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To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: _ EPIC i(m 2 Lhe.
(Name of corporatlon - must 1nclude 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.
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STREET 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 323 14

Tallahassee, FL. 32399
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

EPIC 21 AVTE
(Name of corporation; must mcludé the word “LNCORPORATED” “COMPANY” “CORPORATION" or

1
words or abbreviations of like iropost 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. BElA\’\/A’@E ) 7 3. H‘P}/t@,‘b ‘££
(State or country under the law of which it is incorporated) " * (FEI number, if applicable)
N July 7 1998 5 PERD e Twa. |
(Date'of incorporatmn) (Duration: : Year‘corp. will cease to exist or “perpetual™)
6. Wps A Qu,e.Q ~C‘c a;-@?z, <f
(Date first transacte® business in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817 155,F.8)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT amcp‘tab@

e Kawle

2208 \fliraey Id

Name:

Florida, 3359 ‘/’

Office Address:
Valeice .
(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

and accept the obligations of my position as registered agent.
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(Regzsteredggent 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 having custody of corporate records in the jurisdiction 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': DII‘{ECTORS (Street address only - P.0. Box NOT acceptable)
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Chairman:
Address: _ _ _ ]
Vice Chairman:
Address:
Director: Cx_/r\t‘r{«iog L KRA-(—T' _
Addresss 2 2 09 \'\“/LIT'/\/L.\/ j/orhc:: _ F%c? @
\alrico  FL 33594 2EE o
pirector: __oseple L. .LE?A;jE | B éi’ &=
addresss 25 LAKeview Ade  NE | i-*: f @
AdanrTa G4 20305 e
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: QY'\""L? « L. Kealr
Addresss 2209\l 'r—Arey Place
\/14-—(5’-400 FL. 33 5‘?4 -
Vice President: \A/A\//l(r_ /}-/Lxmm{e@m__ ‘
Address: l?- 408  DritTsrowe \/\/4-/
Rrusryiesy  FL 33569
Secretary: CLQSG_FL L. L L?A«se
address, 251 LAKeyiew /‘Lde. Ne o
o EA  2030€
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Address: Sirees a2 _abeve

NOTE: I necessary, you @‘ilhnd to the application listing additional officers and/or directors
or any officer listed in number 12 of the application)
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State of Delaware Fakl

Office of the Secretary of State
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Edward J. Freel, Secretary of State
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