98006

ification/Tax Lien Section
Division of Comporations

supiecT: LD+ S Enlee peszes 07& Kansas

(Namelof corporation - 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 commespondence conceming this matier to the following:

*D_ADOM [\ r—\—&@ €05

{Name of Person)

@D S E_nggf /Z’.Q.l'?_f"i )

BOOOD241 S0 31

— }_ |
LTS EEEETH TS

(Fimh/Company)
Fhof avdy 2
(Address)
Oflade , £l 3080
‘ (City/State/Zip)

Should you need to call someone concerning this matter, please call:

Ocboral Nou edeas  w (/6% ) 623- 9s¢T >
(Name of Person) {Area Code & Daytime Telephone Number) '
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallzhassee, FL. 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

RESOLUTION OF BOARD OF DIRECTORS

, do hereby certify

I, the undersigned D—ilﬂbmt\ TQ;UC\AR_@ 3
Q & % Er\k&‘PMZ(S- ',IfU(,.

that this Resolution of the Board of Directors of
a corporation duly organized and existing under the laws of the State of Konsag
was duly adopted on Mm oy BN 191
m
5¢ o
Resolved, that DiS Enlee PEs 2es, Yne- ' Forganized e
i t'{.;:-;&’ - ! "#aagg
, hereby adopts the Qi; T e
v X W
oS oy
Eoe e

and existing in the State of Kansas
pame 0+ S Enlea Priccs ot Kakﬁﬂ-%IIﬂ’(‘/

for use in Florida.

Dated: __{ l/ Q!a’/ 58

1gnature of at Ieast one director

INHS19(3/95)

Division of Cofporations ¢ P.O.Box 6327 e Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. D +S EﬂLQIP&\ZKS ‘-LNO
(Name of cotporation; must inctude the word “INCORPORATED” “CON.[PANY" > “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.)
- 14-383)38/
(FEI number, if applicable)

2 _Kansas
(State or country under the law of which it is mcorporated)
(Duration: Year corp. will cease to exist or “perpetual™)

\

s __May 132 79977 .
/' (Date of inicorporation) '
6. :’—ﬁnoa\h«b/ L ‘i‘IS
(Date first tranfacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
Orlande 1 2388 |
{Current mailing address)
8. T AU 6'31- Angy/ 3 DPa ;ug»'-t‘fi. :',f{.»‘:
(Purpose(s) of corporation authbrized in home state or country to be carried out in state of Flonda)f"f““ &
»':..2:.. s
sl xa S
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT. aocgpféble)c: =4
o3 o + Bl
e D S
Name: D ;aL?éKwL \ e degs , iz_'? & 3w iw
~. = xok
Office Address: . 0 26 (ardea de : [r b & S
=S
Orlawls , Florida, _22-8/8 T
(Zip code)

10. Registered agent’s acceptance
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 accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
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 obligations of njj;jtm as rZR:' ered agent.

(Registered 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: (Sireet address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: 1\’)-@:33% W'LE_Q‘Q ,
Address: ___Fb2 L ada Ll{k é—‘( - . {::,9’3' "
[3 i;—; m
Cedae  PL 2288 =E 3 .
<) St =,
—— _ LT g b é
Vice President: De/ ) ﬂﬂj\ {erw f\,é'fﬁS . K e
Address: j’[’;‘a% [/Oa‘e»jﬂ“ A"Q - - - m F
[ [Tl < S .
O%mgb ‘: { 3')‘9/9 . st
S B
Secretary:
Address:
Treasurer;
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. DDZJU/( iu«&\l - ' '
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
U ¢ Ce ﬁe@gf Je ,,;.4—

eLor_c\k Nowadeas
(Typed or printed name and capacity of person signing application)

14,



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, GBreetings:

I, RON THORNBURGH, Secretary of State of the state of .
Kansas, do hereby certify that I am the custodian of
records of the State of Kansas relating to corpcoraticns
and that I am the proper cofficial to execute this
certificate.

I FURTHER CERTIFY THAT
D & 35 ENTERPRIZES, INC.

is a reqularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Kansas on the 13th day of May, A.D. 1997 _

and has paid all fees and franchise taxes due this office
and is in good standing according to the records now on
file in the office of Secretary of State.

In testimony whereof:
I hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this
o -22nd day of January, A.D. 1988

wearid
F

¥

=i
RON THORNBURGH™
SECRETARY OF STATE




