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Dear Siror Madan:
The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Flosida", "Certificate of Existence”, and check ure submitted to register the above referenced
forcign corporation to transact business in Florida,
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2T S ( T2 SEARLALE L LA
T = B L [~ N TE Rl LA
{Name of Persan) LM‘H{H.  weded .
<y heoq Valley LA, and.
(Firm/Company)
. ) )
22257 Martellas Aenwl_
o)
{Address) EC)‘ ?‘}’.ﬁ%
P .
~ - - . — ., i e) et
poca Kooy, FL- 23N35 7 e
AT
(City/State/Zap) N e
S R S
=il e T
- 912 & 22
Y it :-:-.'ii
Should you nced to call someone concerning this matter, please call: “ g
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{Name of Person) at { 6(D { ) L-f % Q\ "_SC] L(P

(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. Guines St P. O. Box 6327

Tallahassee, FL 32399

Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6072.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SURMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THL
STATE OF FLORIDA:
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iName of corporation. must mehade the word "TINCORPORATED”, "COMPANY" "CORPORATION" or
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(Purpose(s) of corporation authorized in homegthie oF country to be carried out in the state of Flarida)

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

Name: Eﬂfi. SCVN HZ_
Office Address: 2‘?'2"5‘—, MO\KJ&HGL N@VIU‘L

Bocos QO{TCY)} P , Florida , 3?)\‘[ %?D

(Zip Cade)

10. Registered agent'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 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 of my position as registered agenl.
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(Registered agent’s signatufe)

11. Attached is a certificaie of existence duly authenticated, not more than 90 days prior to
delivery of this application to 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 sddresses of alficers and/or directors: (Street address ONLY- P, O. Box
NOT aceeptable)

A, DIRECTORS (Street nddress only- P, O Box NOT scceptable)

Chairman:

Address:

Vice Chairman:

Address:
Direclor:
\ Address:
Dircctor:
Address:
B. OFFICERS (Street address only- P, O. Box NOT acceptable) G
President; ears Schd = N 2'.‘-}';-
Address: 222577 YNavr je | lo e, = C;::d
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Vice President: Wl‘, [ {1QvY) C. S(/V\U | 42—

Address: 22257 yvartcl e A
Boaw #&don, FLo 33433

Secretary: [Ut’lllqm C. Schult2—

Address: 22257) \[V]CLf'f“Q“OL WQ,

Bo " Fuf] | FLr 33433

Treasurer: bCU' ( SC[’\‘J H_ 2

Address: 222.57] ar g L L /’S\/&
ROt Rafwy, FLu- =39 3>

NOTE: If necessary, yon may attach an addendum to the application listing additional
officers and/or directors.
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(Si‘gnamrc of Chairman, Vice Chairman. nr@)ﬁfﬁccr listed in number 12 of the application)
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(Typed or printed name and capacity of persan signing application)




MEW GERWEY SECRETARY OF STATE
STLICON VALLEY EAST, TN . !

T, THE SECRETVARY OF STATE Of THE STATE OF NEW SERSEY, O RERD Y
CERTIFY THAT THE RECORJS OF THIS OFFICE SHOW THAD THE CHARTER/AUTHO. LTY
OF THE ABOVE-NAMED NJ BUSINESS WAS FILED IN THIS OFFICE ON JAN. 22, 8993.
7 FURTHER CERTIFY, THAT SO FAR AS THE RECORNS OF THIS OFFICE SHOW,
SAID BUSINESS HAS NOT BEEN DISSOLVED, CANCELLED, OR WITHDRAWN, NOR (AS
ITS GHARTER/AUTHORITY BELEN VOIDED/REVOKED FOR NON-PAYMENT OF STATE CAXES
BY PROCLAMATION. IT NOW CONTINUES TO MAINTAIN ACTIVE STATUS WITHIN THE
STATE OF NEW JERSBEY. AT THE TIME OF THE 1SSUANCE OF THIS CERTIFICATH,
ANNUAL REPORTS ARE CURRENT.

1 FURTHER CERTIFY THAT THE LOCATION OF THE ReEGISTERED OFFICE IS
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