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Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /277 /AP (-5 4., TNC,

{(Name of corporation - must 1nclude suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate
of Existence”, and check are subrmtted to register the above referenced foreign corporation to transact business in
Florida, o

Please return all correspondence concerning this matter to the following
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(Name of Person) i :‘%‘ﬁ
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(F1m1/Company) i ey '_ft:
o . N
P.o. Box 5547 /2/%
(Acéc‘lress) ' - 3 j
- -- 3030 - 5 Y 7 ‘
Oxipes, Ch aiz>e 5
(City/State/Zip) T l:i : EADa T ——D
_ ~12¢ 5 T --—F!1Ul:.9-"DUE
Should you need to call someone concerning this matter, please call M#%ﬁ TOUO0 sk, D0
YiTzienx OrRLAMS w Sos/795-35523
(Name of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec , Qualification/Tax Lien Section
Division of Corporations T Division of Corporations
409 E. Gainés St o o
Tallahassee, FL. 32399 '

P. 0. Box 6327 )
Tallahassee, FI. 323 14
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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 1S SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ar/aD @S K., TNE. ] a _
(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. SvATE o  (CALIPPRMNIA 3. G5 - 272 S20d
(State or country under the law of which it is incorporated) (FEI number, if applicable) '
4. 13/ </7/ 1 5 FERAETURL
(Date of Incorporation) (Duration: Year corp. will cease to exist or
“perpetual}}
6. _ gy G, [T7F L

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S.j

Orvaxd  CA 93620 - 55471

(Current mailing address)

8. W 0 (S RIE 2 rorm  sBed TIo N _of5 FLLEIRRT (o g fElT &4 FFon) LA
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida},

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: Y1 Tzr8k _ORLANS _ |
Office Address: 6110 EACENATEL DR., UN/TF

OrR LD __,Florida, SX&/2
(Zip Code}

10. Registered agent’s acceptance:

Having been named as registered agent and o 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 act in this
capacity. I further agree tocomply with the provisions af 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 agen.

C o ="

[(chistcred 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.
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* 12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chaim{an:

Address:

Vice Chairman:

Address: _ _
Director: _ ZALmApN GASTEL,
Address: PN OHEVEL KoR AZ 171 -
TSRAEL 2335 o =
Director: VIiTZz #AK  ORLANS 5=
Address: RRRe LELS/Iwes fLuE. =
Ox/prp, EA 93030 - : = 5%
B. OFFICERS (Street address only- P. O. Box NOT acceptable) t?.
President: YiT=sAK  Oriads v s
Address: HR2o  (CELSras AvE.
Oxnlbep, OA Iao2o
Vice President:
Address: R

Secretary: STEVE  SDP0 /65 E.
Address: _ RRRpo CELS/LS AVE.
OxNAaRE, (A4 F3:o0

Treasurer:

Address:

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

13.

(Signature of Chzurman V1c;./ Ciiz_lirman, or any officer listed in number 12 of the application)

14, ~, 0 RB( A ﬁ'—&g/'cf.w}(’.

('I'ypéd or printed name and capacity of person signing application)

STF FL3Z2376F .4




SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION
I BILL JONES, Secretary of State of the State of California, hereby certify: . "

That on the _14TH day of DECEMBER 1981

AMIAD U.S.A., INC.

became incorporaled under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exisis in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

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 corporation is authorized to
exercise all ils corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condmon business
activity or practices of this corporation.

IN WITNESS WHEREQOF, [ execute this
certificate and affix the Great Seal of
the State of California this day of

NOVEMBER 20, 1997

Secretary of State

97 35478

SEC/STATE FORM CE-1[2 (REV. 8/85)




