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TRANSMITTAL LETTER

ENDDII T S R e et}
TO!  Quulification/Tax Licn Scction <125 205--010:57 01 |
AT, TS RaksEL TR

Division of Corporations

SUBJECT: ﬁj C/)IEE, _I;?c:‘.

{Name of corpotation - must include suffix)

Deur Sir or Madam;
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above refcrenced

foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Bachara J1mmi'S

(Name of Person)

AT, Core Tnc.

7 (Firm/Company)

425 Meleose Lavge

(Address)

Se bastian. F’Ao&;b{g IAI5 S

- {City/State/Zip)
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Should you need to call someone concerning this matter, please call:

Bachara Timnis w (#0) \T39-647Y
(Area Code & Daytime Telephone Number)

(Name of Person)

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




Al.'l'LIC_A'l'ION BY FOREIGN CORPORATION FOR AUTHORIZATION
'TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTHi SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

wards or ubbrevintions of tike Import in language ns will clearly Indl
naural person: or partnership if not so contained in the name nf present.)

. gﬂzoo’e Z%/Qgg 3
(State or country under the law of which Tt is Incorporated) ( FEI number, I upplicable)
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4- 19 - '?é S.
(Dute of [ncorporation) {Duration: Year ‘):orp. wiil cease ta exist or
D gl-

- vy AppOL 1/31/9

JA300, 607.1502, ANDB17,185,'F.S.)

-
AT, Core_lne
(Name of corporntion: must inglude the word " INCORPORATED", "COMPANY"," CORPORATION" or
cate that It is a corporation Instead of n

{Date first transacted business in Florida, (SEE SECTIONS

d0 Summer'/ﬂnd fd - Warwick R.T VES 8 27

(Current mailing address) d
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(Purpose(s) of corparation authorized in home Slate or country to be cartied out in the staie of Florida)
s
(P.O. Box or Mail Drop Bo

9. Name and street address of Florida registered agent:

acceplable)
Name: 2ﬂf'éﬁr/? J ’m/ﬂ;s

Office Address: y0?5 /ﬂdﬂfose Lﬁﬂd
Florida, JAISE

I ¢
Se bASTI AN
(Zip Code)
10, Registered agent's acceptance:
ent and to accept service of process for the above stated
t the appointment as. '

Having been named as registered a
corporation at the dp!ace designated in this application, 1 hereby acc:ip
refisrered agent and agree to act in this capacity. rther agree to comply with the provisions of
al ormance of my duties, and I am familiar wit

ed agent.

statutes relative to the proper and complete pe
(Reglstereygcm's signature)

and accept the obligations of my position as register
ticated, not more than 90 days prior to

1. Attached is a certificate of existence duly authen
State, by the Secretary of State or other

delivery of this application to the Department of
official having custody of corporate records in the jurisdiction under the law of which it is
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incorporated.
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12, Names and nddresses of officers and/or directors: (Strect address ONLY- P. 0O, Box ’
NOT ucceptuble)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chalrman: /Bﬁf‘éﬁfﬂ /4 . J/mm);_S

Address: Qa,ﬁ ﬂ?&éf&&ﬂ Lﬁnﬁ

SebasTiay, FLoRioh 32958

Vice Chairman;

Address:

Director:

Address:

Director;

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: ’Bﬁfbﬁf A A J/ /mim /§_

Address, _ 4075 ﬁ?es/:@asg £ﬂa£§
-SebaAsTIAN, FLORIDA 3395 8’

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

(Signature of Chairman, Vice Chgdfman, or any officer listed in number 12 of the application)

14, Bﬁr‘bﬁt‘ﬂ /4 J'Jmmis /?resl-a,eﬂ"!'

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




State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhoda Island
02903.1335

I, James R. Langevin, Secretary of the State of Rhode Island a
Providence Plantations, HEREBY CERTIFY that
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A. J. CORE, INC.

1 Jo3 1]

a Rhode Island corporation, filed original articles of Tncorporation
in tiis office on the ninetcenth

JNis
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day of April A.D., 19 9¢

I FURTHER CERTIFY that said corporation is now of record and In
good standing in this office.

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and

affixed the seal of the

State of Rhode Island this twencieth
day of September A.D., 199

Secretary of State

Form CER.&

Corporations/U.C.C. 277-3040 » Notary/Trademarks 277-1487
FAX 277-1309 « TDD 277-2311




