ivision of Corporations

SUBJECT: \m\'fS Gl.one e

T(Namo of corporatlon - must Include sulffix)
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Dear Sir or Madam:

The enclosed "Application by Foteign 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.

Plcase return all correspondence concerning this matter to the following:
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(City/State/Zyp

CoadBellonl T 22334

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

GeompScz  .oam @oiesS

(Name of Person) _ . - (Area Code & Daytime Telephone Number) - - -
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. " Qualification/Tax Lien Section
Division of Corporations ‘Division of Corporations
409 E. Gaines St P. O. Box 6327 N

Tallahassee, FL 32399 Tallahassee, FL 32314
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSAC'I' BUSINESS IN FLORIDA

IN COMPLIANCE WY SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
LE:S{t[ljﬁl 5&} IL,L}I '{_}?{;gitGlb'HER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L WYS Glouf .

Numg of corp8ration: must includa the word "INCORPORATED®, "COMPANY","CORPORATION® or words or
abbrevistions of like impun in Tanguage ws will clearly indicate hat }t is a corporation fustend of a natural
person or partnership if not so conlained in the nane at present,)

. New Je 2029 A ALK DD
(State or cowntry under the Taw of which T isjncorporat ‘B numbet, iF applicable)
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(Date of Incorparatlon)
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(Date first transacted busincas in FFlonda, (SEE BECTIONS 7.|5(5!,367.[562.ANDN7.[55.!%5.5 f-'l n”' o ”
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(Curreni mailing address) =~
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8. '16 EnNGRGE (N T (T THN G P\%ﬁ. e Wrert (a0 eaTe ﬁA!‘Ec.‘ ROCON25D,

gl’u:pdc;s;c(s) of corporation authorized'in home atate or rountry to be carried out in the state of
on

9. Name and street address of Floridz v-.gistered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: elé‘@hl-() %(.‘\"2—-
Office Address: DVWO G.LM\% [ XW4)) Jti'\lf‘)"(

CLaN AT o , Florida , %&Q_{:
@pCode)

10. Registered agent's acceptance:

Having been named as registered ‘,?"m and to accept service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appointmen! as

registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions o
lﬂtamtes relative to 5;2 proper and complete ged'o'?'r‘nance 5}' my duties, and I am fa}:nﬂiar_ with 4
ﬁney position as registered agent,

a
and accept the obligations o

11. Attached is a certificate of existence duly uthenticated, not more than 90 days prior to
delivery of ti:is 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.
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A. DIRECTORS (Street address only- I', O, Box NOT acceptable)
Chairman:
Addross;
Vice Chairman;

Address:

Directos:
Address:

Director;
Address:

B. OFFICERS (Street Iddl'ell only- P. O. Box NOT acceptable)

Prcsndcm

Address: %\\o C. B M WoR
E\Du\&mmu f o/ 3&%,9&(-

Vice President:

Address:

Secretary: A&Mqﬂﬁfb& L ‘-"
Address: TR LAesC CHEONC T o
Uo7 G193\ *

Treasurer:
Address:

NOTE: Ifnecessary you may B“GCII an addendum to the appllcatlon llstmg addmonal f B
officers and/or dlrectors

13. S : S
‘%ﬁw Chairman, or any oﬂiccr Tisted in number 12 ofiﬁe lpphcltmn)

14. Qerpy QLLZ- ‘ ‘2%& el R
: up-cnyofpmmnmmhﬂm) RS
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WYS GROUP INC.
I, the SBecretary of State of the State of New Jerssy, DO
HEREBY CERTIFY that the records of this office show that the
chartar of the above-namad corporation was filed in this office

on tha 17th day of July A.D. 1989 and sc far as the racords of.

this office show, said corporation was ravoked for non-paymsnt -

of Annual Reports on January 6, 1995, said corporation wam
reinstated on May 23, 1995 and so far as the records of this
office show said corporation continu.l as an oxilting
corporaticn in the State of New Jcrloy. At the time of
issuance of this certificate Annual Reporte arl‘cubr.ne. -

I PURTHER CERTIFY, that the location of tha registerad

office is 887 Wast Chestnut Strest, Union, New Jersey 07083 and

the regiatered agent is William. YelvertoR... ... ... -..... . .. ..
- IN TESTIMONY WHEREOF, I have

hnrnunto -at my hlnd and affixed 7”-'
my Official Seal at Tzanton this
2nd day of Decnmboz A.D. 1996.

SECRETARY OF STATE

6H:8 HY 1133058




