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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATU TES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE
STATE OF FLORIDA:

1, CROWN BENEFITS, INC.
{Namo o corperaton: must inciude tho wor [ [} or Words or
obbraviations of like Import In Innguagg as will cloarly Indicate that it is a corporation instead of a natural person

or partnarship it not 8o contained In the name at prosent.)

2, IOWA 3. N.A,
{Stata ur country undar tho lawof which itis incorporated) { FE! number, il applicalile)

4, 3-15-906 5, PERPETUAL _
{Data of incorporation} {Ouration; Year corp. will coase to axist or 'barpmal

6. UNDETERMINED FUTURE DATE
{Date first transactad business in Florida, fSee sections 607,1501, 607,1502, and 817.15%5 F.S.J

va 2187 LOGAN STREET

=l

LEREN

-
-
.

JIVIS 40 AuyL

TERIE

CLEARWATER, PLORIDA 34625
({Current mailing addrass)

6 KY 9-NOf

SROIIVYDGHOD 43 RIS

€S

8. CONSULTING AND/OR MARKETING _
{Purpose(s) of corporation authorized in home state or country to be carried outin the state of Florida)

9. Namae and street address of Florida registered agent:

Name: _ STAVROS TINGIRIDES, ESQUIRE

Office Address; __ 800 N. BELCHER ROAD, SUITE 4

CLEARWATER ,Florida, _ 34625
(Zip Code)

10. Registered agent’s acceptance:

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

of all statutes reiative to the proper and complete perfarmance of m y duties, and | am familiar _ .

with and accept the obligations of riy position as registered agent.

_—
(Begistared agent’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, Narnes and addresses of officers and/or directors:

A DIRECTORS

Chairman:
Address: _3315 DARNSDALE DRIVE, //n-1

FLORIDA 34641

DINC FITRAKIS

LARGO,

Vice Chairman;
Addrass:

Director:
Address;

40 NoisIA
Al

d¥09
30 %
Q313

-Director:
Address:

SHaIIYY
v SO

B. OFFICERS
President: _DINO FITRAKIS

3315 BARNSDALE DRIVE,
LARGO, FLORIDA 34641

fin-1

Address:

Vice Prasident;
Addrass:

Secretary: DINO FITRAKIS
3315 BARNSDALE DRIVE, #B-1

Addrese:
LARGO, FLORIDA 34641

Traaéurer:
Address:

you may attach an addendum to the application listing additional officers

NOTE: If necessary,
and/or directors.

13. _D f A :& 'Z_ﬁé/
(Signature of Chairman, Vice Chairman, or any officer listad in number 12 of the application)

MO L) TRAE) S PRECH DA

19 2
(Typed or printed name and capacity of person signing application)




No, oooasezs
Date: 04/16/1996

SECRETARY OF STATE

490 DP-000194061
JESSICA PEARMAN
TINGIRIDES & SCHIRMER
800 N BELCHER RD STE 4

CLEARWATER, FL 34625

CERTIFICATE OF EXISTENCE

Name: CROWN BENEFITS, INC,
Begin date: 19960315
Expiration: PERPETUAL

I, PAUL D. PATE, secretary of staté of the state of Iowa,

custodian of the records of incorporations; certify that the
corporation named on this certificate is in existence and was duly

incorporated under the laws of Iowa on the date printed above, that

all fees required by the Iowa business corporation act have FRers,

that the most recent annual corpor iy
ffic

ry of state, and that a

1
-

paid by the corporation,
report has been filed by the secreta

of dissolution have not been filed. =
_ - . §
£
S=t
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=
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