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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Qé 5 - Loe. O/M /e,vyﬁj Z j é/%i)

{(Name of corporann{n must include suffix)

Dear Sir or Madam:

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 retum all correspondence cohcerming this matter t0 the Toliowing: O30 2534 P
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L riris L S e ki 70, 00 bk 70 00
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Should vou need to call someone concerning this matter, please call: = g"ﬂ“
v 35
. * 3 2
- deoel/ Les CLA a( Tl p26- T30 *® 3
{(Name of Person)/ (Area Code & Daytime Telephone Number) \‘”Ekl‘
2y
COURIER ADDRESS: o 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

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
November 17, 1997

DENNIS L SUTTON

DLS, INC,

P.0. BOX 14656
BRADENTON, FL 34280-9304

SUBJECT: DLS, INC.
Ref. Number: W87000025929

We have received your document for DLS, INC. and your check(s) totaling

$70.00. However, the document has not been filed and is being retained in this
office for the following:

b
|

The name DLS, Inc. is not avaliable; so therfore you would need to adopt a DB/B'.';::‘:}i , “g"g
name. It appears you are aware of the situation, but you would need to complete’s =2

the enclosed resolution and enter the original corporate name on line #1 of the 1. £%=
application. =

=5
Z 8O
Please retum your document, along with a copy of this letter, within 60 days or ~ 3w
your filing will be considered abandoned. ' et =5
S
If you have any questions concerning the filing of your document, please call ® 35
(850) 487-6097.
Michael Mays
Document Specialist Letter Number: 797A00055053

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

T the undersigned @ e AOAS S Z 5 La /749,09 , do hereby cerufy

(Name) -

that this Resolution of the Board of Directors of ﬁ 45 . Ié) <

[Corporzic Namic) - - —
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Butu.sol\u:l hat__ &»45 ,.—Z—/_) <. ]
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organized and existing in the State of W@MA CM/ oz hereby aggpts 1he name
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Type of print name = : EEVERERE-
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Dated: /4_&—‘ 77
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN Cb.MPLMNCE WYTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A Fi @ C"O_%QQRA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P A
&6

onis L Seto T <

(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.)

2. ﬁ/»)/z,;/—,( (a.ﬂd,od;u,é’

. SE-/5535
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. é-3z— 5/ 5. _ /4.-?/2 e e/
i " (Date of incorporation) (Duration: Year corp. will cease to exist 61 “perpetual™)
6. /e —1—977

{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

o
Lz ol ar T 0 . F2250 . YESE =2
T el '-;T
(Current fnaifing address) b 2%;—* :
2 225
8. 5;9’ / e.s ra %g:.g
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) {‘\: %r%
ot §
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) =

Name: _&4);&‘/‘5 4 5 (,.n_/éé’/)

Offce Adiress: _ P2 fot /65 / F& /‘/ /" _Hf{b?-— Teor N «
ﬁﬂ/ﬁz/e,a 749,&)

10. Registered agent’s acceptance:

Florida, 34252 ~ /7/{;4
{Zip code)

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 acce

comply with the provisions o,

and accept the obligations o

pt the appointment as registered agent and agree to act in this capacity. I further agree to
statutes relative to the pr

er and cgmplete performance of my duties, and I am fomiiiar with
nosition as rfeda nt. ég

(Registered 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.O. Box NOT acceptable)



T

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

Chairman: Oaz_up_ ;3 Z j = 24/& 42

Address: 33/¢ //’/4/4&&_ ek ace /Z/élz.%'/r(wre.sf

6/2‘/4@/@: & FPK A, FsRFe — eSS

/s
Vice Chairman: //"/&314)/‘19 é). ;g,_;%,f_)

Address: g 5’/ o 1178 Doe Ao ppmee  NVoptles as 7
ﬁﬂﬁc/eué I A~ SYRTe — FeSE
Director:
Address:
" Director: __________ |

Address: e
T =e
o3 28

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

President: _ée,u/ufj Z ) gSA-_%A_J il Baﬁ

Address: T5/Y // 74’( /ﬁ A2, TGZ_MCZ.C(?_ %@L{wecif :

o pale s o , A7 BERFD — Y5 S5 & 5:3

Vice President:

Address:

Secretary: //’ /2 9/ A2 A éj 5 Z—-—/ 7é L=

Address: 5’?/ ¥ 7 % P, Tompace AboitlesH

Liepdan o>  For Bo25 . s

s
Treasurer: A&X’)’t//,’j Z . ,5 Ze /éé )

Address: 8’;' / (/ yld 4 #f)ﬁ 7";%/46@_ A/ MA,E\SPZ‘

SE2FO — YESE
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N OTEbssary , YOu ma ‘zd%o the application listing additional officers and/or directors,
13. O ?Z]

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. p@ AIAN S Z Sa./éé,o

(Typed or printed name and capacity of person s:gmng application)



CERTIFICATE OF EXISTENCE

1, ELAINE F. MARSHALL, Secretary of State of the State
of North Carclina, do hereby certify that

Lo
is a corporation duly incorporated under the laws of the St@e =&
of North Carolina, having been incorporated on the 22nd daysf
June, 1981, with its period of duration being perpetual.

o
W 2E
I FURTHER certify that the said corporation’s articles of £

incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said

DLS, INC.

o
ol

2 57

corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.8. 55-16-22 has been delivered to the Secretary of State;

and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

000059901

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 22nd day of October, 1997.

Othire 2 Mpakat?,

Secretary of State




