ualifrcaliBn/Tax Licn Scction SHACIOOD SO L PP e s ——2
Division of Corporations ~12/1)32)5=-11039~--101

LR T D) AR YH X 3 b))

sutlicT: ___JDRD  Law lac.

{Name of corporation - must Include suffix)

Deur Sir or Madam:

The enciosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence", and check are submitted to register the above referer ved
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following;

-
Q

“Tobu Wilsen
/

(Name of Person)

?) T‘A L.Q\J \n(. .

(Firm/Company)

209 ch& Qv Sybe S0

{Address)

CD(.nv\uk C"OVQ.., Eﬁ})?ﬂzzj

(City.

| Hd 2-3308

gh

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

‘Béil Q\\:‘mnl
ame of Person)

at ( §00 ) ¥59 gzs; Pinth 36803
(Arca ytime 1€ ¢ Number) 7

COURIER ADDRESS: MAIL!NG ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Carporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION o
TO TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

3:-(& Lo.vJ h’\(,\

" Wome of corporation: must includt the werd "INCORPORATEL?, "COMPANY ", CORPORATION" or
wolds or abbreviatlons of like import in languoge as will clearly indicate that it Is a corporation Instead of o

natural pesson of partnership If not so contalned in the name af present.)

2. Delaware 3, Gl-cﬁ?léﬂ#
t Is Incorporated) ( number, if applicable)

(Stote or country under the law of whic

4, F?_L:\u\.r\*] ‘st, \‘H 6 5, pQrgthg &
{Date oMIncorporation) (Duratioh: Ycear comp, will ccase to exlst or

"perpetual®)

usiness in Flonda, (SEE SECTIONS 607.1501, 607.1502, ANDB17,155,

7. 283 Bed By, Suke IS0
chol\uk G"‘OVQ» ; FL 33\?).))

{Current mailing address)

Bc C.\m\‘ qu‘ﬂ*:
(Purflose(s) of corporation authorized in home siate of country fo be carried out in the siate of FipHda) <

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

Name; !aéj 5\1\ YA N

Office Address: _2.80% B\rcl QV-‘._jv\l'n. lS°;

'Cntanu\'_ GMV‘L} , Florida , 33\55
(Zip Code)

VIV

143

f:! Hd Zfaaags

J3s¢

NELI X

HIEN
VIS 2

10. Registered agent's acceptance:

Having been named as registered a

corporation at the
rei;isrered agent andp
al,

ent and to accept service of process for the above stated

lace designated in this application, I hereby accept the appointment as

agree io act in this capacity. I further agree to comply with the provisions o,

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.

<l agent's signature

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 addresses of officers and/or directors: (Street address ONLY- P.O. Box
NOT uacceptable)

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

Chairman:

Address:

Vice Chairmun:

Address:

Director;

Address:

Director:

Address:

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

President: _ Yolos “ilson,

Address: D.a?ﬂ’ Red Ay soks 156,

Coconvt  Grove. . =L A3NRY

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may auach an addendum to thc apphcann llstmg addmonal .
officers and/or directors.

13. ‘Q\m

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

14. ‘Tc_)!s'q AN \50 N,

~—/  (Typed or printed name and capacity of person signing appllcauon)




State of Delaware

Office of.the Secretary of State

T, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "3RD LAW TINC." TS DULY TNCORPORATED
UNMDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDTNG
AND HAS A LEGAL CORPORJ\TE EXTSTENCE=-30 F:‘\R A3 ' HE RECORDS OF

""h

THTS OFFICE SHOW r'lS OF} THF‘ »TWE_ﬁTY FIFTH”PHY OF NOVEMBER, A.D,
: : ! -._: - ,m.{j ‘-- ,.

e 1'( ~
. ..,,J‘ /v*" t\\

1996,
AND T DO IIEREBY F‘URTHER CFRTIFY THAT THE F‘ILJ:!;CHISE TAXES

'
HAVE no*r, BEEN nesassrn TO DATE.‘ }1
et *-.j{-bl—t-qt

[Xa ]
Lo g )
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o
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M
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= .
et
Ll
o
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cF

'l\’:\.
Ll 1
L S S—, sM

Edward I, Freel, Secretary of State
g209044

25877¢37 8300 et
AUTHENTICATION:
11-25-96

960345086 DATE:




