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To: ification/Tax Lien Section _
Division of Corporations

suBiecT: _ AW S Broadboad = e (\_DR‘(\(]).

(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. ' )

- b L e B
Please return all correspondence conceming this matter to the following: ‘:"QD[_:[I]%‘ ’ﬁgﬁﬁwgﬁ Dda—-002
=

: ‘ ' : sk o] 25 skl 25
Doc ouame.  ashasky
* - (Name of Person) /

AN oo mand v Cohoee Coop

_ Em/Company) o
2D Tadusheal  Riud
(Address) 7
MedLevcd OV Y WD
(City/State/Zlp)

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

Docxae Lashnsyy o Sla ) 429~ 480D =

T :
(Name of Person) / ‘ (Area Code & Daytime Telephone Number) ~TL
RS
Lot O
”t"? TR . T?
NN S
STREET ADDRESS: MAILING ADDRESS: 2 2 ,g‘
.. &y €
ooy o
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409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 ' Tallahassee, FL 32314




A:\l"PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

IN COMPLIANCE WITH SECTION 607.1503,
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_AWS  BROADBAND & FI\BER  COoAP
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “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.)

\— 2409853

2, ’\\f W NoeX 3.
(State or country undet the law of which it is incorporated) (FEI number, if applicable}> L4
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(Date of incorporation) - (Duration: Year corp. will cease to exist or “p@ual’-z}- Y
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ed business in Florida.) (SEE SECTIONS 607, 1501, 607.1502 and 817.155, F.8.)= - 7
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3. C%mun\rcx%\ﬁﬁq — >
(Purpose(s) of corporation authorized in home state or country o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)
Name: _\ \\DMAS _ LQ5\’\!ﬂSky
Office Address: 0\30 o P\S\’W\C_\{ D(‘ Wi €

Prooksu\\e _, Florida, 34\ .

{Zip code)

10. Registered agent’s acceptance:
agent and to accept service of process Jor the above stated corporation af the Place designated

Having been named as registered
in this application, I hereby accept the dappointment as registered agent and agree to act in this capacity. I further agree to
proper and complete performance of my duties, and I am Sfamiliar with

comply with the provisions of all statutes relative .@

and accept the obligations of my position as r. i
(Registered 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 official baving custody of corporate records in the Jjurisdiction under the law
of which it is incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A, I)IREC'I‘ORS (Street address only - P.0O. Box NOT acceptable)

Chairran: _Silog\uQL\ne_ Lasthunas) C\{/
Address: _ S ] L 2odhe L\)OU»\}
Q\\A%L New Nock (19,
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: %Gx(‘q LAS\\\nS k\/ .
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Address:; gj l: L\“Z C‘ADE‘\’%
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Vice President:
Address: . ;
Secretary: %‘Cf\i LF\S\P\\QS}:U
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Address:
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Treasurer:

Address:;

attach an addendum to ‘the application listing additional officers and/or directors

NOTE:; Ir necessway
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(Typed or printed name and capacity ﬁf person signing application)
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.State of New York
Department of State

I hereby certify, that the certificate of ince
& FIBER, CORP. was Ffiled on 10/24/1997, with perpetual duratien, and that
a diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
xamination, no such certificate, order or
, and that so far as indicated by the records of
¢ Such corporation is a subsisting corporation.

dissolution, and upon such e
record has been found
w ok
Witness my hand and the official seal
of the Department of State at the City

this Department
of Albany, this 02nd day of July
one thousand nine Fundred and

ninety-eight.
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