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TO;  Qualification/Tax Lien Section E‘,’,’; ;;ff,'.g}"?g'“f;fi’.-m'-ﬂg _1?5
Division of Corporations ) :

SUBJECT:; NV/EE
(IName of corparation - must sullix

Dear Sir or Madam:

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

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

Please return all correspondence concerning this matter to the following;
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Shoulg you need to call someone concerning this matter, please call:

<579 J. Tneobs at L_E’LJ_LMZQL
_ . (Name cfrm)

(Area Code & Daytimc Telephone 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 AUTHORIZATIO
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

7 We o -
ame of corporation: must include the, word "INCORFORATED", "COMPANY","CORFORATION" or words or

abbreviations of like import in langusge us will clearly indicatc that It is a corporalion Instead of & natura)
person or partnership if not so wnla.hfed in the nlmcyll present.)

2, Qa/aggmﬁ%é W2 &I T LY,
~ (State or country : aw of which it 1s incorporated) =1 number, ol applicable

a, 197/ ' 5. _é.%{_faﬂ_zﬁ__m_
(LJate of Incorporation) (Duration: ¥ car . will cease (0 exist or "perpet _

6. __g[{..ﬁﬁ
(Date first ransacied business in Flonda. (SEE SECTIONS 607, 1501, GOT.1 S0Z, ANDBIT.T53, F3) .
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9. Na:ne and street address of Florida mkteM agent: (P.O. Box or Mail Drop Box NQF
acceptable) : :
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Name

.Ofﬁce Address.:m.l/t 6/U’J I 4 #}[
.@M&_ ., Florida, m

Zip Code,
10. Registered agent's acceptance: : (@lpCode)
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Having been named as registered agent and o accept service of process J:r the above stated
corporation at the place designated in this application, I hereby accept the appointment as '
..registered agent and agree 10 act in this capacity._I further agree to comply with the provisionsof ___ _ .
all statutes relative to the proper and complete performance of my duties, and I am familiar with" -
and accept the obligations of pey position ag regisiered agent,” -

gistcred sgent’s signature) .

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, Namcs and nd%fsscs of officers and/or directors: (Slreel address ONLY- P, O. Box
NOT acceptable

A. DIRECTORS (Street address only- P. O , Box NOT scceptable) '
Chairman; m
Address: s £ 30 "l bFBL FH%y Rzl o Thotes FL 33 708

Vice Chairman!
Address;

Director:
Address:

Director:
Address:

B. OFFICERS (Street address ouly- P. O. Box NOT acceptable)

President: ﬂfé'é(/ I, -J[?dﬁé S

Address: 2€ 304 JulE Bloe) PH*f
MM@F/ 52708
Vice President; . SANE.

Address:

Secretary: __ AN E
Address:

Treasurer; __ S AME, .

Address:

NOTE: Ifneces_ury you my attach an lddendum to the appllcauon hstmg l.ddmoml
oﬁicers mdlor

14. _L_gﬁsh%_iﬁ.u&; S
- ( or pnnted name and capacity of person signing application)




State of Delaare

PAGE 1
Office of the Secretary of State

[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY YFLAIR INTERNATIONAL, INC." [5 DULY

INCORPORATED UNDER ’I‘HE LAW!: OF" Tl{E STATE. OF DELAWARE AND IS [N
GOOD STANDING AND H.AS A LEGAL CORPORA‘IE EX[S’I‘ENCE SO FAR A5 THE
RECORDS OF THIS OFF[CE SHOW “‘AS 'OF "THE" TENTH DAY OF APRIL A.D.
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Edward ], Freel, Sccretary of State

0771555 8300 = AUTHENTICATION: ., 01 501
DATE:
967099938 04-10-96




