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SURBJECT:

Dear Sir or Madnimn:

The enclosed "Application by I nru;,n Corporation far Authorization 1o Transnet Business in
Flarida”, "Certificate of Bxistence”, und check are submitted 1o register the above referenced
foreign corpuration to transact business in Florida.
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Shouid you need to cail comeons concerning this matter, please call:
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Qualification/Tax Lien Scc. Qualification/Tax Lien Section &
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallxhassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6071503, FLORIDA STATUTES, THE FOLLOWING 1S

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

1. “/:."7:'/11 ™R C\M-L'»T'WG C;"’ nAnY

(Namie ol carporation, must clude the word "INCORPORATED”, "COMPANY " "CORPORATION" or

words or abbreviations ol like import in lunpguage as will clearly indicate that it is o corporation insiead of o
nitural person or partnership i not so contuined in the nume of present.)

A
s Dpoawnre , USA2. , Ew 59 <« 33914957

(State or country under the law of which 10 incarporaed)

Juve RE, 1996

(Date of Incorporation)

{ FEL number, it appleable)
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{Duration: Year corp. wall ceuse 1o exist or
"perpelunl”)
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{Purpose(s) ol corporation authorized m hotne slate or country Lo Be carried out in the state of Florida)

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

Nume: KALEG’” tKﬂL§ -PL-‘T?E R TPHAD

Office Address: LR 13 OpFiged DQNE

ERruando SRB37

« Florida ,
7 (Zip Code)
10. Registered apent'’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 accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

‘ Jfﬁmw e
l ("ch)‘;lcrcd agent’s sipnature)

I'1. 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.




120 Numes and addresses of officers and/or directors: (Street address ONLY- P, O. Box
NO'T" acceptible)

A, DIRECTORS (Street nddress ondy- PO . Box NOT acceptable)

Chuirman: "’h;m.t n) (‘-.“;I\L"B —R TEN SO D

Address: AR5 Lo s T ve
Ovnwoe  FL. 3U337

Vice Chairsnan:

Address:

Director:

Address;

Director:
Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
A " C“- -
President: ‘Kﬂ LEEm L —}? TER = AR D

Address: XRAI3 OwpFrecy LONWVE
Oranme,  FL. B2§37

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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(Signar.vrc of Chairy‘mn. Vice Chatrman, or any officer listed in number 12 of the application)
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(Typed or printed name and capacity ol person signing application)




State of Delawoare

Office of the Secretary of State

PAGE 1

I, EDWARD I, FREEL, SECRETARY OF STATE OF THE STATR )JF
DELAWARE, DO HEREBY CERTIFY "SHADDAI CONSULTING COMPANY® 185 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANI' IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAN AS THE
RECORDS OF THIS OFFICE S5HOW, A5 OF THE TWENTY-NINTH DAY OF

AUGUST, A.D. 1996.

Libvated | Freed, Seevetary umerT-

AUTHENTICATION

2638680 8300 BOB" 114
DATE.

960250196 0B-29-96




