180000602525

Qualification/Tax Lien Section
Division of Corporations i

SUBJECT: USA MAMAGEMENT & CONSULTING, INC.
(Name of corporation - must include suffix) S

Dear Sir or Madam:

ration for Authorization to Transact Business in Florida”

The enclosed “Application by Foreign Corpo!
itted 1o register the above referenced foreign corporanon to

“Certificate of Existence”, and check are subm

transact business in Florida. ,
o -
Please return all correspondence concerning this matter to the following: a"::i-: =
M icuaes Cu Ao TTh ZFEF
"(Name of Person) g: z _
US# Manacgmey” 9 &Wf uLTMIG Jﬂc
(an!Company)
2266 MW 42 B Dewe =
(Address)
%aw Puron, EL 334%
(Cltyfgmm/ZIp)
= l_JGEJI:J‘"'iIrH"‘C"“‘ o} — 1}

E AN A0 I lsta——nrm

Should you need to call someone concerning this matter, please call: R T, 00 sk, 00

MM&ML a-tmg’?ﬁm@ c €6y 9943118 -
{(Name of Person) (Area Code & Daytime Telephone Number) S[
3l Yo

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL 32314

Tallahassee, FL 32399



.,

BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.
f—"
USA _MANACEMENT +CONSUCTING \LAC .
“INCORPORATED”, “COMP » “CORPORATION" or
indicate that it is a corporation instead of a

1.
(Name of corporation; must include the word
words or abbreviations of like import in language as will clearly

natural person or partership if not so contained in the name at present.}
3, L50821101
(FEI number, if applicable)

, DELAWARE |
(State or country under the law of which it is incorporated)
o Meecy 5,945 5. Pﬁﬂ?ﬁmw— L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™) '
L4
6. Mpecu 9% ,
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7 2249 Nw 422 Dewe Yyt) Prue Sace Couni
78 -
23494 60# 1m0 S/Lm?j‘ ; FL 3413¢

Pocn Ramu , FL
’ (Current mailing address) '

(N LawFuc :4(.-rtwry
zed in home state or oouné'y 1o be carried out in state of Florida)

8. Encna ¢ E
(Purpose(s) of corporation authori
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: m ICHAEL GH ! A@ ETTH T
LD - i f"‘E-_: o] _
Office Address! __ 2299 NW) 627 Drwve EER e
f.:"}' :_:_ [— [e— 7 )
, (Zip code) i =2 FFy
= - . gl -
== 4R -
= L T

10. Registered agent’s acceptance:
above stated corparafii;r-z at the place designated
ce to act in this capacity. I further agree to

Having been named as registered agent and to accept service of process for the

in this application, I hereby accept the appointment as registered agent an
comply with the provisions of all statutes relative to the proper and co.
and accept the obligations of my posﬁ?n QSIFW ’%—/

P/
’ {Regist aésﬂfg signature)
enticated, not more than 90 days prior to delivery of this application to the
er official having custody of corporate records in the jurisdiction under the law

11. Attached is a certificate of existence duly auth
Department of State, by the Secretary of State or oth:

of which it is incorporated.
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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 acteptable)
éhairman:
Address:
Vice Chairman; _ , .
Address: .
Director: : : | .
Address: — U _ .
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: MI‘C.HA EL CH’H’Q?{ ETTH
no >t
Address: 2.296 NwW L2 Deive ot
T 2
Drocw Ko, LU 23¥50 SE

v g [ e
PG - '}% )

Vice President:; 5:'? N

":“.7:" :\ ~ ;ht ‘2;;

Address: me B e
52 e a2f
= o
Secretary:
Address:
Treasurer:
Address:
. HW .
(Signature of Chéﬂman, Vlce Chairman, or any officer listed in number 12 of the application)
(Typed or printed name and capacity of person signing application)

X 13.
K 14. %c hae!l Cétc?//r‘f/‘a\
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State of Delaware

Office of the Secretary of State paez 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USA MANAGEMENT & CONSULTING, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND EAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF TEE 'SIXTH DAY OF

APRIL, A.D. 1998. o -

Edward J. Freel, Secretary of State

' ‘ AUTHENTICATION:
2867313 8300 9014066
DATE:

981126756 04-06-28



