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TO:  Qualificution/Tax Lion Section ‘
Division of Corporutions ‘ .
SUBJECT: /J aowi (Beaoen QM- - '
{Name of corporailon - inust include suftix)
Deur Sir or Madam:

The enclosed "Application by Fo
Floridu", "Ceniﬂgp )

reign Corporation for Authorizutiun to Transact Business in
ate of Existence", und check are submitted to registur the above referenced

foreign corporation to transact business in Florida, . '

Please return all correspondence concerning this matter to the following!
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Y700 d J7auna- ‘3065;0%5
(Address) T N - %n‘ :
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Should you need to call someone concerning this matter, please call: '3 -l
Ay (3 !
(Name of Person)
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R ot & i Teestone Nuber

<6l cg§-9470

yume Tel Rumber) . -+
COURIER ADDRESS: ' MAILING ADDRESS: =~
S Qualification/Tax Lien Sec. Qualiﬁcaﬁdnfi‘éx Lién Section
Division of Corporations . Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399 '

P.O.Box €327 . .. 7
Tallahassee, FL 32314 -




\ ‘
_ ‘October 13th, 1996
Floridu Department Of State o L S
Division Of Corporation o A R IR
P.0.Box 6327 o Co e T
Taltahassee, FL. 32314 ' : - A
Dear Sir/Madam: - - | R o “ g S
Enclosed please find the documentatlon you have requested pursuant 0 f:‘f I
section 607.1503(1). I am also enclosing a check of the amount ol‘ 8122 50 as o
per your instructions. o = S
-1 would appreciate a speedy processing in this matter so that l can begin § Hw
working in Florida.; R TR \__‘; Qgg il
e BEw
Thank you ror your oonsideratlon of this requeat : . :'8:3,'; .
‘ . R P
Sincerety, SRR 3 ER
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Naomi Berger = .. T
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS INFLORIDA .~ - ' .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA;

1, Q\ggm; @usu ﬂ-l\-\ . '
(Name of corporatfon: must include tiio word "INCORPORATED, "COMPANY " "COR ATION" or
indlcate that it s a corporation instead of o

words or abbrevintions of ke import In lnnguage os witl .:Inan‘y
nutural person or purtnership if not so contalned in the name at present,)

2, ,JQLA A0 (b .3
(State or country under tho law of which it is Incorporated) (TEl number, it applicable)

(9~ —qr 5, Wi COMHL~ Mt do Fe.
' ( urnwmm o
"Nrw u. )
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(Date of Incorporation)

3
g

700 dw §7aue. Howa Audon fL 3347

(Current mailing address) :
8. Puoeorn QoM.\.ﬂ}eJI’U A =
(Purpose(s) of corporation authotized in home state or country to be caricd out in the state of Fion A

9, Name abl;d)slreel address of Florida registered agent: (P.0, Box or Mail Drop BoX°NQ"
acceptable ' _

Name; (\U.G\N\«\ W

Office Address: _ 706 JW 917 Qua
(bocu. M’V“ , Florida -(3 N

(Zip Codé)

d L)1

H

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
re;zistered agent and agree to act in this capacity. I further agree to comply with the provisions o[
all statutes relative to the proper and complete performance of my duties, and I am familiar wit

and accept the obligations of my position as registered agent,

CAAAL

CegIstc agent’s Signature

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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12, rglnn ﬂllggglmtcgl'emcu of offlcers and/or dircetors; (Street addreas ONL\’- I‘ 0. Ilox -‘L"'V
A. DIRECTORS (Street sddress ondy- P, O, Box NOT acceptable)
Chuirman: Ao Ay @)LKSLM
Address: M7 o LW O Gua,
Dow Vak-we  FL 3343y
Vice Chairmun: r-\CXQ/VVU\‘ MA__

Address: MRuw o DPap
oot Redm AL 3343 Y

Director: (\(QLU\AJ\.\ &Q&L—u\_
Address; NMOvo s 91 CLL.».&

o con B dnn e M3y
Director: D((S A~ @u..xhh -
Address: MT700 WSS ’2..'7 Cua o\ f??zr"f’i

Q}G OO Q.W . 3?\“3“? 3 ggﬂ
B. OFFICERS (Street address only- P, O, Box NOT acceptable) S 33
President; Quoaan e :‘: .»5:"3.
Address: Moo dl L0 s -";::r'?‘a

(ot Bad BC 3343y
Vice President: mngvW\“ Q)i"‘h

Address: M2 v Jw Lyconn—
(P20 o Quian. PL 33430

Secretary: oo }

Address: SOUY AL R oo

(Besree Qubnn B¢ 3208
Treasurer: (\hm\ ‘@—Q}:}'\»—

Address: Mou des 277 v

oo Roaba FPe 33y,

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

13, (\\C\%\—J @“‘1’\/\

(Signature of Chairman, Vice Chainnan, orany officer Jisted in number 12 of the application)

14. AWOM\‘ DERG ER-

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




State of New York |
Department of State .

I hersby certify, that thn certificate of incorporation of NAONI MERGER ‘
INC, was filed on 12/15/1995, with perpetual duration, and that a ‘
diligent examination h.s besn made of the index of corporation papers
£ilad in this Departmrnt for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far am indicated by the records of
this Department, such corporation is a subsisting corporation.

e

Witness my hand and the official seal
of the Department of State at the City

" of Albany, this 076 day of October
one thousand nine fundred and
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