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Dear Sir or Madam: W
oo
The enclosed " Application by Foreign Corporation for Authorization to Transact Busingsai

n
Florida", "Certificate of Existence", und chieck are submitted to register the nbove refereiged
foreign corporation to transuct business in Flotida,
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Please return all correspondence concerning this matter to the following:
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Should'you need to call someone concerning this matter, please call: .

ﬁd”&\f ﬁ C:é;¢/7£., at ( éﬂ-\? ) 4/07;_.-' /7(?? C;(?@fvf"g:
(Name of Person) - ' (Area Code & Daytime Telephone Number) ™ /3 v§ uls| /.J.‘/ :
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/596.)
COURIER ADDRESS: MAILING ADDRESS: '

Qualification/Tax Lien Sec. Qualification/Tax Lien Sectior
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 AUTHORIZATION
- TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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{Nume of corparation: must include Mo word "INCORPORATED ‘ 'COMPANY","CORPORATION" or

words or ubbreviationy of lke Import in lngunge ns will cloarly indieate that it 18 o corporation Instewd of o
naturnl persan or parinership if not so contnined I e name af present.)
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(Stuto or country under the Taw of which it I3 Incorporated) ( FEI numboer, if npplicablo)

4, Jec.e pp bor 7L /L9887 5. S~ fTuval

(Date of Incorporation) (Durution: Year corp, will censo to exlstor
"perpetunl”)

6. SR Py o 77 /996 (T 0o wor Heve £ cory of /%Aﬂy

(Date tirst transacted business (n Florida, (SER SECTIORS 607,1501, 607,1502, AND 17,155, K.S))
1. _LAPLD B cttusG o gy Kol g tidys) Loome Mot 020 W " 225

{Current muiling nddress)

8. Bn o Do M o d- el ve bl LT B o

(Purpose(s) of corporation authorized in home state or couniry (o be carried out in the state of Wﬂ):
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Droﬁféx @__ B
acceptable) - O Ov — :
Mm=: !
- d= - e M =p -
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Office Address: _£0 ¢ A 4 S7. , gﬁ «

Fc’»ﬂoﬂ 0/1'/7&_ £Feact— _  Florida, F 2 o030
{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, 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 perfc{rmance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. .
— .
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(Registered agent's sighatare)l

11. Attached is a certificate of existence dlﬂy 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, hﬂnqc% andl addresses of officers and/or directors: (Strect address ONLY- P, O, Box
OT uccoptable)

A, DIRECTORS (Strect uddress onlys P, O , Box NOT aceeptable)
Chuitmuan:
Address:

Vice Chuirmun:
Address:

Director:
Address:

Director;
Address:

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

President: 7 Zoysroy 2. (Rafue
Address: /7 Q" fHarrrdon A7 7Za L
f;nymxjré}d Loacd S~V FhoZY
Vice President: (olgrrsde /- Ga7s @
Address: /S Gy flarrpdin 0 Trarl
e rnia Lo LBeaod S, B2
Secretary: Chori L. 614:,\, gL
Address: /7 Q5™ Hupridar  A7- (Tus/
Lorar W Lza, &'Gré 7 a/\/o/ (_?ZOE? v
Treasurer: 7 4, p0 & /2 @Qﬁé <
 Address: AL T Hapesdos s //u-,-/ .
f-;/-'/t/a. yi e///féf-— /GQGA;) )‘7/0};/‘://‘0:— FlLal s

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. _
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(Signature of Chamnal( Vice Chatrman, or any officer listed in number 12 of lhe application)
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{Typed or prmted nime and capa.cny of person s:gnmg apphcanon)




Stute of Netfw Hampshice
Depactvent of State

CERTIFICATE OF EXISTENCE

I, Willlam M. Gardner, Sccretary of State of the State of New Hampshire, do
hercby certify AMERICAN SHAOLIN KEMPO, INC. is a New Hampshire
corporation duly incorporated under the laws of the State of New Hampshire
on December 8, 1988, 1 furiher certify that all fees and annual reports
required by the Seeretary of State's office have been received and that

articles of dissolution have not been filed.
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IN TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of July, A.DD. 1996

Bl Ploum. o7, Sl

* William M. Gardner
Secretary of State _
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