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TO:  Qualification/Tux Lien Section
Division of Corporations

100001996821 ——2
~11/05/96--01174~-010
SUBIJECT: WK TE, TS ki Pl 75

Si1orra Vietor Inc,

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "

plication by Forcign Corporation for Authorization to Transact Business in
Florida", "Certiftcate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Blisnbeth Valenzisi

(Name of Person)
Sierra Victor Inc,

(Firv/Company)

%134935

33 40 HOIS! MO
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G10-B Oak Ploce,
(Address)

!
o

£730

Port Orange, TL 32127

(City/State/Zip)

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

Elisabeth Valenzisi

717 334-6700
at ( 204 304-13720
{(Name of Person)

(Arca Code & Dayume Telephone Number)

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Scc. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S

SUBMITTED T0O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Slaerra Viector Ine.

" (Mo of corporationt must include the word INCORPORATED", “COMPANY " CORPORATION o ——
waords or abbreviations of like impaoet in lunguoge us will clearly indicute that it is a corporation instead of a
notural person or parthership if not so contained In the name st present,)

Ponngylvania 3 23=-270760606

) {State or country under the law of which it Is incorporuted) ' { FE{ number, I npplicable)

January 1, 1993 5, Perpotual

(Date of Incorporation) {Duration; Year corp. will ceuse 1o exist or
"perpeiual®)

Will commence 11/18/96

(Date first transacied business in Florida. (SEBSECTIONS 607. 1301, 607.1502, ANDR17.158, I*.5.)
G10-B Ouk Place

Port Orange, FL .32127 %)

< _om
{Current mailing address) . ;"{;3
o S5
New/Used Metalworking Machinery Dealers; Plant Liquidat i%‘inim
{Purpose{s) of corpotation authorized in home slate or country to be carried vut in the state of Flona) ag

m
. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop B&} ﬁﬁ
acccplable)

Samuel Valenzisi
Name:

610-B Onk Place
Office Address;

Port QOrange , Florida , 32127
: {Zip Code)

10. Reglstered agent's acceptance:

Having been named as registered c:fem and to accept service of process for the above stated

corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree t0 comp/ﬁ with the provisions o{ : ,
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. S '

I1. 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.




12, Names and nddresses of officers and/or dircetors: (Street address ONLY- P, O. Box
NOT acceplable)

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

Chalrman:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
Samuel Valenzisi

E1:5 HY G- ADN s
3ivL

SHOILYY

President:
Address:

108 Cypress Pond Road

Port Orange, FL 32124

Vice President:
Address:

Secretary/ Treasurer Elisabeth Valenzisi

Address: 108 Cvpress Pond Road

Port Qrange ., FL 32124

Treasurer:
Address:

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

(Signature of Chairman, Vice Chairman,

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




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 24, 1996

TO ALL WHOM THESE PRESENTS SMALL COME, GREETING:
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I DO HEREBY CERTIFY THAT,

SIERRA VICTOR INCORPORATED

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office
show, as of the date herein.

IN TESTIMONY WHEREOF, I have '
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day

and year above written. -

/z.ifﬁ‘7</4._

ecretary of the Commonwealth
SWAL




