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TO:  Quulifiention/Tux Lien Section
Division of Corporutions
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SUBIECT: EIQQ { ﬁ%gy_g;nu 4 I¢2
(Name of curpnrﬁl’&f\‘-{ f:‘f\l'ml—i?ulmlu suffix}

Denr Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorlzation to Transuct Business in
Florida", "Certificate of Existence", and check are submitted to register the nbove referenced
forclgn corporation to transuet business in Florida,
Please return all correspondence concerning this matter to the following:
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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 32399 Tallahassee, FL. 32314




 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1Y
g: Sf{({ﬁﬂo)}' {J}')L'lo (ft‘ ﬁ;:"G'ISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
L OF § Al
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nwtuenl persen o2 partnership i not so contained In the name ut present,)
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(State or country under the law of which 1t is Incorpornted) ( FED number, it applicuble)

4. T-2% - 945 5. ?EEFETUAL,.

(Dule of Incorporation)

(Durationt Yeur corp. will cense to exist or
"perpetund™)
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(Date tirst transacted business in Florida, (S8 SECTIONS 607.1501, 67,1502, AND 817,155, :.5.)
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(Purpose(s) of corporation nuthorized in home stale or country Lo be cary

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

n the state of Florida)
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10. Registered agent's acceptance: : n = re]
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Having been named as registered agent and to accept service of process for the above stated
carporation 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 performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

egistered a signature)

1. 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.




'1,2. Pﬂu'ncs und mI(Ii'cﬂscs of officers nnd/or dircctors: (Street nddress ONLY- P, O, Box
O1 necepluble)

A. DIRECTIORS (Strect address only- P, O, Box NOT acceptuble)
Chalrma: {2402 T2 Tou 2009 |
Address: 25 Laelorees (opeT
Lerarpnre. Speines 7. 3270 (
Vice Chalrman: bEﬁNI\f.‘l Gunind Nl
Address: 5455 Marepa 1S acE
ho Nesoers, FL 527570

Director: LgUZANNE Lot 1) 8121
Address: 23 TP Seond bﬁw‘é

M)dk’éi‘&-":!d De (94707
Dircctor: Lopas UK |
Address; Ol =27 2e07 SrpmeT

Frogar T2 ool
B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: J/4/117 i /(SUHDMSKI
Address: \3S  Cieropics: CowlT™

= 0%, ¢ 52 70/

Vice President: D(:‘AN/JH Coninntes
Address: 555 M ATiPA FLACE

Lopegiood, Fio 32750
Secretary: _p{fﬁr\/l\fﬁ JARPNINIIY A
Address: D55 /\'./A*r"u.bfq 7:2463&'.

Lopewoop, FL. 32750
Treasurer: FHie 1P 7o [Bosterensk]
Address, 565 é//JE,QDKEE &uﬁ'i’_‘

/‘gz:rﬂﬂf{ofdff &K:N’éﬁ;; L 3270/

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

13.

(Signature of Chiirman;-Vice Chai - or any officer listed in number 12 of the applicaiion)

14. .; Hi 1 P "I-- ;@(JK@&JSEI - d/ﬂﬂeMAA/

{Typed or printed name and capacity of person signing application)




. o af e re
State of Delaware PAGE 1
Office of the Secretary of State

1, EDWARD 1. PFRELL, SECRETARY OF STATLE OF 'THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDQ CONSULTING INC." 1S5 DULY
INCORPORATED UNDER THE LAWS OF ‘THE STATE OF DELAWARE AND L5 [N
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS 'THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY QF MAY,

AD. 1996,
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Edward J. Freel, Secretary of State

2528727 8300 AUTHENTICATION: 7945423
960137484 DATE: 45.15-96




