TO; ualification/T'ax Licn Section
Division of Corporations

supitct:_ MAK ROSCAN . INC.
(Nume of eorpiration - must iclude sullis)

Dear Sir or Madan:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
Florida", "Certificate of Existence®, and check are submitted 1o register the above refefence
forelgn corporation to transact business in Florida, ~A

L2

Please return all correspondence concerning this matter to the following:

lLKkAs RiISSaneN
{Nnme of Person)
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MAROS Can, INC, .
(Fiem/Cotpany) S0B/2179 "':'!U.-I:l :-:"I-'I.%g =
WRRANTE, TS kTR, TS

Y. G Box 989

(Addiesa)

Lave Wonrt | FL334c0 — 2989
(Cry/Siaic/Zip)

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

at{ 401 Y586c-203)
(Atca Code & Daylime Telephone Number)

[RURTAV Y RNSS AHEN

{(Nwune of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

109 E, Gaines $t P. O. Box 6327

Tallal;assee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
O W GISTIR A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

MAKROSCAN, INC,

wine of eovporatlon: must inglude lie woul "INCORPORATED", "COMPPAN Y "CORPORATION" ur wonls or
abbreviations of like lmpmt in funguaga ny will cleuly indicate that lt 19 u corporation instend of & natural
person or patnesship if nol 30 confained In tha nane at presuit.)

2 PDeraw ale 3. ( | — 275‘: 306

(STate or couniry vnder the faw of wich if s wcoiporated) (FETnumber, iTapplicable)
5/3| /l Q89 5. PerPeTual

(Date’ol Tncotporalion) (Duraiion: Year comp. will cease to exist or “pespetial’)

e/i15]96

{T5ai# first tfansactcd Business in Floridu, {SEE SECTIONS 007.] 301, 60T 1502, aNn 817,135, F.5.)
P.C. Box. 9819
Lae Wonrh, FL 33460 — <389

7.

(Current mailing midress)
Houp, USeE , Bé&wT o Lader

'Bug‘ y BeLe | pyesT in,
8. i [ s oF ND Pel. ol
ﬁuq:’m;c(s) of corporation authorized in home state or country to be carricd out in the stale of
‘larida

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

acceptable)

“
Name: 1L-eka Hnocanen

Office Address: B89¢ N. FeDevean “—Ut}, =4 dIZC;
Lanmra i , Florida , B3462

(Zip Code}

10. Registered agent's acceptasice;

Having been named as registered c‘}gem and to accept service of process for the above stated
corporation al the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ 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 oﬂny position as registered agemnt.

-7 &%@%

(Registered agent's signulure)

11. Altached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment 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, Nnmc-; and mlnlrl,w.s of oilicers and/or directors: (Street addiess ONLY- P, O, Box
NOT accepiable

A. DIRECTORS {Strect address ouly- . O, Box NOT acceptnbie)
Chalrman: __ L WK IK A Russan =N

Address: AHO VAP RILT D ; Lavwe Woury T

Vice Chaliman:
Adidress:

Director; _ k2t Tvd ~Lih g (p—l‘l‘&aE:Ah\E:'.h\
Address: 240 VAWDERTDBiLT DR..
bt ASORIH T BRUNED

Director:
Address:

B. OFFICERS (Sirect address only- I'. O. Box NO'T acceptable)
President: L Wld  Rilosad ey
Address: 24 VARDELTA W DR .
Lalls woned, | 33440
TRirvas —~Luoa Risc.anen
24Yp VANDER B D, | AKe LUMJ'H-'_ oA

Vice President:
Address;

Sccretary: Fhve-Liiss Risoausl
Address; 240 VANDELBILr TR,
Lawe weam, T B3940
Treasurer: _ \LUUA  Rilsoaneny
Address: 240 VANOEQ R "DfL.'_ LAME WRlH, BA

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

13, //I

(Signaturc of Chinizman, Vice Chaizman, or any oflicer Tisted i number 12 of the spplication)

i
L ikies Rissate=al

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

14,




‘ Stitte of Delaware
* Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FRELL,
INC."” IS DULY

DELAWARE, DO HEREBY CERTIFY "MAKROSCAN,
IN

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15
GOOD STANDING AND HAS A  LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST,

A.D.
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Edward J. Freel, Secretary of State

AUTHENTICATION:
8050735

DATE:
08-01-96

2063093 8300

960219621




