TO:  Qualification/Tux Lien Section

Bmgnmlﬁﬁl?ﬁm

et Y K M T e 1)
Division of Corporations TR 15 AT, TS

supiecr: __ ASon Corp. wAb- 1532

(Name of corporation « must Include suffix)

Pear Sir or Maditn:

The enclosed "Application by Foreign Corporation for Authorization to Transuct Business in

Florldu", "Certificate of Existence”, und check are submitted to register the above referenced
forelgn corporation to transuct business in Florida,

Please return all correspondence concerning this matter to the following:

; & l'%m
Alris A. ey Dssor/ 7n DN
(Name of Person) & 2 i
: S, AZm
Hsons Cpem, .. 8%hm
{Firm/Company) = @%
@ 23
— =t
E2rS Loseq Cowes = g
(Address) L
ﬁe &P DE e, SRBETC L\'Y\i:"\-
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

At ¢ Aors»srons

at ( o7 ) S52 A2s
(Name of Person}

(Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Qualification/Tax Lien Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314




FLORIDAD EPAR'.‘ME NI O1* STA'NE
Sundrn B, Mortham
Suerotury of Stato

July 23, 1996

NILS A. ARVIDSSON
% ASON CORP

8216 ROLLA COURT
ORLANDOQ, FL 32836

SUBJECT: ASON CORP,
Ref. Number: W96000015381

We have received your document for ASON CORP. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and Is being
returned for the following correction(s):

The name designated in your document Is not available, Therefore, the
corporation must adopt an alternate name for use In the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida,
Please note the corporate resolution must_be signed by the crairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO, .

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any queétions concerning the filing of your document, please call
(904) 487-6097.

Michae! Mays
Document Specialist Letter Number: 396A00035450

~‘Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Mease print or type)

) )
I, the undersigned /V/?..r 4 4»(’4//.2:.1!;0/\/  do hereby certify )
{INunmie) ) .
! o o=
. , A Ve A
that this Resolution of the Board of Directors of Son/ Coer 3] 59
o B
boOREm
e 8._::v<ﬁ
T \ b
(Corporate Nmme) § fﬁ 53 a
N BE
t corporation duly organized and existing under the laws of the Statc of D& LA n/idie o Fo =N
- @
was duly ndopted on ;‘7/?,9 W49 26
Be it resolved, that 4-5'04\/ Coer. A ,
{Corporate Name)

organized and existing in the State of 2= 2.9 widLur

» hereby adopts the name

Auwva £ Consere ronres Com .

for use in Florida,

Dated: Z/er;// bl 4

4 ya
Siguature of ¢Lthr Chairman, Vice Chairman or any officer

s / /.@///fz SS o

Typs= or print name

INHS [9(4/96)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
10 TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
.2‘(;/{1?{1%!{'!5;)!7(')(} ;;!.‘.“CHS'I'EI\' A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

[ Ason Coep.

(Name of corporation: mystinclide the word "INCORPORATED", "COMPANY","CORFORATION" or
warrds or abbroviatlons of like impuott In Innﬁungu ns will clenrly indicate that it Is a corporation instend of a
natural person or partnership i not so contained 4n the name ol present,)

2 Ll A whl e 3, 59- 306 4497
(State or country inder fhe Taw of which it is Incorporated) { T number, if applicable)
4 .

4, “ILS 199/ 5, SEePEIAL w 8

(Dute of Incarparntion) (Duration: Yenr corp. will cease to existyr — ¢am

perpetual™) ¢z :_.;e'_:;",
. . & 5%%3
6. o BartonsEct TR AOTED IV Flhoksrdg  YeEE T o<
(Date first transucted business 10 Floridi, (SEE SECTIONS 607, 1501, 0071502, ANDBI7.155, F.5.) _-“!_‘E:E"E,t:l

. . S

7. % Mie Aevi2sson ® 85

Ll “‘_.;,m

GErS Moorers Coiwer  Oecowdo i SIESE

(Current mailing sddress)

o0

Ay TYPE OF LARWFUL TLIIIESS _ Mfesieoms s Bui Mo Limi 7 Jo Corlve i s
(Purpose(s) of corporation authorized in home state or country to be carried out in the stute of Florida)

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

Name: s 4@#/..25.‘5‘ O

Office Address: /S Aveerm (onme>

{(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 acce’pl 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 Wﬁon age gistered agent.
g <

7
7 -~ (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.




12, 'ﬁ“'l““ and ndd[csues of officers and/or directors; (Street uddress ONLY- P, O. Box
OT ncceptable)

A. DIRECTORS (Strect address only- P, O . Box NOT acceptublo)
Cholrman: e A, Aot 25ron
Address: | B2/8 Motesd Coewsts”
OpeAnd e  Fz R2LPE
Vice Chnlrmun: __4efose Fa Aty Dswron
Address: B2/85" e Cotwesr”
O watd _PL SIEXC

Director:
Address;
Dircctor:
Address: v =2
% B
B. OFFICERS (Street address only- P. O. Box NOT acceptable) | mt;;"
. . N o=
President; __ s 4. A vs 2srons - %;‘
=4 -7
Address: FC/S” fobe e Coceni™ W %g
]
EOReANDO Ao F2H83E T4 "‘BH

Vice President; _42ror’ A Aesr Dsro

Address; B2/ AoteR Clocwe s
QOecam2o Fe. Z2282&
Secretary: Whiw; Ans Aeys ssron
Address: B2l vecn Cocrer
Rt g d O o B2ETE
Treasurer: e A Ao viDrron
Address: B2rsS” Lvecd  Cower

e Fard O A 2283

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. 5/

(Signature of ChairmanVice Chairman, or any officer listed in number 12 of the application)

14. Alr /4 4@1// >rre/ 2€¢7f DEA s
{Typed or printed name and capacity of person signing application)

a3l




FAGE
State of Delarware

Office of the Secretary of State

Lo EDWARD J. FREGL . BECRETARY QF STATE OF THE STATE OF
DELAWARE . DO HERETY GERTLIFY *AHON, SORF. X6 DULY THCORFORATED
UNDER THE LAWS OF THE 8TATE OF DELAWARE AND 18 IN GOOD STANDING
AND HAE A LEGAL CORFORATE EXTHTENGE S0 FAR A THE RECORDE OF
THIH DFFEICE SHOW, A8 OF THE I"El..li"VEEN'l'I-l‘ DAY OF JULY., AR 1996,
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Edward J. Freel, Secretary of State
2259484 8300 AUTHENTICATION: afojadeardols)
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