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TO:  Quulification/Tux Lien Scetion : | WM TEL TS NN T, 75
Division of Corporations

"UBJECT‘JQA/ /é’twﬁ‘-b J}FP wWAake Schuites , T4, o ' -

(Numa ol corporailon - must (nelude SUfiK) o

Deur Sir or Madam: o o -
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in : S

Florida", "Centificate of Existence”, und check are submiued to register the nbove referenced
foreign corporation to tro suct business in Florida,

Please return all correspondence concerning this matter tc the l‘ollowing:

//ﬂér A. ( &94) 5/’#/"/7 :

(Nameo”‘erson) . B ) !

&a/ 2202 Jo T Ut S ﬁ?t’/c.’fs Idc
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ompany)

,52//3/ /g/zm pz,mr
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(Address) T SR LR

J&WM - 33570

(CllyIStateZIp)

Should you need to call someone concemning this matter, please call:; "

i 2@& A Y XA
_ - (Name o Person_) S

COURIER ADDRESS: ' MAILING ADDRESS: -
Qualification/Tax Lien Sec. - Qhahﬁcéﬁdn!i‘dx Lien Section -~
Division of Corporations . : - Division of Corporations .- ‘

409 E. Gaines St ' © - P.0O,Box 6327 . .
Tallzhassee, FL. 32399 . o _Tallahasslee. FL 32314
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v + APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZ ON e
TO TRANSACT BUSINESS INFLORIDA - "o “ RN

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA S'IMTUTES. T;HE I';OLLOWING 15

SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE
STATE OF FLORIDA: | B

[

ZATI

. Bon-ACOok D SoFTwple SsrVidss = Zul,

(Naume of corporation: must include the word "INCORFORATED, 7CO VCORPORATION or '
wordn or abbrovlations of like lport In Iunk\ua ¢ an will clearly indicate that it is o corporation instead of n
nnturnd person o partnership iF not 8o contalned in the name o present.)

2. = u !( 3,
" (State or coumtry under the Taw of Which 1t Is Tiicorporated)

{ FEI number, If applicable)

8 o/ /;?é /295 5. _ PeRprTy AL
7 (Date of Incorporation) ( utation: ncls:{"x):orp. will cense to exist or
perpe .

6 MYLE YE T - Aul!dfff‘/é Fhokron BB /5 onre R
{Date first transacted business in Florida, (SEESECTICN.3 607. 1501, 1502, AND 817135, F'5)) B
T Lon- ROYAS SpFrwnes Seites  Toe o

b MREIEY AV . Edison’ #T 08820
{Current mailing address)

8. Platemenr o Consii7,06 shs,wems o0 7EMP  LonimaERN
{Purpose(s) of corporation avthorized in home state or countey to be carried out in the state o

B M s Kot
9. Name and street address of Florida reglstered agent: (P.O, Box or Mail Dro@iiox ST %
acceptable) - o B R B o 8 S
Name':ﬁ’/ﬁ S/ 7R ‘ T N ;-1-;1 “; g L
‘ [

Office Address: Ma/ﬂ . B - %‘ \
- LBalbod _ Fonde, FI510

. o ST (AP Code) e
10. Registered agent's acceptance: T e

Having been named as registered agent and to accept service of process for.the above stated
corporation at th:dplace designamf in this application, 1 hereby accept the appointment as’

refl'stered agent and agree 1o act in this capacity. I further agree to comply with the provisions of...
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. - .

_ egiste agt_zm_sﬁgnétﬁre 3 o P
I1. Altached is a certificate of existence duly authenticated, not moré than 90 days priorto. ..
~ delivery of this application to the Department of State, by the Sccrcta{hy of State or other - -
official hav&ng_custody_ of corporate records in the jurisdiction under the law of which it is "
Incorporated. ) R NI o ;‘:-';’r.'jj- TSR VR




2. N d ndd : ONLY-P.O.Box '
h‘“ nulcuénpt:ubfeaqes of officers und/or directors: (Street addml ONLY I'.O Box

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chulmmn:\
Address; _ >\,
N,

Vice Chairmun: \1
Address: \\

Director: \ -
Address: ‘ \

Dircctor: . | ‘ \
Address: _ | , NG

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: /lﬁ 0 AwiBubdrs 5,@/
Addtess: _(p MRRYEY Ave S
Z1500 N.T. 0FEZO
Vice President: ﬁd SRR
Addrelss:: . 0,7 // X /éb’.(? A’IF P/e
. f/@t?/m&f/ FL .?5’5/&
-Secrelary\ .
- Address: ____ \

Treasurer:
- Address:
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- NOTE: If necessary, you may attach an addcndum to the appllcatmn llstmg addmonal x
ofﬁccrs and/or directors _ . i




State of New York | 0. |
Department of State = |

I heraby cextify, that the certificate of dncorporation of BON~ACCORD o
OOFTNARE SERVICES, INC. was filled on 01/26/1998, with perpstuul duratdon, S
and that a diligent examination has been made of the idndex of corporation R
‘papers filed in this Department for a certificate, order, or record of a =~ - C
dissolutlon, and upon such examination, no sugh certifioate, order'or ' - . 0

rocord ham been found, and that so far a8 indicated by the records of
this Department, such corporation is a subsisting corporation. - ' - e

waw | R

Wisness my fand and the officialseal. .

. of the Department of State at the City. = R
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