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November 13, 1997

Florida Department of State e g T = — 2

. Pt L) P rarTcE

Box 6327 SasEesar—o1isi—-012

Tallahassee, FL 32314

Gentlemen:

hEEH TR TS RERR T 7D

I trust the attached documentation satisfies those
requirements to register my corporation in the state of
Florida. If possible please return my original certificate
of existence. I have also enclosed funds for a certificate
of status from your office.

Than

yvou for you ance .

| qhg%azz f52é£L53
e : ,

George Ewvans

aurora Business Services, Inc. -
107 SW Lion Lane

Port St. Lucie, FL 34953



TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
/4 URORA > us/wess 5 CRUICCS. /ne.

{Name of corporation - must include suffix)

SUBIJECT:

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 return all correspondence concerning this matter to the following:
Duke <—uAns ,, | =
R B =
(Name of Person) LB L
- :‘L" .3--{ b - . _';
ﬂq 2oR A Buswes\s 5&/&()@@8/ /Nc_ &g 5 =y
(Firm/Company) TS =
107 SW_ Liod W NI P
(Address) Sz T T
, - e ==
po&T* j]“ L'VLC.! e ’F“L [ I3 ot = =
(City/State/Zip)

Should you need to call someone concerning this matter, piease cail:
w (56 &7/~ (35T

(Area Code & Daytime Telephone Number)

S NS

{Name of Person)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
7 P.0. Box 6327 o
. - . Tallahassee, FL. 32314 - -

409 E. Gaines St.
Tallahassee, FL 32399




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
%u ROR A E) US/IaJeSS Seadfces /o .

1.
(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.)
XL~ O0HT7P P6

a2 __%ELI 20 L 3.
(State or country under the law of which it is incorporated) {FEI mumber, if applicable)
o ]2 /27 s YerOsTu gl )
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”)
6. —T 5 ige . 12/1/37 -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607 1502 and 817.155, F Sy = =, T
rf—:lr« w ’ '- e
7._lo7 JIwW ‘Lo LA R
. . . - —_— i T e
Porr S Lucice, £1. 34953 gx o T
(Current mailing address) BT W Fo-
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8. “TAANSAcTIonS oF Ax vy oR A L aofur B.mjf;ucﬁﬁ
{(Pupose(s) of corporation authorized in ‘home state or country to be carried out in state of Flondaj z

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

EUA;{J:

Name: Gcofese
Office Address: 167 So) Liow La) N
Ooze,v— S Luc:,;& , ___Florida, X495 3
(Zip code)

10. Registered agent’s acceptance
Havmg been: named as registered agent and to accept service of process for the above stated corporation at the place designated
egistered agent and agree to act in this capacity. I further agree to
e proper and complete performance of my duties, and I am familiar with

in this application, I kereby accept the appoiniment as regi;

comply with the provisions of all statutes relative to

and accept the obligations of my Fosdwn as registered ag
-——‘-&‘-—/'a-_.e%_ﬁ_/ ——
(Registered agent’s signature)

11. Attached is a centificate 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: (Strect address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Strect address only - P.O. Box NOT acceptable)
= OANS

Chairman: __ (SC.0RE e,
address: 1 o7 Sw) Lapw LIL)/ Porr §7“ l—bic;fe,, 7CL__ EX AW

Vice Chairman:
Address:
Director: ECLC{ 1 & EL) /41’05
Address: 1 0 2 2w L-loﬂ) L-/A)I, Qo/é]“ 57‘ LuCJQ., -pL =24 57
T
Director: oy w
> o
Address; =M 51
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ‘;r_;ff :?E m '
- - ™. == =
President: 6 LoLREE é— JAAS 3—? o g
e e

2w Lo L) 7
345353

Address: l O 7
ORT é‘}‘ Lucldl Qz,

Vice President:

Address:

Secretary: E J,CLI [ E—U ANANS

162 Sw_ s LA
24. 785 3

Address:
@otéﬂ‘ S7 L_Mc,fe,, £

S ddie Euvarns

Treasurer:
Address: _ 1 07 S Vo) L)
" Yorr S Lucre, £, DY 383

the application listing additional officers and/or directors

NOTE: If negpssary. you may attach an @
e LA At - ‘
Vice Chairman, or any officer listed in number 12 of the application)

13. =
(Signature o i

Dy SO .
f%hamnr—m,
cCog

Ceopee.  EIAWS
(Typed or printed name 2nd capacity of person signing application)

14.




Office of the | ~:, o

To all to whom these presents shall come, greeting:
1, Jack Rose, Executive Secretary of the Arizona Corporation

Comimission, do hereby certify that

#%%4 [JRORA BUSINESS SERVICES, INC.***

a domestic corporation organized under the laws of the state
of Arizona, did incorporate on November 17, 1987.

I further certify that this corporation has filed all
affidavits and annual reports and paid all filing fees
required to date and, therefore, is in good standing in this

state.

IN WITNESS WHEREOF, i have hereunte
set my hand and affixed the offical seal
of the Arizona Corporation Conimission.

_Done at Phoenix, the Capitol, this
29th day of October, 1997, A. D.

éecutive Secretary —




