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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMALIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

PC HAGC  SuPER STORE, /Ne. &

{Name of corp n: must o e " A or words or
impo : indicate thit it s 8 corporaion inaad of & natural parson
e %'im‘".m;.::n,.aﬂ.ma:.:."a sy P

2. __ Deloware 3 __Q v’
(Stame or country under the law o orporawed) { FEFn r, { appiicabla)
S 5. e
(Daw of incamoration) {Duration: Yaar coif), Wil Conse 1 exiat or ‘
6.

ladl (4B
{Dste LT T D, (Ses seetone 9071001, §07,100%, ancd 817,10, #A)

2. Avropny 1225, neol _uw 37 st
Miami _FL 3316

{Currant mailing addresa)

8. et oF . Conluri Crpoecizd
{Purposals) of corporation authorized in homa state or country 1© ba caried outin the staie of Florids)
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5. Name and strestaddross of Florida reglsterad agent:

Name: lfa/'m‘\ WD‘(C

Office Address: __200. A IDth‘r\/ﬂ&Q&.

“Tallahasse FL , Florida, 32308 -6 (&
(Zip Code)

10. Ragistared agant’s acceptrnce:

Maving been named ag registersy agent and to accept servica of process for the above stated
corporstion at the place designaved in this application, | hercby sccept the appointment as
regismred agent and sgree © actin this capacilty. 1 further agree o comply with the provisions
of all statutes relative to the sioper and complete performance of my duties, and | am fomillar
with and accept the obligatians of my position as registerad sgant.

|Regéw;wu1iﬁmmm

11. Attachad is s certificate of existance duly authenticatad, not mora than 90 days prior to
delivery of this application to the Dapartment of State, by the Secretary of State or r official
having custody of corporate records in the Jurisdiction under the law of which it is incorporated.
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' 32, Nemes and addrasses’ ot officars and/or directors: (Street
addreas ONLY+- P, O. Hox NOT acceptabls)

A, DIRECIOAE (Streat address only- P. 0 . Box NOT acasptable)
Chairman: _ DAKic  PofoulcH
Address: 635 anw 85th CooLT SumE Lok

MM L. 23126
Vice Cheirman: _MIRWO fofouictt
' Adaress: . 635 NwW  8Sth coyer suitE 06
MlAMA L. 23125

Director:
Addresst o S
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Director: Ca L-;a‘ﬁ
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Address: @
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B.OFTICIRS (Strest nddress only- F. O. Box NOT acceptable) w &=
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President: _DaKre PofourCit .

Address: __G¥S MW LS cover suis 106
MAML FL 233126

Vice President: MUIALH  Pofoulicy

Address: _ LIS AW ¢ ih COOEN SOITE (,Oé
ALLAMA . 2331206

Secretary:
Address:

Treasurer:
Address:

MOTE: If necessar u may attach an addendum to the applicati
listing additic Io ice:g and/ox dizect;ou. PP tlen
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE
SERVICE OF PROC

ESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS
MAY BL SERVED.

In complirnce with Section 607.1507, Florlda Statutes, the following Is submitted:

Flrat, this __¥C Mac’Huperators, Inc.

desiring to
organize under the lawa of the state of Florida with its principal place of business Jocated in

the cityof  Miemi . . - e __, State of Florids, has named Larry Wolfe2
- B,
Jocated at 200 - A John Knex Road, Tellahassee FL 32403-6643 as Its ngent for servite of &
e
process within Florida.
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Having been named to accept service of process for the abave stated corporatl?} aé

1
EITI

i

the place designated in this Certificate, I hereby agree to act in this capacity, and I furthidr &
agres to comply with the provisions of all statutes relative to the proper and complete

performance of my duties. W

ie

July 31, 1996
Date
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State of Delawan: PAGE 4

Office of the Secretary of State

1. EPWARD J. FREEL . SECRETARY OF STATE OF THE 9TATE OF
DELAWARE . DO HERENY CERTIFY '"PC MACL BUPERSTORE , INC." 18 DULY
INCORFDRATED UNDER THE LAWE OF THE STATE OF DELAWARE AND I8 IN
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Edward J. Freel, Secretary of State
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