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Division of Corporations
SUBNECT: 7w e Inve gé’zﬁgg £ Com pans/ iy
(Name of corporation - must intlude suffix 2)

Dear Sir or Madam: i
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 return all correspondence concerning this matter to the following
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Kentu MQA(I A0502 57 8.

Lexington |
7 7 (City/State/Zip)

Should you need to call someone conéerning this matter, please call
269- 4175

JJ _]_I_U_'_}')L i at { éO(ﬂ )
T S (Area Code & Daytime Telephone Number)

(MName of Person)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O.Box 6327 -
- _Tallahassee, FL 32314

409 E. Gaines St
Tallahassee, FI. 32399
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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.

T ot e /n Vﬁ/m/n%fp, /n e

1.
(Name of corporation; must inclade the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a

natural person or partmership if not so contained in the name at present.)
jo4 G442

2. /@’ 1) 74} o /< ‘ﬁ/ : 3. k- =
(State or country under the law &f which it is incorporated) (FEI number, if applicable} .+,
4. A’Pi‘l/ [z, 19 34" 5. ) ﬁ?r‘ﬁﬁfaa,/ a:“'; = 5
(Date bf incorporation) (Duration: Year corp. will cedSe to exist or “perp%’tg]g;l_”) f Maj
6. boa vs? 5 1597 | o O f
(Date fifst transéoted business if Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S),-7 == 483
- . T™c> oy
7. 09 Taberlat. CT Sz 2 —
1LY [ng fon Cenfviky 40502 =
/ (Current mailing addres§)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
JJ TuttHe | |

2072 Lown 71?':}[ Creeh Dr Un ”Q// £/5

£ stevro y74 Floida, #3392

(Zip code)

Name:

Office Address:

10, Registered agent’s acceptance:

Havipg 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 act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

W A

egistered 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)




< and addresses of officers and/or directoss: (Street address ONLY- P. O. Box

12. Name
NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairmar: : . —
Address: _ - - »
Vice Chairman: ‘ , . _ i ,
Address: . _ : —— _ -
Director: .J o5 e-ﬂA -J Tu + {'/ < —
‘Address: G009 T&é”"/dfé—’— c /’ — : —
e ky 4osor _
Director: '\A/a iizﬁb W -ru‘lbf'/f V - :
Address: _4p7 ﬂ«é -La [ a,}f 2z C f i — | ? s N
[exX. [y 40307 [ =
5. OFFICERS (Street address only- P. O. Box NOT acceptable” B O i
President: Jcaje 04 J&Aﬂﬁm _7/74'/5" _ ﬁfg : -
Address: G909 7 ﬁ,éeﬁ P 1(2. k v 7 , gi‘i ;:f g
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Address: _ __ ‘ -
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Secretary: <& / réd-

Vice President: 7

Address: 909 fﬂﬁr /a; lé-ﬁ c it
Lexing Fon /Cul #ﬁ 5’&7‘
Treasurer: _ I o
Address:. - _ _ o

may attach an adde_pdurn to the application listing additional

NOTE: If necessary, you

officers and/or directors. '
’%7% VZ 5’514’9»1 /
listed in number 12 of the application)
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(Sign of Chéairman

14. _ Jaieﬁ/{ J Tottle
) (Typed or printed name and capacity of person signing application)
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I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of Eantu Ky,
do hereby certify that according to the records in the Office of the Secretary of State,

TUTTLE INVESTMENT COMPANY, INC.

is a corporation duly organized and existing under the laws 6_f :ﬂ_le“Commgnwealth_of -
Kentucky, whose date of incorporation is April 12, 1984 and whose period of duration is

perpetual.
I further certify that all fees and penalties owed to the Secretary of State have been

paid to date; articles of dissolution have not been filed; and the most recent annual report
required by KRS Chapter 271B.16-220 or 273.3671 has been delivered to the Secretary

of State.
IN WITNESS WHEREOF, T have hereunto set my hand and affixed my Official

Seal, at Frankfort, Kentucky, this 24 th day of November, 1997.
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© T JokN Y. BROWN III

Secretary of State™ ™
Commonwealth of Kentucky




