TO:  Qualifleution/Tux Lien Section
Division of Corporations

SUBJECT: _ENGIVEERI NG SERVCES &Rrour, TNG.
(Name of corporations st TncTude sulilx)

Dear Sir or Madam:

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

Please return all correspondence concerning this maiter 1o the following:

SJAMES LEE SMiTH o ;_":. : Do
' U e ——

T - (Name of Person) | i l‘a‘aﬁ"lgf'ﬁﬁfﬂﬁ-—m ‘%TUEIB 1 -
PRRKTEL TS Mmkkw7, 75
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1297 wesT Paireawes Ave, saitee 8 R LA
| | o R fw
WinTeR Pare | FL . 2139 Lo a2
, (City/State/Zip) o Bel
) 2 ': g‘" 3
Should you need to call someone concerning this matter, please call: -~~~ A

JAMES LEE S iw w407y de=TI
(Name of Person) R T IWEWMM)

COURIER ADDRESS: ~ MAILING ADDRESS:
Qualification/Tax Lien Sec, - Qualification/Tax Lien Section
Division of Corporations -~ Division of Corporations = =~
409 E. Gaines St o P. O. Box 6327 - SRR

Tallahassee, FL 32399 _.  Tallhassce, FL 32314 ..




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION | © .-,
o TO TRANSACT BUSINESS INFLORIDA. = - " 4

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TU?‘L"S, THE FOLLOWING IS -
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE ‘_

STATE OF FLORIDA:

ENGINEEE 106 STV CES caitour , | NG, '
(Name of corporation; munt Includo the word "INCORPORATE "COMPANY""CORPORATION  or
words or abbreviations of like import {n lan uuﬁc as will clearly indicate that it Is u corporation instead of o
natural person: or partnership If not so contalned in the name at present,) :

“EhiE-n = .~ 1w AD &
PEL AW B 3, FL%J%_L-BC‘H;PLo (e
(State ot country under the law of Which 1T 18 incorporated) { number, T applicable)

J30 95
NOISIAIY
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& _SEPTEMWENe O (990 5. _VPeppetual A
(Date’of Tncorporation) ~ (Duratlon! Year corp. will cease to exlspgy
"perpetual")

M |Q 1 l e . |
(Date tirst fransacted busineas in Florida. SEE SECTIONS 607.1301, 607.1302, ANp 817.133, F.85 ©n

.39 _west Fegavvs Ave. syiTe ®
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WL TER PARE, EC 372 789
(Current mailing address)

B__T0 OFFER Crooiweer ot Serulces T w
(Purpose(s) of corporation authorized in home state or country to be carried outin lﬁe_ state of ﬁona;_) ST :

9. Name and street address of Florida reglstered agent: (P.O. Box o Mail Drop Box NOT " .

acceptable)

Name: _~dAmes Les et T

Office Address: _1 2% W PAtep Auys Ave. SUNTES® - U

10. Registered agent's acceptance: ' v R
Having been named as registered agent and to accept service of process for the above sigted .
corporation at rh:dp!ace designated in this application; I hereby acc?p‘ the appointment q5 .
re;fisrered agent and agree to act in this capacity. ’;further agree 1o comply with the provisiong ,;{ S
a 0 L

statutes relative to the proper and complete performance of my duties, and I am famih'qr with”

and accept the obligations of my position as registered agent.,

egistered agents Signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days priorto "~
delivery o< this application to the Department of State, by the Secretary of State or other - ' -
official havzing custody of corporate records in the jurisdiction under the law of whichitis, = . -
incorporated. . S ST e T e
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12. Names and s and/or directors: o8 ONLY-P, O, Box i vt
' N"(Tﬁ‘n‘é'c‘ep‘}ﬂgﬁ?"” of office ctors: (Street addres | Box . o

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

Chairman: __JAWES (GG 5w\
Address: ___ 55 1-17 -1auon) _ Woon o
oRLadnn (G b7 5oL
Vice Chairman:
Address: |
RE L
Director: _J Apmce  LES  Sad v ,53 %'é.;; i
Address: ST MaLisw) P oao e & %gﬂ}
S A po ) e 3L¥oy —; gﬂ%"ﬁ
Director: :: éu"g
Address: o %"T‘ 4

B. OFFICERS (Street address only- P. O. Box NOT acceptabie)
President: _ LA ies Lee Swa v

Address: X by I TGO S8 0o e
oRLAYIo (A 32N e @ .

Vice President: _J Avvies LEE Svua i

Address: _ SAue
Secretary: o A 5 LEE S N—H

Address: String. L :

Treasurer: __ JAWAES . (me Saad VW o T

Address; SrvneE

NOTE: If necessary, you may attach an
officers and/or directors. .

(Signature of Chairman, Vice alrman, of any o 1cer listed in number 12 o application) . 'l‘.: o

JAMES Leg gu T CHAVRMaL
or prinied name and capacity of person signing application) . -

addendum to the application listing additional -

14, _




Stateof Delaware 0
Office of the Secretary of State
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