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TRANSMITTAL LETTER
OO0 SRE TEE ==
TO: Qualification/Tax Lien Section —ggﬁ;égﬂ%ﬂ 1,?2; *%%4?:,
Division of Corporations )

SUBJECT: Ve neor, Yptvetine, Tac.

(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:
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Enwzp E. Hientower, Se., Esa, om 2
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Envor E. H;@&:uug@, Ja., P A, P - [Tl
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(Address) =g

Fr. LAverenace, FL 33224\
(City/State/Zip)

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

Edbwzy E. Rrgurowen, Ir.

. at (. 954 ) HSE3- 3155
(Name of Person) (Area Code ‘& Daytime Telephone Number)

AT
COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec. ‘ Qualification/Tax Lien Section
Division of Corporations S
409 E. Gaines St

Division of Corporations
’ P. O. Box 6327 o
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:

1 Vencoe Marvetzue, Tuc.

) (Name of corporation: must include the word "INCORPORATED", "CéMPANY", "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. DE 3 |
(State or country under the law of which it is incorporated) { FEI nuraber, if applicable)
‘ -
4. b _/"’ / 9+ - 3. Pegortumng
(Date of Incorporation) ~ (Duration: Year corp. will cease to exist or
- "perpetual™)
6. T e Br;'zg_ﬂm:;um ~ APvre Recpapr  oe Recasvedsiow
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,_138.)
P W2
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Fx lauwseedme L 2331\ - wZ T =
{Current mailing address) PN T
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8. At Laweue  Purboses - S on %
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Fl%ﬁ)

91

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop 'B:g.x NOT
acceptable) e

Name: 3. Gmis TOPRER fug(:m-:g‘j_s ‘\‘E&
Office Address: 2177 W, OAvispn Paee Boun,
LAunsee Ty ,Florida, _ 333 13
10. Registered agent's acceptance: _

{Zip Code)

Having been named as registered agent and to accept seiplice of process for the above stated
corporation at the dplar:e designated in this—qpplication, (I} hereby accept the appointment as
registered agent and agree to act iy s gapacity. I fupthe dgree to comply with the provisions of
all statutes relative to the proper find cgmpilete performan f

and accept the obligations pf iy pogiti

my duties, and I am familiar with
L s regiptered ggent

P (Refl'st?red aent’s SISTALLr®)
11. Attached is a certificate of existence duly authenticated, not more tha

n 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.
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NOT acceptable)

12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box

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

Address:
Vice Chairman: '?_?-‘_ @ 2
Address: _ _ 5;% %
72 3
Director: Grown M. CAvcans erﬂ“;‘ =
1 Address: 2020 A 3% Ave, %’“—é g
Fr Laupcenarg, ©L 3321\ ?.m
Director: DNoueras B Reasre
Address: 2020 BW 33 Avs.
. Lavneenmee, Fr 3330\
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Ga_gm»d n/] . C—)Au_;m\-r
Address:

2pzo AN 238 Ay

v, LAungehare TL 3334
Vice President: .

Address:
Secretary: Goremny M. Gapsssaers
Address: 7oz N gz Aue
. Lavesenss, FL__333211
Treasurer: Doucras 2. _BAE TE _
Address: 2020 ANy 33 A
Ev lAunpe MALs Vi 33314\
NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. N -
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. GLE)\JU M. Gy PrESy gt

{Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State . |

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

L,
IS DULY

DELAWARE, DO HEREBY CERTIFY "VENCOR MARKETING, INC."
INCORPORATED UNDER THE LaWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXTISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D.

1998. =L
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Edward |, Freel, Secretary of State

AUTHENTICATION:
2069306

2756260 8300
DATE
05-07-28

981173150



