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{Natie o corporation - mlist inelude suffix)

Deur Sir or Madam:

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

Please return all correspondence concerning this matter to the following: %B"U:‘.I'?SE- _luﬁ.ﬂ?ég% g.-‘.
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Should you nced to call someone concerning this matter, please call:
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ame of Person} {Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Scc. Qualification/Tax Lien Scction
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6021503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA
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{Name of carporition: mustnclude the word "INCORPORATED”, "COMPANY","CORTORATION" or
waotds of ahbrevitions of like impart in fanguage as will clenrly indicate that it 1s o corporation instead of a
natural person o pattnership i not so contained in the nonm. af present.)
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Name: JW/ELIBR) 77 [DLf/cE
B30 “Town Cen7ER CrRelE
Office Address; Sewr7 & 320

/90% /%-"7?»1 , Florida , 33450 .

(Zip Code)

10, Registered agent's acceptunce:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 herehy accept the appointment as
registered agen! and agree to act in this capacity. ! further agree to comply with the provisions of
all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with
and accept the obligations of my position as registered agen.

{(Kegistered agent’s signature)

I'l. Attached 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 Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12 Names and addresses ot officers and/or diteetors: (Street address ONLY- PO, Box
NOT aceeptable)

A DIRECTORS (Strect nddress only- PO, Box NOT aceeptable)
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NOTE: If necessary, you may altach an addendum to the application listing additional
officers and/or directors.

(Slgﬂnw%‘@i(mﬂn. VEE.Chnirman, or any officer listed in number 12 of the application)

Toséply £ Sons 7 Se Ev7.

(Typéd or printed name and capacily of person signing application)




State of Delaweare

Office of the Secretary of State  PA%F 1

[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOPPER SOLIDAY & CO., INC." 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1§ IN
GOOD STANDING AND "AS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST,

A.D. 1996.
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