1400

ualification/Tax Lien Section
. Division of Corporations

SUBJECT: OCZ. CorPbraTi N

(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 follow'mg

JAN OBeERmAN

(Name of Persen)

02 corporaTIoN
{Firm/Company)

bt bante Dr .

(Address)

SARAZSTA, FL _ BY433E

(City/State/Zip)

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

FRAN ofgpman  a (AL ) W gesg

(Name of Person) (Area Code & Daytime Telephone Numbery ch
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COURIER ADDRESS: MAILING ADDRESS: _t%: SR

Mo = M
Qualification/Tax Lien Section Qualification/Tax Lien Section ~.,, = J
Division of Corporations Division of Corporations S5 <
409 E. Gaines St. P.0. Box 6327 5= & L
Tallahassee, FL 32399 Tallshassee, FL 32314 i 5 / g / 9



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 17, 1998

JAN OBERMAN

0Z CORPORATION
3244 DANTE DR.
SARASOTA, FL 34235

SUBJECT: OZ CORPORATION
Ref. Number: W98000008661

We have received your document for OZ CORPORATION and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chaiman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO,

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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) 487-6958.

Lee Rivers :
Document Specialist Letter Number: 898A00020804

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print ot type)

aznid

ag 0L WY fi- AYHB6

3

ahi6-13 33SSVHY
V:gﬁjf?c*} RGN

. ‘
I, the undersigned *-\3& M @.’E@m m\}

, do hereby certl
) B — 0 hereoy ce ify

that this Resclution of the Board of Directors of

Q2. _%g_féﬁmbki

%5 - {Corporale Name)

a corporation duly organized and existing under the laws of the State of

CotoRADS

was duly adopted on AQQQL» 9]}7 — - s 19 ?g .

Be it resolved, that O 2 (QQ\F O&HQT) ‘51\5 , _ ;
=~ & (Corporate Namc) R

organized and existing in the State of Cs L,<_)12,q 15 Z) _

IR , hereby adopts the name

-

ORERMAN  ConesT Rgzc__jj_am SERYI[<ES, TNC.. foruse in Florida.

pacd:_57_ApRIL ITY

Signature of dithér Chairngan, Vice Charman or any ofhcer

~ JAN_pgEamAN

~ Type ot piint narac T nmEs

INHS19(4/96)



APPi.ICATION 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 02, CoppsRan)onN .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATICON” or

words or abbreviations of like import in langnage 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.) ‘

~ NSl
. _CoCoRaby _ OsA 5 8RB )
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Juisd e, 1984 5. PERPErUAL _
(Date of incorporation) , (Duration: Year corp. will cease to exist or “perpetual™)
6. NONE  TRANSA <1E} i
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) Eﬁ =
o=
7, a4+ dante D, 25 = M
P e
SARASOTA, FL. 343.3% R
’ (Current mailing address) mic § Tel
- t
8, CoNSTLCTIbN SERNICES S5 @
=

(Purpose(s) of corporation authorized in home state or country 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: RN OBEAMAN
Office Address: 3 gvutkf B@“MTE D .

SARATDTA , Florida, 3438
(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 istered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the p pper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as régi d agent.

@Bstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction under the law
of which it is incorporated.




PR I

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)

Chairman: __<S/AN  BBEZn 33-7\}

Address: BaL{'L’{ Dﬁh‘rg B’ﬂ_ S‘:&@wﬂﬁo“‘t’ﬂp FL..- 3(’{9\, 35-
Vice Chairman:
Address:
Director; Em =
Mmoo
Address: T2 o=
== 1
AR S
Director: "T:E-? = I
Co o OF
Address: 2= <
S @
=M @

B. OFFICERS (Street address only ~ P.O. Box NOT acceptable}

President: AN ogaz.mm\\
Address: 32MY fanTE DR-.
| SARA3sTR , FL 34)3E
Vice President; __ b8 N Ogernan
Address: 3xud Danre Be,
SagAgsrh, FL. 3ysa¢
Secretary: MiLnAEs N . S scHow
Address: a9 DT Deo.
SARASSTA, FL  3933%
Treasurer: MUAREN AJs  Scllwidenpud
ais 3244 Dante De,

$APAgsAR |, L 335

7

NOTE: If necessary, you may atta{I:\an addendum to the application listing additional officers and/or directors.

13,

(Signature of Chairig
JAX Ogeaman

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

14,
(Typed or printed name and capacity of person signing application)



DEPARTMENT OF
STATE

CERTIFICATE

I, VICTORIA BUCKLEY, SECRETARY OF STATE OF THEZDS
=
. COLORADO HEREBY CERTIFY THAT .= . . , .

(')

SEYH V"I

=
T‘ﬁc,
'—'I‘r‘t
OZ CORPORATION L -
(COLORADO CORPORATTION) B "Df:‘"’
(32

r

ACCORDING TO THE RECORDS OF THIS OFFICE

3
8g =0‘| HV - AYH 8

FILE # 19941081541 WAS FILED IN THIS OFFICE ON July 20, 1894
AND HAS COMPLIED WITH THE APPLYCABLE PROVISIONS OF THE
LAWS OF THE STATE OF COLORADD AND ON.THIS DATE IS IN GOOD

STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE.

Dated: Maxrch 31, 1998 )

Vi [Byetons

SECRETARY OF STATE u

TAT& OF

a3ad




