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(Name of curpomllon = must noltde sufiTx)

Dear Sir or Madum:

The enclosed " np plication by Foreign CorPOration fnr Authorizution to Trannnct Buisiness in .“' L
Florida", "Certificate of Existence", and check are aubmitted to reglnter the abovu refemnced IR
foreign corporation to transuct buslness in Florida, - S
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Please return all corrcspondence conccrning this mauer to the followlng. -

3 H3ISIAL
13930

Tid -

( T Jz_ewd mtﬂwm_‘

B (Nlme ot Person)

4183
40 A¥
a37i

V4]
3N

SHOIvHO s

M@(M‘Dﬁﬂﬂ— \/p( 7,; P ” oL "

( ny tat

F\J anu:?’

(NameofPerson) R

COURIER ADDRESS:

| MAILING‘ADDRESS
Quahﬁcauonfl‘ax Llen Sec. S ' Qualxﬁcauonfl‘ax Lxen Secno
. Division of Corporations. . . < :Division'of Corpora ons.:
. 409 E. GainesSt . . ¢ PO Box6327 ‘

Tallahassee, FL 32309+ © - . Tallshassee, FL':32314.




‘. Al’l’LlCA'l‘lON BY FOREIGN CORPORA']‘ION FOR AU'I’HORIZATION
' TO TRANSACT BUSINESS IN FLORIDA B

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU!? ES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN C’ORPORATION T0 TRANSACT BUSINESS IN THE
STATE OF FLORIDA!

L IrUATIC opNAGEmENT CENTER. INC o
(Namo of corporation; must include the word "INCORI CURI’Gﬁ'K"lON" or

words or ubbreviations of |{ke Import In Iahgu 5«: a8 will clunrlfv lmflcme that it {5 o corporntlun Instond of 0
natural peeson or partnership If not so contained in the namo prosont,)

2 5d- | 2—(0052.8'
(State or country Under the luw of which Itls ncumuruled) num 1, if applicable
4, _ThnWAeY 10 1964 5. Lecpelual 2 '73m )
(Date of Incurpurutlon) o ‘ (Duratlon; Yenrcorp. Wil cease loexi@r earn
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(Purpose(s) of corpo:htion authorized {n home state or coumry tobe carried out in the state of Florida)
9, Name and street address of Florlda reglstered agent. (P 0 Box or Man Drop Box EQ’[

acceptable)
| ’Rc&sumsor\!

 Office Address 1100k C/lTﬁOl\t CDU(CT_
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10 Reglstered agent's aceeptance. .5

. ,Havmg beer named as reg:srered ‘fent and to accept service: of pracess for the above smtcd
corparauau at the ndplace ‘designated  in this app!:canan, I hereby: acc?: the: appointment as .
fmered agent and agree to act in this capacity.. I further agree to comply with the provisions o

statutes relative to the proper and complete. pe ormance of my dunes. aud 1 am fam:llar wit
‘ and accepr the abllgauans of my posmon as reglstered agem' e : '
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11 Attached isa cemﬁcatc of existence duly authenucated not more than 90 days pnor to
delivery of this application to the Department of State, by the Secretary of State or other

official havmg custody of corporate records in the Junsdxctwn unde he law’of whxch it IS‘
‘ mcorporated :




I VN hﬂunes and udd[ouscs of officers und/or directors: (Strect address ONLY- P, O, Box
. O7T ncceptable) .
A. DIRECTORS (Street address anly- P, O, Box NOT acceptable)

Chairman: (‘J\LDMI\' £, Q-Werats

Address: D01 SOutri 060D 1 A &

DRIV WA 22124
Vice Chairman: A
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B. OFFICERS (Street address only- P, O, Box NOT acceptable) = gﬁc
President: _ (0. 0UA ¢, @l ';:n‘ %’r"ﬁ
Address: 1) 10)  Suderm—dDe]d LA -
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NOTE: If necessary, you
officers and/or directors

may attach an addendum to the applicatio_n listing add_.it‘iona"l '

(Signature of ChairmalrVice Chairman, or 2ffy officer listed In number 12 of the application)

4. AU T Y el 2
(Typed or printed name and capacity o person signing application) - _




J Qertify the I ullnfnmg frnm the QRemrhs of the :

Tommission:

ATLANTIG MANAGEMENT GENTER INC. is a coxr

poration existing under and by .
virtue of the laws of V:l:sinia, and im in good standing, L .

The date of incorporahion 13 January 10, 1984.
Nothing more is hereby cnrtifiad.
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