TO:  Qualification/Tax Licn Section ‘ 1000198008 1 ~—~ ], ,
' ~10/18/96--01061--003 .
Division of Corportutions jwmm. e i M

suBECT: D D Engincering , Inc.

(Nnmaof corporation « must inclide suffix)

Dear Sir or Madam:
The enclosed " ‘pplicmion by Foreign Corporation for Authorization to Transact Busineiw:in

Florlda", "Contificate of Existence", und check are submitted to register the above referpabéd A o
foreign corporation 1 transact business in Florida, o P § =1
S pe rrinen
Pleuse return ull correspondence concerning this matter to the following:‘ | %% = T
] De =z MM
D NN W, L:foro.b TR i S
{Name of Pcraon) RE, ~ o
' ) ! ;wmrr\ - . K
5D E ngineering , Inc o L
< FinmCopany) - {0 %2 o
4'0 Sou’i\\ ‘ Dﬂhc b@wc ' ‘ U ‘:' o .". -
(Addreas) . - \ R
”ﬂﬂbd&'& L _Ind 18niA 4243 A
(City/State/Zip) ] o 1 - : e

Should yoﬁ need to call someone concerning this matter, piease call:

et W (rens _a( Blz ) 8be-39g i
(Name of Person) ' — (mmm)

COURIER ADDRESS: ‘ 'MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section -
Division of Corporations ' Division of Corporations .~
409 E. Gaines St - P. 0. Box 6327 -

Tallahassee, FL 32399 . Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHO
‘ 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:

I, BD Enqireerin L Ine

(Nama of corporation? must itlude the word "INCORFORATED", "COMPANY " "CORPORATION" of
words or abbreviations of like import in Innt‘un o s will clearly indicate that it s u corporation Instend of
naturat porson or partnership I not so contalned in the namo at present.)

|adiana 3.

2, o
(St or country urder (e Taw of which 1 18 Tncorporated) ( FETnumber, If applicable)

"perpetual")

4, S‘ep'i‘em ber 9, 1QQL 5, Pefge%n‘ ' o
(Dnte of Incorporation) {Duration: Year corp. will cease to exist of. _ ‘

6. N [A

(Date first transacted business in [Forida, (SEE SECTIONS

7. Bb Eﬁ%lgg.fl‘nb .I Ine, : . I
4o Sosm D ‘BEME \ /‘1’ . | ‘(7240

(Current mailing .

8, !ml?m T . : SRRt X
(Purpose(s) of corporalion authortze mmwttw“: I

9. Name and street address of Florida reglstered agent:. (PO Box 6r Mail D@EQK% Al

acceptable) . ‘ S : " Lo

Name: J Anes H. Doy AtbSon tfur’anﬂ i

Office Address: _{ 7 | 3.' lSO JT i IAJ’DOD ST'. ‘ p

S ' '-SAQ:‘}SOTA S S .Flol'ida'_‘,""l; 4
10. Registered agent's acceptance: s Co BEREIE

Having been naimed as registered ?ent and to accept service of process for the above stated . .
corporation at rh:dplace designated in this application, I hereby accept the ‘appointment as’
refistered agent and agree to act in this capacity. I further agree 10 comply with the provisions a{ s
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 agent. . - - oo TSk

cgistered agent's signature)

11. Attached is a certificate of existence duly autheﬁticéted; not mc'»r:'. than 90 days pﬁpﬁ to o - .
de]ivi? of this application to the Departinent of State; by the Secretary of State or other -+ .
offici ha:(iing custody of corporate records in the jurisdiction under the law of which itis, -
Incorporated. . L T TN

e




o v A e PN Iee
. 12, bﬂm}eq and nddrcuscs of officers uncllor dlmctors. (Street uddrenn ONI;Y- P. 0. Box :
: I accoptublo) g o
A. DIRECTORS (Street address only- p.o Box NOTncceptahle)
Chaulrimun: JB\N N, ey anes !
Addrens: 4e S, OLD.QJMG S
Amois? . nmans 47243 SN
Vice Chatrman: ' ‘ :
Address: l
Ditector:
Address:
Dircctor: L
Address: : St
B. OFFICERS (Street address only- P. O, Box NOT acceplable) B
President: I:_nlu W. Lygws
- Address: T Oag Dewg ‘
| Heovge, (MD.anA - 424D .
Vice President: ' R L L
Address; -
i
R N '-2.’" B
Secretary: W=
-."‘m' o 1B
Address: T L AT
Treasurer_:_. : e ’1'3‘-%3‘:
. =l s
Address: L3

NOTE: If necessary.
officers and/or dlrecto

you may attach anla_c‘ldqrric‘lu‘n‘_’i_td the appl'ié.atibip‘listi"l.l.g additional

rman. or any oﬁ' cer llsted in number |2 of t.he npphcau'on)
14.

('l‘yped or pnnted Vname and capacuy of person s:gmng app lcauon) —
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BTATE OF INDIANA |

OFFICE OF TiHE SECRETARY OF BTATE

CERTIFICATE OF EXIBTENCE

To Whom These Pronants Coma, Groeting:

I, BUE ANME GILROY, Becretary of State of Indiann, do horeby certify
that I am, by virtue of tho laws of the State of Indiana, the custodian of
the corporate rocords and the propor officlal to axocute this certificate.

I further cortify that records of thin office diaclose that

BD ENGINEERING, INC. , .
filad Articles of Incorporation on  Septemlac .09, 1996, and s, a .
corporntion duly organized and existing under and by virtue of the laws of
the State of Indiana.’ ‘ . o R ET T M

I further certify this corporation has filed its most’ recent, annual
report required by Indiana law with the Secrotary of State, 'or is not .yet '

required to file such annual reports, and that Articles of Dissolution .
"have not been filed. o R T o E
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;InQiana,”at,thg-ci:yqqf-;ndianapolis,.
" Eighth day of October,:1996, . - /'
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