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To: qﬁ ax INg i
DiWMsion of Corporattons
/\

SUBIECT: //14094 Kervsce @Wp;. tLac.
-+ 7 (Name of comperation - must include suffix)

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 conceming this matter to the following:
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A{Wa// Udel/ 07 16/98—01113--001
(Name of Person) sl 27 50 dokek] 22, 50
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. 7 (Fim/Company) ‘ o
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Lol ¢ 2740 >
i T (City/State/Zip) Z= i
Should you need to call someone concerning this matter, please call: = 7
/’)/GwafJ L a Sl $3]-27/0 .
(Name of Person) (Arca que & Daytime Telephone Number) % 3'0
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Divigion of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tajlahassee, FL 32399 Tallahassee, FL. 32314
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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 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Trtseats. Kecovrce Glovp, Jac.
“INCORPORATED”, “COMPANY”, “CORPORATION" or
will clearly indicate that it is a cotporation instead of a

(Name of corpération; must include the word
words or abbreviations of like import in language as

natural person or partnership if not so contained in the name at present.)
s S6—[57 255
) (FEI number, if applicable)
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2. ﬁor” C?(a !ma
(State or com7 ander the law of which it is incorporated)
e W = o Speds] - -
(Date of incorporation) (Duration: Year corp. will cease o exist or “perpetual”™)
N [y 4 |
(Date first transakted basiness i Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.135, F.8.)
. M Wit mpnyv STeet #F06
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(Purpose(s) of corporation authorized in home state or cowtry to be carried out in stafe of Fleridaf” =’ o
, g £
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box ﬁ_g_'}‘_acérgpﬁbleﬁ f'?’j,?
e o '

Name; Kému—(/ J
Office Address: - 360 F:fj‘}‘ ﬂ'-r’mr-r _(;u‘!'(_L_f\wfé So00
S Plecshr, @b reian3323)
m | (Zip codey”

10. Registered agent’s acceptance:
to accept service of process for the above Stated corporation at the place designated
intment a5 registered agent and agree to act in this capacity. I further agree to

Having been named a5 registered agent and
comply with the provisions of all statutes felative to the proper and complete performance of my duties, and I am familiar with

in this application, I hereby accept the
ition as register ent.

i
(Regist aéent‘? SignatITe)
itated, not more than 90 days prior 1o delivery of this application to the

eroﬁid;l having custody of comorate records in the jutisdictior under the law

Department of State
of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - B.O. Box NOT acceptable)
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", i A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

thairm:m:
Add;'ESS:

Vice Chairman;
Address:

Director; //;,wud Udﬂd//
N wert gparin S AEPIG

Address:
Lilsl— s1c-_2760] -

Director: /20 é—’/‘ﬂ ,@»ucc o

adiress: L toer)  ph AT f!— f#—dbﬁé

Liloyil  Ac 2780/ A

. B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: oward 06/6//

i /8 Wi mAnrTIv S # f06 By
Patris{ e 2260/ Y S

Vice President: /Q()éPr’rL [Sruee f"?; 5;!—: j}
Address: /({ st mppTie XL 4 Lob ,E;; = ;

| f//u;( ac 27240/ £E w =
Secretary: /Poéfﬂ/' frve e : wo® o
Treasurer:
Address:

NOTE: Wyo%ch an addendum 1o the application listing additional officers and/or directors.
(nguam of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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{Iypedor p name and capacity of person signing application)

14

TOTAL P.B>




STATE OF

NORTH

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of thé:éta%

of North Carolina, do hereby certify that ;«;r =
TRIANGLE RESOURCE GROUP, INC. Qi o

.

WLy

= rn
is a corporation duly incorporated under the laws of thé Staté

of North Carolina, having been incorporated on the 26th'day &f

September, 1996, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most receni annual report required
by G.S. 55-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

INN WITNESS WHEREOF. I hove hereunto set my
hand and affized my official seal at the City of
Rualeigh, this 27th day of October, 1997.

Secretary of State

Olrire 2 Hppakoll
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