TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ‘u\;) ¥\ < W\k “ € _IA‘ <

{Name of corporation = must include sulfix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Trunsact Business in
Florida”, "Certificate of Existence”, and check are submitied to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following: %E}I "PSSD— 10131%!361(-]5155
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(Cuty/StatesZip)

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

Ci‘?)\e ,c\.q @ Q‘Q,ll at (46 ) RE-3 gc—%a:g.o
" (Name of Person) (Arca Code & Daytime Telephone Number)

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, FLL 32399 Tallahassce, FL 32314
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FLORIDA DEPARTMENT OF S'1'A"1'E
Sandra B. Mortham
Seeretory of Stale

Juno 13, 1996

SHELDA R, BELL
SHEMIKE INC.

5251 GARLANGER TR.
OVIEDO, FL 32765

SUBJECT: SHEMIKE INC.,
Ref. Number: W96000012630

We have recaived your document for SHEMIKE INC. and your check(s) totaling
$78.75. However, the document has not been filed and is belng retained In this

office for the following:
The certificate of existence that you submitted is over 90 days old.

A certificate of existence, dated no more than 90 days prior to the delivery of the

application to the Deﬂartment of State, duly authenticated by the secretary of

state or other offictal having custody of the records in the jurisdiction under the
laws of which it Is incorporated/organized, must be submiited to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(804) 487-6095.

Jennifer Sindt
Document Examiner Letter Number; 096A00029493

Division of Corporations - P.O, BOX 6327 -Tallahassce, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

W5 D) pte T o )
—(Name of corpearation. most inclde he word "INCORPORATED™, "COMPANY ","CORFORATION® or
words or abbreviations of fike import in language as will clearly indicate that it Is a corporation instead ofa ,‘-;2'3
natural person or partnership I net so contained in the name ot present.) o

2. - | (—( ’ [ i 3
(5tate or country under the Inw of Which i [s Incorportied) ( ¥EL number, If applicablc)

4, kf////~ ‘7,5/ 5.

{Date of tncorporation) {Durntion: Yegr comp
“perpeiual®)

SNy /; ] :
6. 7 Zan : 5
(Lyate first transacted Business in Floridu, (SEE SECTIONS 6U7.1501, 007.1502, ANDH17.155,1.5,)

7.

L0l GAelondzse e O ccle GIn  z2zr/

{Current mailing address)

B. ros P
(Purpose(s) of corporation autharized in home stalc or country 1o be carried oul tn the state of Florida)

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

Name;__ __ . ‘54/{7 /C?L)'i'//

—
Office Addrcss;;iﬁf? é-{dx; Lzt a2 N V)

W/A/(c/d JFlorida, _ 5=/ (1"

(Zip Codr)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation ar the place designated in this application, | hereby acce?n the appointment as
refr'stered agent and agree to act in this capacity, [ further agree to camply with the provisions o
all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.

AP

- (Registered agent's sighdturey

I't. Auached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application 1o 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, Numes and addresses of officers and/or directors: (Street nddress ONLY- P. O, Box
NOT ucceptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chairman:
Address:

Vice Chuirmun: \

|

\
Address: \
L\
RN

Director;
Address:

Director:
Address:

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

President: QSD/fle /f—fc: @ B'&/{

Address: DA 5 ) Qarlo v ge v TR
OQuied e CLY 3506
Vice President: .)\—J"f/ %c e e @Cl M' Re\’l
Address: ?Z::)E[ D2 =) C%n rlqp%e\f I
[ (Puiede Fl. 39V &5

Sccretary:
Address:

Treasurer: Eé/ﬁt’c/ M. Ky ///

Address: S“J.RIGGDnrlnA)rgpv TR
Duieda FlL. oy,

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

(o = :
signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

Shelda 2. el

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




State of Delureare
Office of the Secretary of State  PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHEMIKE INC.* IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 1996.

Ldivard ). Frocl, Secretury of State
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