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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. Zé/dé Y?gé-

(Name of corporation: must include the word "INCORPORATED"; "COMPANY " "CORPORATION" or

words or abbreviations of like import in Janguage as will clearly indicate that it is a corporation instead of 2
natural person or partpership if not so contained in the name 4t present.)

2. J%Sé @(/Vf/ﬁ 44(

3.
(State or country under the'law of which it is incorporated)

4, o~ j/ KX 0'7{/ Voo dd

¢ FEI mumber, if applicable)

5. _Perpetual I

(Date of Incorporation) (Duration: Year corp. will cease to existor ==,
"perpetual™) ; E.—”_’._t"{?‘
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7. LHOG AAS  SReE7, e 2 E S
j .- . - - - e

=

5 e W =

et IASSEE , Fioreng , 3230, 2 %

{Current mailing address)
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(Purpose(s) of corporation anthorized in bome state or country 1o be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: __ _Paralegal & Attorney Service Bureau, Inc.
Office Address: 1406 Hays St., Suite 2
Tallahassee Florida 32301
10. Registered agent's acceptance:

(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 acc?t the appointment as
refistered agent agree to act in this capacity. I further agree to comply

al

with the provisions of
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.

11. Attached is a cerfificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secre
official having

tary of State or other
custody of corporate records in the jurisdiction under the law of which it is
incorporated. S




12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box

e
NOT acceptable)

A. DIRECTORS (Street address only- P.O. Box NOT acceptable)
T o7

Chairman: 7
Address: é7 %ﬂ/ﬁ//ﬂf)(fd///é %5/
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Vice Chairman:
Address: )
Director: %/M J"/@M , _-_:.—,E_"m
Address: / 7 UG AT W,é R 2 4/% ol 9@@ §§
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
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President:

Address:
CpiA<eo % K 2£3
Vice President: ]
Address: e
Secretary: _ T le CXgROLe
C7 POIAT Al Sl o THnFo
Bep 263 |

Address:
Bu7AZ 0
Treasurer: Z»@/ﬁ) %@S -
G7 Rl AT AL SwE S TBlso

Address:
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NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or djréctors.
anwe of Chairman, Vice Chéiﬁna.n, or any officer listed in number 12 of the application)
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CERTIFICATE OF EXISTENCE S 555
WITH STATUS IN GOOD STANDING 5 =2

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, E.H.C.L. INC. as a Corporation duly organized under the laws of

Nevada and existing under and by virtue of the laws of the State of Nevada since June
23, 1997, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on December 4. 1997.

Do Fll-

Secretary of State

Certification Clerk




