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To; Qualification/Tax Lien Section

Division of Corporations
someer (. snly 7 i
{Name of corporation - must include suffix)
Dear Sir or Madam:

>

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
ister the above referenced foreign corporation to

*“Centificate of Existence”, and check are submitted to reg
transact business in Florida.

Please retum all correspondence conceming this matter to the following; T
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Should yvou need to call someone concerning this matter, please call:
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham o
Secretary of State
May 27, 1998 o 2
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CARLU INC. L 2E=
10 E. LEXINGTON LANE R
PALM BEACH GARDENS, FL 33418 =
SUBJECT: GARLU INC. -
Ref. Number: W98000012080 3

We have received your document for CARLU INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/fform submitted does not meet the requirements of this office;
please complete the attached application/form.

A certificate of existence, dated no more than 80 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be aitached fo a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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) 487-6094. o

Agnes Lunt
Document Specialist Letter Number: 798A00029736

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



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

June 24, 1998
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CARLU INC. > Em
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SUBJECT: CARLU ING. - =B

Ref. Number: W98000012080 =z
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We-have received your document for CARLU INC. and your check(s) fotaling

$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specnflc date of dissolution or term of existence has not
been specified. S

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 concernmg the flhng of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist

Letter Number: 398A00034749

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



APPLICATION BY FOREIGN.CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

1 COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
CORPORATION TO TRANSACT BUSINESS IN THE

SUBMITTED TO REGISTER A FOREIGN
STATE OF FLORIDA: }

Coily Znc

(Name of corporation; must inolude the word "TNCORPORATED", "COMPANY","CORPORATION" or words or
a will clearly indicate that 1t is & corporation instead of a natur

breviations of like import in language as
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person or partnership if not so contained in the name at present.

2. - 3.
(State or country tnder the law of wiich it1s incorporated) { FEI number, if applicgble)
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(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
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(Date first transacted busmess 1 Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F5) - =
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9 Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box
acceptable) ]

Name: L&/d%/ /4)0/54 ?\-(
Office Address: ﬁ/ Vg AD Y/ /77}407 64- - ,
Juln Beoch Jarctins i, 3318
ip Code

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
in this application, I hereby accept the appointment as

corporation at the place designate :
in this capacity. I further agree o comply with tk;provisions of

registered agent and agree fo act in
er and complete performance of my duties, and I am amiliar with

all statutes relative to the pro,
and accept the obligations ofEny pasition as regisigred agent.
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= cgisteréd agent's signature)

authenticated, not more than 90 days prior to
f State, by the Secretary of State or other
he jurisdiction under the law of which it is

11. Attached is a certificate of existence duly
delivery of this application to the Department o

official having custody of corporate records int

incorporated. ,
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’ 12: Names and addresses of officers and/or dlrectors (Sreat address ONLY - P.O. Box NOT acceptable)

*

. Al DIRECTORS (Street address only - P.O. Box NOT acceptable) -
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Address: o .

Director:

Address:

Director:

Address: ey
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) T ?;%_ﬁ

iy B 7

—. e’
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Vice President: A, ///o:? /Yy e

Address: ] M

Secretary: __ ’*/( //&5// ;Zg,{ﬂ‘/ §

Address:-

Address:

NOTE: If necessary, may attach an addepdum to the 'application listing additional officers and/or directors.
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COMMONWEALTH OF

DEPARTMENT

PENNSYLVANTIA

0F STATE

JUNE 12. 1998

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

CARLU, I

NC.. ..

Wes Hd 1= 8

is duly incorpgrated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show,

as of the date herein.

IN TESTIMONY WHEREOF, I have

hereunto set my hand and caused

the Seal of the Secretary's
0ffice to be affixed, the day
and year above written.

wtn

Secretary of the Commonwealth
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