S,)
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’ (Purpose(s) ol corporation githo:
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9, Name and street address of

carried out in the state of Florida) -
acceptable) '

Florida registered agent: (P.O. Box or Mail Drop Box NOT

Name: _ R“‘SV\\J ‘\NR’R G’\QQMMM.
Office Address: QQBQ& \J\Kgn%ﬂﬁg
ﬁ;unf_ w , Florida '330\ 0 Li g
10. Registered agent's accept&lcg: L (Eip Codey

Having been named as registered agent and to accept service of process for the above stated
corporation at rh:dplace designated in this application, I hereby accept” the .appointment as
ref:'srered agent and agree to act in this capacity. I further agree to comply with the provisions o,

all statutes relative to the proper and ¢ ete performance of my duties, and I am familiar with
“and accept the obligatiofis of my positigh as yegistered agen. ,

“(Registered agent's signaltre) :

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 in the jurisdiction under the law of which it is
incorporated.
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12, Numes and addresses of officers and/or directo-.: (Street uddress ONLY-. PO Box
NOT accepluble) S _ .
A. DIRECTORS (Street address only- P, O . Box NOT ucceptable)

Chairman:

Address:

Vice Chairman:
Address:

Director:
Address:

Director:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: ' R“‘FS DA o ﬂ : 'C'r\ : \()Ouuu.av\

Addrch:

'3 BALLES
e 303 40 KOISIAO

VLS 0313 -

_FL %.BC\OL! -

Vice President:
Address:

K

Secretary:
Address:

1

Treasurer: '
Address:

NOTE: If necesgarny, you may altach an addcndum to the application listing additional
officers and/or direcfors. -~ Co ' -

(lSigrmiUrc of Chairman. Vice Chairman, or any officer listcd: in number 12 of the applicaliﬁn)
RRIWKOMAR: &, VANIA

(Typed or printed name and capacity of person signing applicalion)




State of Delaware

PAGE 1
Office of the Secretary of State

[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "G5V & CO, INC." [5 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND S IN
GOOD STANDING AND r_{gs-.:A"“l:Ec;g\ |
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g | Ediward [, Freel, Secretary of State
2592184 B300 AUTHENTICATION: 7939187
960131430

DATE: 05-0%-96




