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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: 0O Assccisyes, Thc,
(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 conceming this matter to the following:
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lier Section Qualification/Tax Lien Section
Division of Corporations

; Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallzhassee, FL. 32314

Tallahassee, FL. 32399




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.
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1. T°0 Assccidkes , J_Acorfboro‘&e(q
(Wame 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 parmership if not so contained in the name at present.}
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _ t.jr\‘\f{r\la P, fate)
Qffice Address: Z1E=%1 Oa.\m&. Delvmar flf(‘ﬂ Lol , L , o
=1 p&%s\ouwj} ,Florida, 33715 -

(Zip code) S

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 nq/-]positioi as registered agent. )
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Fkgg/i&ered agent’s signanure)
11. Atached 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. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chairman: C%/\J(L\\\&. p\‘ D
Address: lsg @\ma Delmac Ap‘¥ ol 8
‘ =38 Pe‘\‘ﬂfs\gurﬁ , FL . B3s
Vice Chairman:
Address:
Director:
Address:
Diirector: -
Address: 9 Z_ s
B. OFFICERS (Street address only—P.Q.WBox NOT acceptable) = ;J,:%‘:_g ]
President: Cq}mﬁt\:a s no == égﬂ
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Vice President:

Address:

Secretary:

Address:

Treasurer:

Address-

NOTE: If neceaz:zy:ﬁtach an addendum to the application listing additional officers and/or directors.
13.

(Slgnaturc of Chairffan, Vice Chan’mam or any officer listed in number 12 of the application)
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{Typed or printed name and capacity of person signing application)




STATE OF VERMONT

OFFICE OF SECRETARY OF STATE
Certificate of Good Standing
I James F. Milne, Secretary of State of the State of Vermont, do hereby certify that according
to the records of this office
IO ASSOCIATES, INCORPORATED

a corporation formed under the laws of the State of Vermont
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I further certify that the corpor%;i}g has perpe@al urat' o

hat its most recent annual
report is on file, and that articles of dissolution Fave #of beerr ﬁled.
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July 24, 1998

Given under my hand and the seal
of the State of Vermont, at
Monipelier, the State Capital

James F. Milne
Secretary of State




