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Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Fiorida®, "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation 10 transact busmess in Florida.

Please return all correspondence concerning this matter to the following:

(LT Covn OECA‘RCAM - - ﬂpf//zj”

- {Name of Parsonj

memm C s Y 2
{Firm/Company = r_fi‘?,
_ e RNy

e

NJddi pA@—T’T’m &1

{Address)

QM&MM&

{City, State and Zip Code)

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

o en \?(’MMM at( 4¢1.)b79 -

{Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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November 20, 1997

Corporate Records Bureau

Division of Corporations
P.0O. Box 6327
Tallahassee, FL
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RE: Mil-Tech International Inc.
9710282813273

60 :C Wd 67 AN LE

Dear Sir or Madam:

Enclosed please fin

d Application for Authority {and related
documents, if appropriate) and our check 1
$70.00 for Mil-Tech Intermnational Inc..

n the amount of
Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003,

with questions regarding the enclosed application.

Sincerely,

Kt S

Iinda J. Snook
Unit Leader .

Non-Delaware Filing

enc.



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 AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

L WM = Tecin TUTer JataaialaIn e e o
(Name of corporation: mustinciude the word JNCORPORATED”, "LOMPANY”, RPURATION" or woids of
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 prasent.)

Tia Delaware - a
(State or country under the law of which itis incorporatad} ; { FEI number, if applicable}
4. 10-28-97 perpetual

{Data of Incorporation) {Duration: Year corp. will cease to exist or ‘perpetual’

6. pending approval 7
{Date first transacted business in Florida. (See sections 607.1501, 8071502, and 817.155, F.3)

7 Tuu 0 feerrn ST

Uiutee Quex |, Tr A, 52195

{Currant mafiing ‘address)

8._SER Uict + Sules CoaQ. |

(Purposais} of corporation authorized in home state or country 1 be cari

=d outin he S5 of FloRdal

9. Name and street address of Florida registered agent:
Name: LL( Lo v PG-(’A\ LAY
Office Address: _7) g A P)%""T’mj L1
Csaites Paow , Florida ,

(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all 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.

{Registerad agen&s signatbre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
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:

A. DIRECTORS
Chairman: UUI | ,H?\ PATA) PEm LA YY)\

Address: /]\-R-HD (b%T'T'V\ “'D,Tq
WinTter Pank EL. %Q7ﬂ9>
Vice Chairman: V1113 Q&2 FP{ifm AN

Address: "]L[Hrbr (Ev(ﬂ"ﬂa %laT_’
WinTee faak FL 28794

Director:
Address:

Director:
Address:

B. OFFICERS

President
Address:
= N
o3 " - Mice President:
{—u-:’::f‘.»- % o
Lo w0 - Address:
e Y -
e = Secretary: —— —
= Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application fisting additional officers
and/or directors.

13.
(Sighature of Chairman, Vice Clairman, or any officer fisted in number 12 of the application)

12. Wil tamn peo\mm — CMM\V.MMM

{Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State
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Edward J. Freel, Secretary of State

» AUTHENTICATION:

DATE:

BTAEFTE

§4-2O~F7

1%

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE aANDR |

-
s

N GOOD GTANDING TNOLHAE & LELAL _GDARORATE EXISTENCE S0 FAR AS
e ot B«
THE RECORDSTOF THISTOFFICE SHOW. AS DFTHE TWENTIETH DAY



