9600009

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Q Vatd V<,

{Name of corporation * must include suffix)

Dear Sir or Madam: : W7 @ "22(’ /0 ,

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in -
Florida®, "Certificate of Existence®, and check are submitted to ragister the above referenced -
foreign corporation to transact business in Florida.. '

Please return all correspondence corcerning this matter to the follow% . :
S0 01983299-—-8

. . P 3 =10/ -0 =001 .
&:&:&& MWKoswy e 0l e

{Nama of Person)

QLQF\% .av'\—:tg. _
Qw ' o W T R

: lPt_ldrlul :
N MV Sonvi\\& \ SQ . P-4
{City, State and Zip [

Should you need to call someone concerning this matter, please call:

' at (104 ) 992 - T30

{liame of Person) _ Aves Code & Daytme Telephone Number

T

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec¢.
Division of Corporations . Division of Corporations
409 E. Gaines St P. 0. Box 6327
Tallahassee, FL 32399 Tallahassea, FL 32314




'xr.ﬂ
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Btate

Qctober 23, 1996

PATRICIA MIROSH

PLACA LTD.

3773 PLANTER CREEK CIRCLE
JACKSONVILLE, FL 32224

SUBJECT: PLACA LTD.
Ref. Number: W96000022610

We have received your document for PLACA LTD. and your check(s) otaling -
$78.75. However, the document has not been filed and Is being retained in this

office for the following:

The name designated in your document is not available. - Therefore, the
corporation must adopt an altemate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the atternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The altemate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. c

Please RETURN ALL DOCUMENTATION to the ATTENTION of ‘the
DOCUMENT SPECIALIST indicated. - .

Please note that "LTD.” is not considered a corporate suffix in Florida, where the |
term refers to limited partnerships. TR

Please return your document, along with a copy of this letter, within 60 days or f
your filing will be considered abandoned. ' ‘

If you have any questions conceming the filing of your document, please call -
A% document. plesse cal

f
(904) 487-6958.
Lee Rivers

Document Examiner Letter Number: 696A00048022

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION'
TO TRANSACT BUSINESS IN FLORIDA '

%

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING |,
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS 1
STATE OF FLORIDA:

AR .

i
.gil.mc of corporsiion: must include the *INCORPORATED®, “COMPANY","CORPORATION" or wor
breviations of like import in language as will clearly indicate that Nise corporation instead of a natural d
person or pastnership if nal 0 contained in the name at present.)

2, SELMQ%’“ 3,
(Staie or country aw of which 1t i1n incorpors ( FET number, if spplicable)
4 —m—n%?_\ = ¥ Q%
atc o tion) ¥ (Duration: Y car corp. wi to exis of

Stiaig
Eeh

JA%

;u Rz L

LeLER] A
39 AUy
n=5ta

Nl

Lo
SHALLY

S\ > Q\—m Sy Cuas\s
Npevson Ve \pr 3 3-3@e)

N (Current mailing address)

A

8. \O EnGocs \N %ﬁ Vora gl e Qe 5‘3}5 NIy &%.ﬁ“w;
m‘?(s)oprwlﬁmm iztd in home state or country (o be carried ouw! in the state of me)rcs-o N

.bo

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

Name:_boons SO\ VYaser ‘
Office Address: 2 1 12 Q\&m'(a\s M. Sanclss
e son \.J\\\T\E:- Florida, _ 290t

(Zip Code) -
10. Registered agent's acceptance:

Haviny been named as registered agent and to accefl service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as S
registered agent and agree 1o act in this capacity. I further agree o comply with the sions of '
all statutes relative to the proper and complete performance of my duties; and I am familiar with— - - —--— ——
and accept the obligations of my posizion as registered agent.

(Registched agent's signature)

11. Attached is  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 hng:ilg custody of corporate records in the jurisdiction under the law of which it is
incorporated.

81




12. Namcs and addresses of officers and/or directors: (Street address ONLY- P, O, Box

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

Chalrman:
Address:
Vice Chairman:
w B
Address; AT
Sl
—iZ
; N 'u"-"li';-"n
Director: Q %G%M T
-~ e g
. X !
. :bu_-'
= -4F=',
-~ o4
tn

Address; _ 2\ L
—'S.(b'l__\ﬂ-sgﬁ'\i N Ry D ppet
Director: ___ < " e [:Y\\ Yosyy
Address: __\ XA ﬁc Syrnrvre- ) Qv
Qo s D Gn .\N:—Q- D1Y2
B. OFFICERS (Street address only- P, O. Box NOT acceptuble)
D= e I Eosor

President: ‘Q‘_
Address; ___ >N\ Q\-—B‘N“C—N_Q_Jﬂﬂ- C-Ln_M
N eSeavaN\a  RAL,, 2735 a4
— -

Vice President: __ < . &
Address: \ Yq‘ © Sy e "_\;ﬂ:\\é
N, O 9 2%
Secretary: TS Q’\c ssor
Address: 211\ Laorcess CMeceyx Tade
Neurscov s Ry, 25304
Treasurer:
Address: .

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

13. L’Mﬂféﬁa&
ignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. QEF—TQ\c'_\@a— UMM Kosa Q((:Eé@mv

(Typed or printed name and capacity of perdon signing epplication)
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State of Delaware

Office of the Secretary of State ol

T, EDWARD J. FREEL . SECRETARY OF 8TaTE OF THE BTATE OF
BELAWARE . DO HERERY CERTIFY *FLAGCA LTD.* I8 DULY INCORFORATED
UNDER THE LAWS OF THE 8TATE OF DELAWARE AND I8 IN 00D S8TANDING
AND HAB A LEGAL *EQ.IU?URQTE.'“"EXISTENC_.‘Er 50 Falt AY THE RECORDS OF

B ™
L L Y L g e
THIB or-"r-':rL:E,J,m-:m-;,,--:nss\UE'{:_rml‘__;.FIlfng{«'l;;;;; DAY OF OCTURER., A.D. 1994.
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Edward J. Freel, Secretary of State
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