F9¢000002230

/(/(L- Q.(Hn,s/

gMO(QJQQ 1S Sl Aff('cﬂ‘ﬂ&,,f % ﬂ'mﬂﬂi'f%‘w
oatwp*/ c,( U—*Pﬂ%m}(j Affﬂlﬁmﬁ’f < }/Duﬂ.. nge@éej{i

ATedmdnd -

ToOonzg9g4 227 ——1

‘é ~0147/20, 33--01 125002
HEHFETD. TS IRRTS, TS

Tobs I, Cloes

€7O.99 (e swamosd Q»uu
QT8 et J Hores

m ﬁ’aﬁ"wu B (qj/f%

s

Ihe

YaIYOTs 3358 VHY TV
ALV1S 40 A¥vL 34038
€6 Hd 02 udV 86

A7 4




TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
—
SUBJECT: AlmAL ® Maomc Q&Q:IMQR.S _lae .
\ (Name of corporation - must include suffix) 7
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 conceming this matter to the following:

:)B('\!J (:g-: QIA{MQ_\-\ , \aed.

(Name of Perso

Q(A\DFCAL/ e MQO,{A ‘@k&-\"(\lﬁ&s S alC.
Y t (F

irm/Company}

20 Gass Colonidl D
(Address)

@@Lﬁmo) Y 32802

(City/State/Zip)

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

B.L,-wgq_g a (K07 21>~ 28¥)

(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 Tallahassee, FL 32314



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.
L]
e ¢ M 2{)A Q&(LTMQQ—S T SO LOLNT QG—Q—
» «CORPORATION” or

1. Q A Q LTA _ A
(Name of corporation; must inchude the word “INCORPORATED”, “COMPANY™,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or parmership if not so contained in the name at present.)

2 Nedaoa R
(State or comntry under the law of which it is incorporated) (FEI number, if applicable)
4. 4/6/98 - 5. ____perpetual _ - TN
(Date of incorporation) *{Duration: Year cofp. will cease to exist or @J}”)
6 May Y, 19aR ]
(Date first transacted pusinefs in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 210 Ekst. Q@lou\&( O,
Ol oo, ¥l N |
/ (Current mailing address) o —
>Cf) [
=~ o
™o
public relations _—?:ﬁ :'E
(Purpose(s) of corporation autherized in home state or country to be carried out in state of FloridaY» >  n 13
&3 o P
T3
2

Valuo
ETA
he

8
<
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac@in_gbleg
Ten

e Joho 3. Qhgele

[
Office Address: 20 EASCT &{@“l ~"r( o
rer3 OO . Fionda 32802
(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 agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

pistered agent.

11. Attached is a certificate of existence duly authenticated, not mare 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!orldirectors: {Street address ONLY - P.O. Box NOT acceptable)

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

Chajnnan:

Address:

Vice Chairman;

Address:

Director: ;_j L.Q Q Q'_Am_,d L‘“I

Address: D 1R 3 %‘C&ﬁ"? . %S LA:- S

-
Cleement, Bl zgqii ==

= =
DHBC[OI% C. ?ﬂ-—ﬁch.k‘..s 3 »F ;;
Addresss S13% ?&wm.m ,’»Q -—O(L&ﬂcn-‘m ?l "5'2—?1’7-— ;‘C = T
T . I

2 o

B. OFFICERS (Street address only - P.O. Box NOT acceptable) Sm

President: J@L\b 3. CAQSe.
Address: 2123 %&SUA?S LA:.J e,

Qle.ft-mem',. M. L7y
Vice President. 42 - . W Ao s

Address: S 1 5§ ?MA"A-\Q ﬂ
Oﬂl RS0, q 28—

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, W addendum to the application listing additional officers and/or directors.
> (Figpadre of C

or any officer listed in mumber 12 of the application)

14, AN J @W&/ RSy D¢ T

" (Typed or printed name and‘eﬁlamty of person signing application)
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I
CORPORATE CHARTER 2o e

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that CAPITAL AND MEDIA PARTNERS did on April 6, 1998 file in this office the

original Articles of Incorporation; that said Articles are now on file and of record in the
office of the Secretary of State of the State of Nevada, and further, that said Articles
contain all the provisions required by the law of said State of Nevada.

IN WITNESS WHEREOF, | have hereunto sef my hand and

affixed the Great Seal of State, at my office, in Carson City,
Nevada, on April 7, 1998.

Secretary of State

Merwsmugcky

B

b

Certification Clerk




