960000053 |

TO:  Qualification/Tux Llen Section
Division of Corporations

SUBJECT: SCareH Y U,

{Name of corporatlon ~ must Includo suffix)

Deuar Sir or Madum:

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

Pleasc return all correspondence concerning this matter to the following:

Goce T7 Anls Son 4c
{Name of Person) 24/9

56%:@[4 T

—»:n:\'t’»r?e. 75

(FirmVCompany)

A Myslbacr Tim ¢

{Address)

rloVomss Fd_ 3Y27¢

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

Vo L&/@M

{Name of

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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of Stato

September 24, 1996

PEDER JANSSON
SEARCH4 U

2164 MUSKOGEE TRAIL
NOKOMIS, FL 34275

SUBJECT: SEARCH 4 U, INC.
Retf. Number: W86000020141

¥J35

We have recelved your document for SEARCH 4 U, INC. and your check(s) =
totaling $78.75. However, the enclosed document has not been filed and is being cn
retumaed for the following correction(s): =]

1S 20 AMVLS
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A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Daﬂartment of State, duly authenticated by the secretary of
state or other officlal having custody of the records In the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
tranglation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(934) 487-6097.

Michael Megs -
Document Specialist Letter Number: 996A00043397

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 IS
g%ﬂ@g?o?;.;?l‘!é% ﬁ;iiGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L SEAQY 4 ”, Lue

(Nome of corporation: must include the word "INCORPORATED", "COMPANY " "CORFORATION" o
words or abbrevintions of like import In lungiungc ns will clearly indlcate that it is a corporation instead of o
natural person or partnership If not so contained in the name af present.)

2 _ D AWAPE AT EXY,
{State or country under the law of Which Tt Is Incorporated) \'(I-‘El number, I appllcable)

¢/ fal s Petteng”

{Date of Incorporation) (Duration: Year corp, will cease 10 oxist or

p /é’ éd “perpetual”)

(Date First transocled business in Florida, (SEE SECTIGNS 607,1501, 607,150 , AND 817,155, E.S.)

L1474  Muskoger a1
/Vo/<m':; L FL 2427s

{Current mailing address)

TWVESTIGhTIvE  SERVICES

(Purposeq(s) of corporation authorized in home state or country (o be carried out in the state of Fiornda
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9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: /%'- )’Elf WI&S'OA/
Office Address: / i ”5/<04'€£_ 7/{&6-
J.Vc’/(mff Florida, 3 %78

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at rh;dpiace designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions o
a!fstamres relative to the proper and complete performance of my duties, and I-am SJamiliar with
and accept the obligations of myBsitigh Qs registered agent.

d agent's signature)

11. Attached is a certificate of duly authenticated, not more than 90 days prior to
delivery of this application t4 Department of State, by the Secretary of State or other
official hav(ijng custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Numes and addresses of officers and/or directors! (Street address ONLY- P. O. Box
NOT acceptable)

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

€)eR  ~TAssan/

Chairman:

Address: A1 6y _”4{/5 KCEE ﬂﬁ i
410 Yamss Vo b TY217

Vice Chnirman: ___Cipe@L Ton| ST QT

Address: JoM ¥ Timue Hllﬂ TZ/
Nolamey  (a 3941

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: /) £) 9.4 \7?4"}“0"/ _
address: € Wyshwre T4
flofo v Flg 27T
Vice President: Coel Toy slaouT
Address: 5)7 o\4 Temve v i
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Secretary:
Address:

Treasurer:
Address:

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

S

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

il JTavsay el

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




State of Delaware
Office of the Secretary of State ~ PAGE 1

[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SEARCH 4 U INC."™ IS DULY

wed

i NCORPORATED UNDER THB LAWS OF‘THE STATE OF DELAWARE AND IS IN
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AUTHENTICATION:
2635729 8300

8 6
DATE: 140683

960291922 10-09-96




