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To: Qualification/Tax Lien Section
SUBJECT: | \ OI“QQ«JV CQD ulra\ QQ_‘A ners gtng

Division of Corporations
(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 return all correspondence concerning this matter to the following: _ .
Moch Aotiler - e ey L
T O 4 - sk 7, ) ok 70, (0

{Name of Person)

\ &PQ\()')Y C&D:‘\&\ QCU“\T\QT‘SE(\C_,

(Finn/C(!Jmpany)
QSO o, W\ L*QNTVCQL\ 230
(Address) * 7 Q% 0’{
Zyoca Lodon BL 23az) Heo
(City/State/Zip) —
Imz o g
Should you need to call someone conceming this matter, please call: é};‘“ r*i) e
Q«\usom%\aouam a (Sl ) GKR-\Y Coow T
(ﬂlamc of Person) (Area Code & Daytime Telephone Num :"5” ::‘;
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 S 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 TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA: : : :

\ oreest QQK,D&GU\ b@&’kk’\\@ﬁ RN

" (Name of corporaton: must include the word TNCORPORAIED", "COMPANY, CORPORATION" or words or
abbreviations gf like importin Ianguang_Jl
or partnership if not so contained in

g as will clearly indicate thatitis a corporation instead of a natural person
e name at present.)

i

2 _(._L_Q.ﬂ_ﬂ_a&‘t*i ot 8. _4n processing
{State or county under the law of which itis incorporated) { FEl dumber, if applicgjel  __
. - o i . v w; w2
4. 3-z4-9% 5. veb DQ}VOC&\ S o S
{Date of Incorporation) (Duration: Year corp. will cease to existor "perpetually, ~ °2
{Dzte first ransacted business in Florida. {See sacfions 607.1501, 607.1502, and égnss, FS) Yat g ‘f’;}é
— N - ,
7. 2 (SO .K)D.-\“\\\x\qrq\ 1o\ Faap - = 3
o ¥ R o
ooo Yodon, Tl A\ =
(Current mailing address) 3

S

8.__ITasusnAnce, ANty

{Purpasel{s) of corporatioh authoNzed in home state or country t be carried outin the state of Florida)

9. Name and streetaddress of Florida registered agent:
Name: filyson . Blavz vern

Office Address: Q& @ Al Mibibaey Teg | zt'o?ﬁo

\
Boen Raton

,Florida, 33431
{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, | hereby accept the appointment as
registered agentand agree to actin this capacity. | iurther agree to comply with the provisions

of al statutes relative to the proper and complete performance of my duties, and I am femiliar
with and accept the obligations of my position as registered agent.

et

L “fﬂggistéred agént‘ﬁ signature}

11.

Attached is a certificate of existence duly authenticated, not more than 80 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: (Street
address ONLY- P. O. Box NOT acceptable}

A. DIRECTORS (Street ad ly— P. O . Box NOT acceptable)

Chairman: Oug“"(l\ d?\

Address: LSO N, \)K \L\Y Q(A,{Q\T—ML\ =k 2230
m& Kaﬁ—ao Tl 33430

Vice Chairman:

Address:

Director: %(Q«\BQW E—L ﬁ S %?ﬁ iT-

Address:. 8(033 &6 M kf\‘aﬂ.{ \l"a,u(&’é?@ %g %
ool Kocleyy e 53%3\ o

Director: {?: 2

Address: g: =

B.COFFICERS (Stre address only- P. O. Box NOT acceptable)

President: ay ‘?TD'\J(‘-\Q_F L

Address: C;(_QSD D H \‘ﬁ(@-‘u iM‘-I/I %BE —

—oeea fodoy FLO33437 0
Vice President: —SCe NI ag LS '
Address: &LOSD D L,«\ kL-!TQ Mﬁmtkaﬂ‘—agb
“=oea Can FBL 53%3 |
Secretary: %‘VQOQEL i Si WS -
Rddress: -- cQ-LDgD Q H \.k‘Q@H ] Q\Q,\,k &4‘3{\
"%c(*a Eodkod L. 53¢1\

Treasurer:

Address: ' _

NOTE: If necessary, ttach an addendum to the zpplication

listing additi o) (o nd/or directors.

13.

(Signature of Chaifmiafi, Vice Chairman, or any officer listed in number

Mot Tiottler

(Tvped or printed name and capacity of person signing application)
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Office of the Secretary of the State of Connecticut

>

I, Fhe Connecticut Secretary of the State,
and keeper of the se€al therxeof, DO HEREBY CERTIFY, that
the Certificate of Incdrporation of

TARGET CAPITAL PARTNERS, INC.

as a STOCK corporation under the Counnecticut General Statutes was filed
in this office on March 24,

1998. The organization and first annual
report has not been flled in thls offlce as of the date of this
certificate. )

Ingofar as the records of this office reveal the corporaticn is in
existence. -

Secretary of the State
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Date Issued: March 27, 1998



