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TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations
suBIECT: ___~ Dlaze \nternot onel  Lorporohony

(Name of corporation - must include suffix)
BDDDHEEEEBEB“T"S
Dear Sir or Madam.: -11/21/97--01045—003
w7000 ke T0. 00
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.

Please retumn all correspondence concerning this matter to the following:
Tede Faltug © | -

(Name of Person)

Rlaze Internatercld. Cerperaren
(Firm/Company)

1963 Payshore Dr | Swte b
(Address)

Treasure leland \ FL 30k
(City/State/Zip)

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

Poslg KeSomlodslewy (813 ) 360 - 6362
(Name of Person) v/ (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section =
Division of Corporations ' Division of Corporations
409 E. Gaines St. - P.O. Box 6327
Tallahassee, FL 32399~ ST " Tallahassee, FL 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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

1. B\C%Ze \hi*ef'r\cc\w ot (orpocaion N ,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY” “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present. )]

, Delgueose - - L - 59-344 8823
(State or country under the law of which it is incorporated) (FEI number, if applicable)
1 Ae 239Gg.971 s, = VA . ol o : _ -
(Date of incorporation) ' (Duratmn Year corp. will cease to exist or “pexpetual”)

6. Ve business Namnsaded yeb as of Uns ddde
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 1963 exn\/s\"\o‘f’c’, Dr, CSuite b : T

Treasure \sloandd | F 320k
’ (Current mailing address)

3 Lonport | Exipork of vanous doods
(Purpose(s) of coxporatlon authorized in home state or country to be camed ont in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: P o &A%\ na ) _ - - A -
Office Address: G632 p‘;ﬁ\l‘-:l‘\o\f, Di’ N Sb-d{, ( - -

Treasuve e lanch _,Florida, 3230,
(Zip code)
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10. Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated corporation at the place desfghated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am familiar with
and accept the obligations of my position as registered agent.

(Reglstered agent’s signature)

11. 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.0. Box NOT acceptable)

Al I)IRECTORS (Street address only -P.0. Box NOT acceptable)

Address: '761103 Beyshar ™ Suite b, Trrasute lland | FC 330k

Vice Chairman: P, Taltus _

Address: 19> (?;a'\}:é:"mrp O, Cuile o I"\—rra.\tu-r’ ls\a el "FL 20l

Director; : - . o
Address:

Director:;

Address: - - - - .- L

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

President; P . %u&‘ VOV

Address: Same_an- obouve - - : :

Vice President: P TFoldtuy o : ' I

Address: Samre o obaue S -
Secretary: P . :rg:i{\,;Q ’ _
Address: oy 0 Ghore

Treasurer, — P cunl Ko%”\'aﬂ1aﬁ‘5xh4
Address: 14963 EOU-{ S*\'u‘f D‘F‘\ SkuLt l } —T‘rtas,wr ‘.S\-(i,ncj\
L 3?:30\;

NOTE: If necessary, ycu may attach an addendum o thc apph@o ing additional officers and/or directors.

{Signature of Chau'man Vice Chanman, or any ofﬁcer hsted in 2 number 12 of the application) f

14. ‘-P BQS\'ng_' D P . TFortuc A, R K'b%rﬁ"cﬁﬂ&'f&ﬂ»y
(Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State
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P, EDWARD . FREEL, SECRETARY OF BTaTE OF THE STATE OF
DELAWAIE , DO MERERY CERTIFY "BLAZE INTERNATIONAL CORPORAGTION™ 1§

DULY INCORPORSTELD BNLRER, THE Lﬁ_{al;ﬂhw SETHTE OF DELAWARE AND T8
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Edward J. Freel, Secretary of State

- AUTHENTICATION:

DATE: BYETHETT
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