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-.~. - APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
T¥ : TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA .S'TATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
1. EAST-WEST SALES OF AMERICA, INC. .
(Nzme of corporation: must includa the word "INCORPORATED", "COMPANY ", "CORPLURATION" of
words or abbreviations of like import in Iangnage as will clearly indicate that it is 2 corparation instead of a
nataral person or partnership if not 5o contained in the name af present.)
2 Delaware 3. Applied For
{State or country under the law of which it 15 incorporated) { FEL nember, if applicable) ’ T
4. 10/8/97 - 5. Perpetual
(Date of Incerporation) . (Duration: Year corp. will cease to exist or
"perpatual™)
6. Jpon Qualification L ) i . L .
(Date first transacted Gusiness (0 Florida. (SEE SECTIONS 607.1501, 607.1502, ANDSI7.155: £.8) o 2 -
— =
7. 24037 Wolf Branch Road = I
= e - et ,.,J,;:D
-
Sorrento, Florida 32776 r__‘n ;:i:
(Cizrent maling 54dress) 3 %gd
8. _Any and 21l purposes pexmitted by law’ I e 2
(Purpose(s) of corporation authorized in home stafe or country 1o be Camed oot in the state of Flonda)y . o 2= _
‘9. Name and streef address. of Florida registered agent: (P.O. Box or Mail Drop Box NOT'
acceptable) : :
iqan;e;' - James J. Hoctor )
Office Address: 213 ¥. Eola Drive - )
)  Orlamdo o ‘ 32801 -
rlando ., Florida,
, . {Zip Code}
. 10. Registered agent's acceptance: - '

Having been named as registered agent and to accept service of process for the above stated
t corporation at the place designated in this, application, 1 hereby accept the appointment as
refistered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complere performance of my duties, und I am familiar with

and accept the obligatio, ,.,“. my position as registered agent.

Registered dgent’s signatore)

11. Attachedis a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretag of State or other
official having custody of corporate records in the jurisdiction under the taw of which it is

X incorporated. .. — L _ L
This doguime:_is g’:s ﬁragér_g%%}gg ; o JAMES J. HOCTOR _ -
orida T er o -t . ’ .
Lowndes, Drosdick, Dgnslyhi-, ‘Kantor & Reed, P.A. - .0 . . . .- H87000020103
P. O. Box 2809, Orlandd, Florida 32802-2809  (407) 843-4600
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: 12. Names and addresses of ofﬁcers
mE NOT acceptable)

and/or d:rectors (Straet address ONi.Y- P. 0. Box
A. DIRECTORS (Street address on[y- P.0.Box NOT accnaptable)

Chaitrman:
Addrass: —
Vice Chainmian:
Address: .
Director: gLois Ann Brusino
Address: | 24037 Wolf Bramch Road
| Sorrento, Florida 32776
Director:
Address: - .
= .
At - -
B. OFFICERS (Street address only- P. O. Box NOT acceptable) o @m
T =56
=
President; Wﬂﬂmui_s__&m Brusino <2 21
. - i P - - - _ N : w-_
Address: | 24037 Wolf Branch Road @i §<g
1 .- = OD
’ Sorrento, Florida 32776 =3 £
e
Vice President: . = gﬁ
1 _c_‘_ ’%a
Address: - i
Secretary: _:
Address: __| _ _
Assistant Treasurer: : ‘bavid W. Grzham
Address; ___ E 1+ _Strest
E Orlando, FL 32801
NOTE. If necessary yo

u may attach an addendum to the application listing additional
officers and/er directors. R ;

7 .
(Signature of Chairman, Vice Chairman, or any ofilcer lsted in qumbear 12 of the application)
14 Lois Aom Brusino

: {Typed or printed name and capacity of person signing application)
i ES7000020103
|
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SN - State of Delaware PAGE 1

Office-of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAST-~WEST SALES OF AMERICA, INC.®

I5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
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