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Attn :ﬂ’f-Da@ Dickingon

LONS C\/onsuHan‘f'sj Inc::nr,;oom'/'cc/

SUBJECT: Applicyl;
i {Namgc of corporation « must include suffix)

Dear Sir or Madam:

The cnclosed "Application by
Florida", "Certificate of Existence", and check ¢
foreign corporation to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Foreign Corporation for Authorization to Transact Business in
k are submitted to register the above referenced
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Should you need to call someone concerning this matter, please call:

_'F\Pn Kl'\os rowza clezL
{Name of Person) (Arca Code & Dsytime 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. 32314

Tallahassee, FL. 32399
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Al’l’LlCA"l‘lON BY FOREIGN CORPORATION FOR AUTHORIZATION
'TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITli SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

) 4y Consg Lll Fen }‘5 Inc'.csr!got’ﬂ-‘}‘c:d
woration: must include the word "INCORPORATED®, "COMPANY","CORPORATION" 11:)r words or

Nanie of cbr
abbreviations of like import in tanguage as will clearly indicate that it is 8 corporation instead of a natura
person or partnership if not so contained in the name at present.)
54 -3356 1812

2 Delaware 3,
{Stato or country under the law ol which it is incorporated) ( FEI number, if applicable)
4, 3/28/ 94 5. perpetval
(Date of Incorporation) (Durafion; Year corp, will ccase (o exist or "perpetusl”)
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L] l ‘-l
7. ‘G“ ?Dm,?.m.ﬂa_ -Pme. Dr. E. o A%;
Jacksonville . FL. 32235 o 52
(Current mailing address) g g;;,‘
oy
8. 0 er pPloc v mercucfua) ba:sn's .
be camicd out in the state of

l@:mosc(s) of corporation atithorized in o te or coun
londa)

9. Name and street address of Florida registered agent: (PO Box or Mail Drop Box NOT
acceptable)

Name: MML

Office Address: cnd £Y0 e Vi, Eo
Sacksonvtlle Florida, _32A2E5

(Zip Code)

10. Registered agent's accéptnnce:

Having been named as regislered agent and to accepl service of process, {gr the above stated
corporation at the place designated in this application, ] hereby accept the appointment as S

resistered agent and agree {o act in this capacity. I further agree to comply with the srovisions of

all statutes relative to the pr?wr and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

CE. M puded

(Registered Hgent'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.




12, Names and addresses of officers and/or directors; (Street address ONLY- P, O. Box
NOT acceptable)

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

Chairman: Pen KhoseowZadeh

Address: lol Ponderosa Pine. Dr. E. dex. FL 322285
Vice Chalsman:
Address;

Direclor:
Address:

Director
Address:

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

President: __'ﬂ:n_ﬂhgﬁmuiz_‘tléL
Address: &1l Ponderesa Pine DPr. E.
dea, FL 33225

Vice President: _Same g¢ ahove
Address:

Secretary: ____Same as  abeve

Address:

Treasurer: ,___ Same a5 abive

Address:

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

(Sig:naturc of Chaunfan, Vice Chairman, or any officer listed tn number 12 of the application)

14, Ben  Khosrow zadofn
(Typed or pninted name and capacity of person signing application)
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