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of Corporations

SUBJECT: (D Zag. I ieune [ymacy, 3one
' Name of corponstion » must Include sullix)

Dr.r Sir or Madam:
The enclosed *Application by Forcign Corporation for Authosization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign cotporation to transact business in Florida.
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Please return all correspondence concerning this matter to the following:
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1 100 N Narhet  Soode. 300
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Do\as, Teyes
(Ciy/Sute/Zip)

Should you need to call somcone conceining this matter, please call:
Sohza nodan  Iornc at (B4 ) ¢
(Nume of Person) {Area Code & Daytime ~

MAILING ADDRESE

[

COURIER ADDRESS:
Qualification/Tax Licn -

Qualification/Tax Lier: Sec.
Division of Corporatior.

Division of Corporations
409 E. Gaines 5t P. O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FI. 32399
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APPLICATION DY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1508, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L (D-wae Troutckhaonaey, e
ghmc of corporsion: toust inglude the word "INCORPORATED", *COMPANY""CORPORATION" or words of
brevistions of Like uspont i 1anguage as will cleszly indicole that [t is & corporation instesd of & natural
person urplﬂnenhip:j‘ nof 30 contalned 1n the nume al present.)

2 1 X0 At 3. 15 ARCEAS]
(State or country under the law of whach it i3 incorporated) ( FEI number, i spplicsble)
4 Aty v A1 1% s, et on |
(Drate of [ncorporstion} {1Jurabon: Year cocp. Will cease 10 exist or “perpetual’)
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m;n_(lj of coxporatiop authorized in home state or country to be carriad out in 1.ic state of

on

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

Name: f'/,\ L e V] 3 o A

Office Address: 933':36 = CCIC‘*’L]CL(’ T)('I NG s

(oA e ,Florida,( 8%? C
10. Registered ag=nt's acceptance: P

Having beent named as registercd ?ml and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
repistered agent and ag;cc 1o act in this capacily. I further agree to comply with the provisions of

statutes relative to the proper and compiete performance of my duties, and I am ﬁpr;iﬁar with
and accepr the obligations o_?r’ney position as registered agent.

(POl tiO). b~
T~ . 7 (Hegisterad agent's signature)
11. Attached is a cortificate 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 carparate records in the jurisdiction under the law of which it is

incorporated.
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12, Numcn snd uldressel of officers and/or directors: (Street sudress ONLY-P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P, 0. Box NOT acceptable)
Chaianan:
Addiess:
Vice Chairman:

Address:

Director:
Address:

Director:
Addicss:

B. OFFICERS (Street address oaly- P. 0. Box NOT acceptabic)

President: L) Py :
Address: ___ 11001 N Meurvaet . Sudd Aol

Trulas,  Trudass 15303,
Vice President:
Address:

Secretary: ___CIN Crove s :
Address: _ 11O - N Yo et : SLn e Aco
gl Tewns  TI3208,

Treasurer:
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or dir

’
13.

(Snmm:é{ﬁ:hmn Vioe Chawmuan, or any officer [isted i aumber 12 of the application)

. “Cnn Coovyes - Dternutouey

(Typed or pnnted name and capacity of person signing spplication) & J




State of Delaware
o . PAGLE 1
Office of the Secretary of State
1, EDWARD J. FREEL, SECRETARY OF STATE OF TUE STATE OF
DELAWARE, DO HEREBY CERTIFY "Q-ZAR FRANCHISING, INC." IS DULY
I NCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND [S5 IN
GCOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D.
1996,
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Edwoard J. Freel, Secretary of State
THE TION:
23562; 6 8300 AUTHENTICA BOS0327
DATE:
0B-01-96
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