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TO: Qualification/Tax Lien Scction
Division of Corporations

SUBJECT: S A G sShareMs NG

-

(Name of corporation - must inc BUltix

bk
=(15/22/36--01089~--001
Dear Sir or Madam: HM:*?G.J 00 #erek70, 00
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florlda”, "Certifizatn of Existence", and check are submitted to register the above referenced
foreign corporation (o transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

MARY ANN NQL_&@.L’E

(Name of Person)

EX P ESSENGE
(Fim/Company)

1710 G BRETH é'D = )ﬁ/ L3S0/ 4

=
—

Piucde
03‘ rlls

BURLINGAME, 0p. G40 10

© T (CitylStatel2ip)

oo

Shsuld you neesd to caﬁ someone concerning this matter, please call:

mﬁief ANN (1 PARICE at (2! 092-W70, & 93~Fb4y3
(Name © n}y - B R ( ayume {elept ) _

[

' MAILING ADDRESS:

~ COURIER ADDRESS:

Qualification/Tax Lien Sec. Qua.liﬁcationfl‘éx Lien Section
Division of Corporations Division of Corporations .
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 _Tallahnssee. F'L Jl4




+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION .
TO TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

= NE,

{Name of corporation: must inclute (he word ."lNCORI'ORA'I'ED" "COMPANY","CORPORATION" or
words or abbreviations of like Import in Iumiunﬁc ns will clearly indicate that it is o corporation tnstead of a
natural person or parinership if not so contained in the name nt present.)

2, MINNESOTA 3, QS-FQ&:%é %?ﬁ ‘
'('S'fﬁc or country under the law of which it is ncorporated) { FEI numbet, If applicable)

a, 08/28 /80 s, FERPETUAL

(Dafe of Fnchrporation) _ * (Duration: Year corp, will ceasc fo exist or
_ "perpetual”)

. 1 .1 0[.607.150 +AND S
1 _B2BA INDUSTRIAL _AYENUE

BoYNTON BEeA Ct, E;thmﬁ BBYyRG.
(Current ma i_ng uldfess)

P,

8.___INTRA-STATE iQEAI VERY - - v
{Purpose(s) of corporation author] n home state or country to be carried out in the state of Flon )]

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

Name: _ (IR MARVIN MOS8 |
Office Address: N80/ 51304 VA/.&;)BAV/D, STE 4500
Nok7# Blam) BEACH  Forida, 3 |

o (Zip Code)

10. Registered agent's_acceplhnce:

Having been named as registered agent and to accept service of process for the above stated
corporation’ at the place designated in this application, 1 hereby accept the appointment as
_ " registered agent andezgree fo act in this capacity. ’;fynhgi agree 1o comply with the pravisians,cilf ~
~w—oo—e - all statutes relative to the proper and comiplete performance of my duties, and I am familiar with ,

and accept the obligations of my position as registeredyagent.
%! A~ ///, % 7\

(Registered ageht’s signaturey

11. Attached is a centificate of exjstence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of Stale or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated. ' : : : '




12. Names and addresses of officers and/or directorst (Strect address ONLY- P, O, Box
NOT uacceptable)

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

Chairman: _ DD £, OatdAx/ay 77T
Address: 900 ALEOMA BLD. [al4/ é’[lfﬁ/n L, 33P0

N W@Wﬂmmmw
\Ec&éﬁmnnun. OTEPHEMN EDUARDS
Address: &0 QITI00R P NVENTURE (APITAL

- t 1R
Director: __ AT~ ZACONIT
Addrcss/ LDEG ", TE*:

ACZIPA79. ('arz l{aam[ KD MesT, .Jﬁtﬂ[é&ﬂm 74, Hay I Hy.
Director: _BOB_THOMPSON
Address: (RGO BLDG A, JESTER B, BARSON AIR PoRT

ToRONTD, Awmﬁza Canjgda 5P [ By
B. OFFICERS (Street address only- P 0. Box NOT acceptable)
President: _JOHN DVENS
Address: L7110 GIL.BRETH KD, STe*30JA

BURLINGAME, CA. qygolo

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13.

{Signature of Chairman, Vice Chalrmaﬂ: Wmcﬂ in number 12 of the application}

JOHN OVENS ~ PRES IDENT
(Typed or printed name and capacity of person signing application)
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cyate of Minn'esw"9

SECRETARY OF STATE

¥ ¥ v ¥ ¥ ¥ ¥

W

Certificate of Good Standing

I, Joan Anderson Growe, Secratary of State of Minnesota, do
certify that: The corporation listed below is a corporation.
formed under the laws of Minnesota; that the corporation was
forred by the filing of Articles of Incorporation with the - :
Office of the Sscretary of State on the date listed below; .that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do - :
?uuin;nl @s. a corporation at the time this certificate is °

ssued. - = S Lo S

CEINININS NSNS SN NNy \YAVAYAVAVAY

YW W W W

fon

Name: Express hdsqongor'systemn,slnc."

Date Pormed: 08/28/1980

A

Chapter Governed By: 3023__

L A T A S T e

A A A A A A
i Lo ‘\'.“__‘x._‘.;_“‘_‘ .

-Thig cqrti:;cate-hgq been issued 03104/2§]96.
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