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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. \- DGO - COVECK TNNC.
(Nante of corporation: must Include the word "INCORPORATED”,""COMPANY™, "CORPORATION" or words or
sbbreviations af like import in langunge as will clearly indicate that it Is n corporation instond of a natural porson

or partnorship If not so contained in the name at prosont,

. (g l\awase 3 SAROMED o
{Stato or country‘under the law of which it Is incorporatoed) {FEl number, il applicablo}

4, /3.6 /A6 5. g coehua\

{Date of Incorporation) (Duration: Year torp, Wil ceasa to oxist or "perpetual™)

6. uoa G ualiLilcadian
{Date first transacted business in Florido. {See sections 607. 1501, 607. 1502, and 817,155, F.5.]

7. WA yatn Sheheh ML
OAv R T ucomeTTox Oogry. o =
CQoamingdan DC. Q0036 o S
{Current mailing address) :rﬁ o
8 J :r :
9. Name and street address of Florida registered agent: & a3
e =lm
cafn
Name:The Prentice-Hall Corporation System, Inc. < ﬁ
Office Address: 1201 Hays Street
‘Tallahassee . Florida, 32301
{Zip Code)

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, | hereby accept the appoinmtment as
registered agent and agree to 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 | am familiar
with and accept the obligations of my paosition as registered agent.

| Corporation System, lnc.

Thae I’runtlcu-li&
BY: % Thoe o (frdonan, Asit. Soc.

7/ ARegistefed agent’s signature) '
Anthon¥ L. Johnson, Asst., Sec.

11. 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.
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A IMRECTORS
Childrtan:

Address:

Vice Chairman:

Address:

Dircclor:

Address:

Dircclor;
Address:

B. OFFICERS
President;

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

directors.
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12 Names aud adideesses of oflicers and/or directors:

b L AL
- [T \‘\\A Ot ' \“J;‘, 1o }
t -
(., .(\"“\\‘.._J(‘__{'! Cr N PN WO A
TN

ALY

ENITATYITAN

VAR R
{

LR WaLY “)'./\\’ ot ‘! \\J amve (g e,
oo ey Neay A
- T
Cog Vel Y k\\/ Ve ¢

VR (\‘U pohy MY ut\\'\Ct (_\ur, [L)_LL\
A Gnwioe R, 10 Do o0 G
r‘ ’

(I ey (\\A \ (l.\-]‘ \n \

{ = i
veen la e, Y v oanias (e, Bed

L vy (g

Ly v\ ;;.‘C\\‘\T\r\], AV e on G
C e Vo s WY . QC\\)
W VY Shre e 0D
L oen DeAan VIC. aaa?E.
(M Nae
\ E o
LN ashg M{F.{"\‘L’.N, OC__Daaa (z>
S Nenn

o e e F\Il

N\ arnce\\e

\H o OONN-":-\/\V'(‘M e CX\)(?, N

Woswimaron ,{)C 50006

— qd /e /ap

|4 . \ ('\Q“\‘-I.J

{Signature ui-Ché.rma&rWFc'Chmmln. or any officer Tisted tn number "2 of?(e application.)

[

Ll L an)

' \yg {Typed or printed name and capacity of person signing application}

o nn f;y\\fo R (Aye, N

N2 )\"c_?'- ST

OiHY 21 43536

08§




State of Delaweane

Office of the Seeretary of State

SECRETARY OF STATE OF THE STATF OF

T, EDWARD J. FREEL,
INC." T8 DULY

DELAWARE, DO HERERY CERTIFY *1-800-COLLECT,
TNCORPORATED UNDER TIE LAWS OF THE STATE OF DELAWARE AtD 18 IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE S0 F.R AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D.

1996.
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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