0000549

TO: Qualification/Tax Lien Section AOONS 174 TEE-—B
ivisi i EOO002 1 7 TEE-——
Division of Corporations 05/ 12/97--01074--004

. wopdaka T, T skebe TR, TH

SUBIECT: Uesterr S erge menit Serorees | ZAC. 0a7-1e9n

(Name of corporaﬁon must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporatlon for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporatxon to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\&W&i 6 éﬂé@?

(Name of Person)

ﬂé@é/ﬁ /77&/94?96’02"0/ ﬁ?’?/ﬂf:ﬁ?/ Ze..

w =
. oy S
Firm/Company) & IZ5
= IF
Bl
2o, Boe 675 S Ea
(Address) Tom ;‘33@
_ = =
Chtondh AL 32869 (745 ® 23
(City/State/Zip) o 27
[+2]
Should you need to call someone concerning this matter, please call: _ f / 30
@woé%f'ésm ' at ( %7 ) 857 ~3600
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399 ) Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 12, 1997

DUANE CLARKSON

WESTERN MANAGEMENT SERVICES, INC.
P.O. BOX 691745

ORLANDO, FL 32869-1745

SUBJECT: WESTERN MANAGEMENT SERVICES, INC.
Ref. Number: W97000010892

We have received your document for WESTERN MANAGEMENT SERVICES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The name designated in your document is not available. Therefore, the ==
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate hame the corporation must submit a corporate resolution by ==
the board of directors adopting the alternate name for use in the state of Florida. co
Please note the corporate resolution must be signed by the chairman, vice <
chairman, or an officer of the corporation. The aliernate nhame must contain a ==
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please  RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

yra

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mags :
Document Specialist Letter Number: 997A00025241

Division of Corporations - P.0. BOX 6327 -Tallahasses, Florida 32314

928 H



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 11, 1997

DUANE CLARKSON

WESTERN MANAGEMENT SERVICES, INC.
P.O. BOX 691745

ORLANDOQO, FL 32869-1745

SUBJECT: WESTERN MANAGEMENT SERVICES, INC.
Ref. Number: W97000010892

We have received your document for WESTERN MANAGEMENT SERVICES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

=
w o4
. . -
The alternate name Clarkson, Inc. is not avaliable; so therefore you wouid needf ot
to select another name. = =3
w3 Ry

Please return your document, along with a copy of this letter, within 60 days or< S=E

your filing will be considered abandoned. = 2o
= gw:}

If you have any questions concerning the filing of your document, please call®® 23

(850) 487-6097. ' S
*E

Michael Mag\;s

Document Specialist Letter Number: 697A00045160

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 13, 1997

DUANE CLARKSON

WESTERN MANAGEMENT SERVICES, INC.
11909 S. ORANGE BLOSSOM TR.
ORLANDO, FL 32837-1745

SUBJECT: WESTERN MANAGEMENT SERVICES, INC.
Ref. Number: W97000010892

We have received your document for WESTERN MANAGEMENT SERVICES,
INC. and your check(s) totaling $78.75. However, the enclosed document hastﬂ
not been filed and is being returned for the fo[lowmg correction(s):

NVl 8
.‘j 4

The alternate name BC, Inc. is not avaliable: so therfore you would need tpc..;
select another name.

BHY O

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

9¢

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 697A00045160

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

4
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" RESOLUTION OF BOARD OF DIRECTORS

(Please printor type)

\&(—dﬂ @ %f So» , do hereby centify

I, the undcrsigncd
: (Namz)

that this Resolution of ihe Board of Directors of

é/&sré’fo W//‘/mgfw/ Sezces ‘f caf,mrazé’aé

{Corp porzie Name) 7
a:aw'rz
=0
a corporation duly organized and existing under thu laws of the State of /{/60&@_,:{,
! ‘;um
"""f
was duly adopied on A’@f‘l [ © (I[' ‘ ;{9
) &=
1-"—- £
Beit rcsolved, that %{&’7\ /Y)df‘aﬂc'meh“- Sem 5 (,c_eg Lne . .-
L \{Comporate Name) : i
N"@\JC'-&OL- , hereby adopts the name

organized and emslmc inthe Statu of

{ :(zrzjd?o @ddf_ﬂmﬁﬂ/ -»ZZC o for use in Florida.

/0% = 627

Dated: %

Signature of either Chairman, Yice Chmrm'm or any alficer

(ﬁ/éﬂf (o ison

Type ot print name

INHS19(4/96) |
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APPLfCATION 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 Les /509 wﬁaeﬁeﬂ?é’m{ éj%f;’&'i, ﬁaa,;oa—@/é’,/

. %\Iame of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that 1t is a corporation instead of a natural
person or partnership if not so contained in the name at present.)

o Aeiade s, 88-027T06483

tState or country under the law of which 1t 15 incorporated) ( FEI number, if applicable)
4 A*f)"tl Oq', 1991 5 &r@eﬁm\ e
(_Qate of Incorporaticn) (Duration: Year cotp. will cease to exist or p?iemalg%_

(Date first transacfedbusiness in Florida. (SEE SECTIONS 607.1501, 607.1502, aND 817.1535,F 8}

7. }D., 72 &«t & 7/7%
Ordionds A 32865 - /745

{Current mailing address)

5. Lchfaboons SiE5iE, Grounds memibnance, Ljugpme Lok
londageCS) of corpéehtion authorided in home state or couniry to be carried out in tHe state®f ¢ c-/ & é /s
&

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

acceptable)
Name: Z}mg é{éﬂég@
Office Address: // 707 5 &z 409@8/553@"” //_‘ |

4
/fé%G/O , Florida , 8253 7

(Zip Code)

s

92 B|WY 0ENY
&
40
a

10. Registered agent's acceptance:

Having been named as registered c;gem‘ and to accept service of process 7for the above stated
corporation af the place designated in this application, I hereby accept the appointment as
re;;ﬁstered agent and agree o act in this capacity. I further agree fo comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligation$ of sy position as regjsteret agent.

L

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.

= ’
{Registered agent's signature}




¥

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)

Chairman:  Bpefard Lrizne (Pom b

Address: ADHEB2 Wa f“/ é)td"z,_—jd_ \Ye 0/'(0--'\@0 . 528/9

Vice Chairman:

Address:
Director:
Address:
—
Director: B =
— =9
Address: _ = gg%
g 32
=<m
B. OFFICERS (Street address only- P, O, Box NOT acceptable) = §§‘3
Y - - T
President: @ fd\aﬁé @m«\e_ C!Qrﬁfﬁ-o«'\ ) el §§
: o a_éui
Address: __ O 882 a -—Iberaj hr‘ Cc (ar\:;@ H. 32874 i

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

N YW/

(ngnatm“é‘bfﬁhmnnan ‘Vice Chairman, or.any officer listed in numbcr 12 of the application)

14. ;&(4‘06 ...//f-—ésh — s

(Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

o0
I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, d@eré@%
certify that | am, by the laws of said State, the custodian of the records relating ¥ ﬁ]iﬁ@ »
by corporations, limited-liability companies, limited partnerships, and limited-liakthty fflf:cF‘
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are eithess ?g_g:?c’}

presently in a status of good standing or were in good standing for a time perio 29
subsequent of 1976 and am the proper officer to execute this certificate. ro g}’g
[=2] =
o

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, WESTERN MANAGEMENT SERVICES, 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 April 4, 1991, and is in good standing in this state.

IN WITNESS WHEREGF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on February 26, 1997.

cretary of State .
¥ e %ZAA

Certification Clerk




