 F9L000c048 14

TO: Qualification/lax Lien Section
Diviston of Corporations

SUBJECT: C)m - m()TCS (\} (Eb j/\/ C .

{(Nume ol eorporation - muse Tnclude sutlix)

Dear Sir or Madany

The enclosed " Application by Forcign Corporation for Authorization to Transuct Business in
Floridu", "Certificute of Existence”, und check are submitted to register the above referenced
foreign corporation to trunsnet business in Floridu,

Please return all correspondence concerning this matter to the following:

) - ( \ ::. Ty P TR .
A ! ot R U FA ety T i
(mp f\? = 33 (N eay /k) P, 75 #'.l'i::t'\t .IL'IJLJT;-._

(Niume of Person)

) —
Sl METORE “T A -

(Firm/Company) Rz
4955~ Hauts & Rd Sk og?
0955 HANGING NSS KA SOie (0872 =4,
O (Address) W .T.;?é =
—— by}
, ¢ . - ;’l:’cD
Rlande, Ft 32807 2 &
7 (City/stute/Zip) a3
o 2M
A
Wyt
Should you nced to call someone concerning this matter, please call:
Conits Codianny w (07 ETS AN P
{Name of Pcrson) (Area Code & Daytime Telephone Number)
Plese Serd o - Craklucte o S
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualificatiors/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tatlahassee, FL. 32399 Tallahassee, FL. 32314




r

APPLICATION BY FOREIGN CORI'ORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

»

IN COMPLIANCE WITH SECTION 607.1504, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

-

. N TN e T PN .

S MRS Taag Dofaren
(Name of corporation: must inchide the word™" INCORPORATED", "COMPANY""CORPORATION" ur
wunls or abbrevintions of Thke inport in langunge us will elearly indlente that it ls o ecorpoeation instead of u

natuenl person or partnership L not so contned In the nume ol presenl.)

7)0 [QuARE

2, 3
(State or country under the Taw of which Tt Iy ncorporated) { FIL numiber, [ appllcable)
=2, YN f?:} D
4, ﬂm ST &) / /) 5. e RD(P\)Q (
(pnee of Incorpurmtion) (Durations weur cobp, Wil cense wrexist or
"perpetund")
o PN Apnenua s

{Date first transncied business in Flofda M SEE SECTIONS 607.1501, GOT. 1502, AND 817,155, F.5.)

958 AN we 0SS R Sife /B

easdes Flotda 24703 3

~1

(2]

S Y
bt 2 1
Didey

)

-
XY

(Current mailing uddress)

i

) 'D } . -:dm °
N My 2
8 (U . O (Gl S 3
Purpose(s) of carporatiGi authorized in home state or country to be carried out in the state of Floriduy 3m
e

44
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable) .
Namc:ArC‘P\ AG G(Hw Y

Office Addrciss: LW)L/ (ﬂ@&@ Q(fqas ﬁé,
{,QQQQ/@Z’%/ ~ Florida, /- 20 )

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of proeess<for the above stated
corporation at the place designated in this application, I hereby dccept the~appointment as
registered agent and agree to act in this capacity. I further agree tg/comply wit rh.e provisions of
all statuies relative to ?g_proper a;;d.c$zplere perfamra}c&oﬁm duties, and ja;n Jamiliar with

and accept the obligasions of wmy pgsition\us registered agé
( e

nt,
~. Q\
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

N {Registéred agent§ signature) - — =
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.




' [ - 'l

‘ 12, Numes and nddresses of ofticers nnd/or direetors: (Street address ONLY- P O, Box
N YT acceptuble)

Ay DIRECTORS (Street wddress only. P, O, Box NO'L' neeeptable)

Chidrman:

Address:

Vice Chulrmun:
Address:

Director: -

Address: /
Director: /

el
Address: / o GAR
" M 55
O
plnlRETS Y|
B. OFFICERS (Street address only- P, O. Box NOT acceptable) : ‘j:féﬁ
B . 2 o
President: _TNERELA L TYREE. E—:, :,Bg_r;
Address: L CLOSS p?( id ph(( N EA

(rceelpclly FL 20707
Vice President: __ 1/ ¢ /l'[)_’:f{ (. TYREA
Addrass: SAO0 & CROSS foenls PJOf £
(25Se [for 24y F( 32POTH
Sccretary: ?[fp A C.— \ T\/ R&E
Address: Ly Cress p CKV‘LS ( o
(zcSelfrtdby (323207
Treasurer: 'r/’} 2A08 4 / T Y/?F(’C
Address: (’;(OO XA D(JJ‘S [\(‘ e ay Flf}( £
(LaSSelbeesty Blogids 20707

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
13. /rFLMc( /-f - /\r\J/LM -

{Signature of Chairman, Vice Eiairman, or anly officer listed in number 12 of the application)

v InEREsa LT VREE -—q)fies?r‘of\ﬂ"

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




P'AGE

Stute of Delwtoary

‘ Office of the Secrelary of State

Fy ROWAIRD L FREEGL . SECIRIETARY OF SraTE o THE S Iary o
DLAAWARE . DU HEREDY CERTIEFY  "SME MOTORS THG. " 18 DULY
THCORPORATED UNDEI THE LAt OF THE STATE GF DIELAWARE aMd s 1N
GEOD STANDING AND HAS & LEGAL CORFORATE EXISTENCGE S0 1A Ay THE
HECORDS OF THIS OFFLCE BHOW. A8 OF THE NINTH DAY OF SEPPEMEER .
LD 1R9S,

556
!

a1
W
-

¢¢:dliid 81 d
3

e

Edward ). Freel, Secretary of State

2E63467RD B3RO 8095539

AUTHENTICATION:
P4HO259888 VP-05~54
DATE:




