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SUBJECT: [/Uéé' L CoNShY TZNE | Zail .

(Nate of corporation « must Include’suftix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transuct Business in
Florldu", "Certificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida,
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Should you need to call someone concerning this matter, please call: lcl
ANDRE ENEGE]. a( BY7 \ 224 -3¢0F
(Name of Person) {Arca Code & Daytime Telephone Number)
’ COURIER ADDRESS: MAILING ADDRESS: N
Qualification/Tax Lien Sec, Qualification/Tax Lien Sc¢
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL, 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
g‘g{JM!?O'I!'E’DL'g!)“ llgE‘GISTI;‘R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
TATE OF F AL

. ENEEL Consu lToig

(Name of corpurullon: nwst inglude the word "INCORPORATED™, "COMPANY ", CORFORATION® ur
words or abbreviations of like Import in langunge ns will clearly indicate that it is n corporation Instead of a
notural person or partnership il not so contalne

in the nnme at present.)
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3, _3¢-3FToowl7
{State or country unders the Taw ol which It Ts Incorporated) ( FEI number, if applicable)

a, /5~ F2 5. Prpetre |
{Date of Incorporatlon)

(Duratlon! Yeur corp, will cease to exlst or
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"perpeinal*)
(Date first transacted business in FlordA, (SEESECTIONS 607,150, 607.1502, ANDB17.155, F.S.)
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(Purpose(s) of corporation nuthorized in home state or country (o be carried oul in the state of FloridnL' ér"a
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9. Name and street address of Florida re

[
gistered agent: (P.O. Box or Mail Drop Box ﬂ! )
acceptable)
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Name: K, KEZTH En'sEL = %mu
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Office Address: L0 G o T7ESHoRE C/RCLE B/.ET

low&ioo D> Florida, 52777
(Zip Code)
10. Registered agent's acceptance:

Huving been named as registered zzfem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete perfo

rmance of my duties, and I am familiar with ~
and accept the obligations of my position as registered agent,

Ll s

(Kegistered 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.
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(2. Numes and nddresses of nfficers and/or directors: (Street address ONLY- P, O, Box
NOT acceptuble)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chalrman; 2‘]?‘45 (A T LNsSEL
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Vice Chatrmun:
Address:
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Director:
Address:

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

President; /4/‘\/ DRE L. EAMGES
Address: /82 MN. BPTDPEE EoAp

lpke Fopesy, TL. So0 ¢S
Vice President: ‘P/‘?"’f EdA- T LwEEe L
Address: / 4 7 N Brpi s /ED/?-b

LAKE FOZLsT , 7L 600 €5
Sccretary: ApRE £ Es-E 4
Address: See Above
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Treasurer; /—//'-UPKLE Z,- 6\/45@
Address: See /4"1;231.)*&_

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

5. Socealas . )

{Signature of Chairman, Vice Chaigyan, or any officer listed in number 12 of the application)

4. Pamelsg T ENGEL

(Typed or printed name and capacity of person signing applicaticn)
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ol frewely corlify, thert ENGEL CONSULTING, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 15,
1592, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD BTANDING AS A DOMESTIC CORPORATION IN THE STATRE OF
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