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To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: _,_/C?}Q O Toadus 4?": eS Th (‘r)r‘,Odf'-Ot"[f’cL
(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 fore1gn corporation to —_
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transact business in Florida.
Please retumn ail correspondence concerning this matter to the fellowing
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{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section B
Division of Corporations Divisicn of Corporations :
P.Q. Box 6327
Tallahassee, FL 32314

409 E. Gaines St.
i Tallahassee, FL. 32399




THE COMPANY CORPORATION 1313 North Market Street
Wilmington, DE 19801-1151
Phone: 302.575.0440
Fax: 302.575.1346
Toll Free: 800.542.2677
www.incorporate.com

February 26,

1998
Corporate Records Bureau “© %
Division of Corporations & G
P.0. Box 6327 = %%
Tallahassee, FL 32314 = o
™~ ﬂ%;F
2 3
RE: LOBO Industries Inc. : = 2%
9711072816595 ﬁ; 3?3
Dear Sir or Madam:

Enclosed please find Application for Authority (and related
documents, if appropriate) and our check in the amount of
$70.00 for LOBO Industries Inc.. :

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003,

with questions regarding the enclosed application.

Sincerely,

Lucille J. Rose

Mon-Delaware Filings

enc.




Sandra B. Mortham
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Secretary of State "c% %Urg\)
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March 3, 1998 = :;:%?—
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LORIA. TINNIRELLO I
LOBO INDUSTRIES, INC. = e
2801 N. COURSE DR. #F208 T TR
POMPANO BEACH, FL 33069 £ =

SUBJECT: LOBO INDUSTRIES, INC.
Ref. Number: W98000004668

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

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 concerning the filing of your document, please call
(850) 487-6095. L

Jennifer Sindt

Document Examiner Letter Number: 498A00011677

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




THE COMPANY CORPORATION 1313 Morth Market Street
Wilmington, DE 1980i-115}

Phone: 302.575.0440

Fax: 302.575.1346

Toll Free: 800.542.2677

www.incorporate.com

Corporate Records Bureau
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

RE: LOBO Industries Inc.
9711072816595

Dear Sir or Madam:

March 20, 1998

g4 12 Rd he HW g6

Enclosed please find Application for Authority to conduct

business with corrections as requested for LOBO Industries Inc.
A copy of your recent correspondence is enclosed for reference.

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003,

with questions regarding the enclosed application.

Sincerely,

ille J. Rose
Non-Delaware Filings

Enclosures



APPLICATION 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. LoRe TaduStcies Fnc. o s
(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.)

2. iilheg el (O asesef .3 ,‘15‘:,475'0?0 3242 =
(State or country under the law of which it is incorporated) ~ (FFI number, if applicable) -
4, ulialay : s feereta At . e -
{Date of incorporation) (Duration: Yea corp. will cease to exist dr(pcipe_tu-a.D o
6. i lizlay
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 2¢01 M. Couese. Diwe *Eacy ' o 2 -
Tombino vhemcn, FL Rtoba™ 0 T = o2
o - st
(Current mailing address) o ag
o -
8. Hc')l(‘,\lf\(? ‘ QC“\.V\.{")G A/ ‘ = 3 =
(Purpose(s) of corporation authorized il home state or country to be carried out in state of Florida) ™ }bi;:' N
£ g: o

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

Name: © Lors Tinarrelin - S -

Office Address:, _XK01 M. LOIws € DL E by

PomPardn Bbacl, . Forids, 33069 _
(Zip code) o -

‘ ‘IU-.. liéggféféa"a'géhi’s acceptance: ” : = B S A

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
ed agent and agree to actin this capacity. I further agreeto

in this application, I hereby accept the appointment as register
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 my position asregtis‘tegnw - - -
/5‘4’61_3 14'-‘ Anan A o o
[—— ~ - - I - - B

o (Registcreci agent’s signature)

ce duly authenticated, not more than 90 days prior to delivery of this application to the

11. Attached is a certificate of existen
cial having custody of corporate records in the jurisdiction under the law

Department of State, by the Secretary of State or other offi
of which it is incorporated.

directors: (Street address ONLY -P.O. Box NOT acceptable)

12. Names and addresses of officers and/or
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'A. BIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: ewaN ¢, mAaRTN

Address: RG0!I MN- fougss DEVE HEaex

Pomfano Bedcd £ 33068

Vice Chairman: Lm’&g e . TIr/NiR&ELO

Address: &9()! N. O maeSeE Dawe 4 Eenng

PorPhnn  RbAacH F(

Director:
Address:
Director: -
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) ro 55
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President: B EIo
% o
Address: R
5 o
I
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

.

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

13. ‘7&! > N oo T R - Ee s - -
L—"" (Signature of Clairman, Vice Chairman, or any officer listed in number 12 of the application)
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1. oI B TiwornBE D - NICE [ b man

(Typed or printed name and capacity of person signing application)
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State of Delaware F'@’G_E :' _

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBRY CERTIFY "LOR(D INDUSTRIES INC.® I8 DULY

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN

00D STANDING AND HAS™A f;;iL pmrmmﬁ EXISTENCE S0 FAR AS THE
<= e & TE® .
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Edward J. Freel, Secretary of State
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