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1T0:  Qualification/T'ax Lien Section
Division of Corporations ARHNOTCL, L0 Sk, CI0)

suplecT: _KOHLER  STUDID%S, ING .

(Nanwe of corperation - must Inelude suffix)

Dear Sh ot Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trunsuct Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

HEINZ (K/HLER

{Name of Person)

KOHFR STUDIDS , ING., DBA HEINL KoHLER, ftoToGe APHY

(Firm/Company) .

GREE CRAPMAN E(ELD DRIVIE opl2/27
- (Address) b =Zon
MIAML &L 3Z3154-45%519 Noad
(City/State/Zip) n -'3_;?:‘;

= Es8

@ 24

3

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

at (304 ) e -0232.

HEINL KOHLER o
{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 :
Tallahassee, FL. 32314

Tallahassee, FL 32399
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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 I8
gﬂ,"ﬁ!g[{‘ﬂ?(')ok ;gi‘G'ISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

. KoHLER STubiog , INC
(Name of carporatlont must inelude the wonl INCORPORATED" "COMPANY","CORPORATION™ or
words or nbbreviatlons of like import in language m will cleatly indicate that it is o corporation instend of u
natural peraon or partneeship iF hot ¥o contained 1n the nume of present,)

2, CALIFORNIA 3, EWN 49 - 4.0299%7
(State or country under the law of Which Tt Is Tncorporated) ( FEX number, It applicabley
s 12=10—84 5. PERPETUAL
(Date of Incorporution) (Duration: Year corp, will ceaso to exlst or
"perpetual™)

y 6. HAVE NOT YET

(Date tirst transacted business In Floridn, (SER SECTIONS 607, 1501, 607,1502, ANDB17.155, F.5)

v =2
7. _642h5 CHAPMAN FIELD DRIVE S Ea
MIAMY, EL 32156 -4519 . ~ 3;’:3
(Current mailing address) e ggg :
: ' = e

718

ART WORK ~—= PHOTOGRAPHY

(Purposc(s) of corporation authorized in home state or country tG be carried out in the state of Flotida) =

9. Name abl;d) street address of Florida registered agent: (P;O. Box or Mail Drop Box NOT
acceptable | , N _

SNILFHD
3t

Name: Aoy KoraRrR o

Office Address: @424 CHAPMAN FIELD DR,

LY  Florda, BBIEC-TTIS
_ ~@pCed .

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at th:dplace designated in this application, 1 hereby accept the appointment as .
refis:ered agent and agree 1o act in this capacity. -1 further agree to comply with the provisions of .
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pogition as registere%

agent’s signature}

11. Attached is a certificate of existence(glly 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 itis

incorporated.




12, Names and add
v . OT ucceptuble)

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

. i ' “ !“ t o _“" Y
[ ]
Chairman:
Address:
Vice Chuirmon:
e ]
Address; w B,
Wit by A
A Ta 1|
B 28
R [ ] ('-‘5‘;'-"\
Director: r\% ‘.‘;'-”-:ﬁ.
[
: me B0
Address: I 3 i
o Gt
Director: -
Address;

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
Precident: HEIN2 KOHI-EI‘!

Address: ¥ __ 6425 CHAPMAN BIELD DRIVE

MIAM] FL 2315640 -5519
Vice President: __ LA RO LYN Kd HLER

Address: ¥ £ 5AME)

Secretary: CAOROLYN Ko LIER,
Address: " CSﬂME)

Treasurer:

___Hewz Kinise
Address: (“AME) ‘

NOTE: If necessary, ygu?nay attach an addendum to the application listing additional
officers and/or directors.

{esscn of officers and/or directors: (Street address ONLY- P, O, Bok- P
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CERTIFICATE OF STATUS o 3ty
DOMESTIC CORPORATION 5B
@ s
4 BILL JONES, Sccretary of State of the State of Callfornia, hereby contify: o : i
. e 8 i
That on the 16th day of December 19 23 '
KOHLER STUDIOS, INC.
became incorporated under the laws of the State of Californja by filing is Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor ol a court order declarin

¥ dissolution thereof, nor of a merger or consolidation which
terminated its existence; and : Coa

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said carporation is authorized to
exercise all its corporate powers, rights and privileges and is in goad legal standing in the
State of California; and

That no information is availabie in this office on the financial condition, business
activity or practices of this corporation. . '

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

December 2, 1996

Secretary of Stale

SEC/ATATE FORAM CC-112 {REY, 0/83)
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