. cherence Incorporated
2289 Post Oak Court
Ocoee, Florida 34761
February 24, 1998

“9900000/%/>

Fiorida Deparimént of State

Division of Corporations

P.O. Box 8327 A24425 79 =

i FL 32314 ; =00 =
Tallahassee, FL 32314 5457 /98—-Di05 704
. s 70, D0 ok 70, 00

Dear Sirs: ' :

Enciosed please find a Transmitial Letter and “Appiicaiion by Foreign
Corporation to Transact Business in Florida” for Coherence incorporated.

Sincerely, l/‘Jq i” gﬁ?
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President

k . u

LRIRAR LY
4y03

0liyy0
S Sl‘ﬁ%'



TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: c a\‘\f—?mf;c:: e o TTher oXed
(Name of 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 retumn all correspondence conceming this matter to the following:

JM\% o @u,cé'_\m '

A {(Name of Person}

C.o__a\'\ e ni e T;ne_a-{-'\;éfa}aA
—

(Fim/Company)
> RrbA D@%Sr Coade @c:su_rk‘
{Address)
Deome ., L BEXN
(City/State/Zip)

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

\S'U-AV\ W@mrzex\ at ( A(O‘P) (QGQ”_'E({bi

(Namc\of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section , Qualification/Tax Lien Section
Division of Corporations Division of Comorations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 o Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 27, 1998

JUDY MCQUEEN, PRESIDENT
COHERENCE INCORPORATED
2269 POST OAK COURT
OCOEE, FL 34761

SUBJECT: COHERENCE INCORPORATED
Ref. Number: W98000004454

We have received your document for COHERENCE INCORPORATED and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entire first page of your application is blank. Please find this page enclosed,
complete it, and retum it to us with a copy of this letter.

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

If you have any questions concerming the filing of your document, please call
(850) 487-6958. ; ] o

Lee Rivers
Document Examiner ) Letter Number: 298A00011189

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Colngczac.e Sonc et Hel red

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. be\af@a:j\‘a« - : 3. -
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. . \Ll??@ \CLS/ 5. ;i,& e e ca\- - .
(Date of incorporation) {Duration: Year'corp. will cease to exist or “perpetual”)

l%llﬁﬁi ARERL
i

m
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) %
7. F 2o A ,?@'g;*’, Cal C@uz.vF ~ 7 _ o _
Oeoes  TL. 24761 | o

(Current mailing address)

8. —(:v\lré \\\6’ a&T\r‘c@L;'b 0<’ ‘\chr- ;Wégi QSV‘M C’@%-QLL\-J(M . QG\UC&L‘LO& 4 T\ﬁﬂ;-t

;
(Purpose(s) f corporation authorized in home state or conknry to be carried out in state of Florida) “{(

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

Name: \.J e \Lcéu;_gfgm
Office Address: 22 QE@@‘L Oale C&&_(E—

Pcoce _ " _Florida, %d:q‘{g(
(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. I further agreeto
comply with the provisions of all statutes relative to the proper and complete p.

erformance of my duties, and I am familiar with
and accept the obligations of my positior. as registered agent.

o (Réglstered agem’sdsignamre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deli

very of this application to the 7
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)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Address: I P
Vice Chairman:
Address: - -
Director:
Address: __ - R _
Director:
Address: o S — ) . i
8 =,
B. OFFICERS (Street address only - P.O. Box NOT acceptable) %; 2:%’
President: JU»AV[\ \J\.Q.C’:)’u,ee\r\ o %gr'f_i
addresss 2% Cost Qo C—eau-f{“ = %g
Gcpee L BAIC & 2H
g

Vice President: E Dgﬁélf"" \JLC_@E&.&& )

Address: B\} A ?@%"‘V @ar-\c, Q«'SU»VI&'

Ceoze  TL 2460

Secretary:

Address:

Treasurer:

Address:

NOTE: H%& an addendum to the application Listing additional officers and/or directors.
13. M—é@xa_ﬂ—_

(Signature of (Chai Vice Chairman, or any officer listed in number 12 of the application)

Nodo Ve Queer  Rrescdend—

14. i
A (Typed or printed name and capacity of person signing application}



State of Delaware

Office of the Secretary of State
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Edward J. Freel, Secretary of State
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