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FLORIDA DEPARTMENT OF'STATE =~ ..
Sandra B. Mortham LSS
Secretary of Statt_e: " - ﬁ U’ i‘i%f\
September 16, 1998 b SLbett
/%me onck Jate
CT CORPORATION SYSTEM '
ATTN: JOEY Trantes

SUBJECT: SHOWA INTERNATIONAL, INC.
Ref. Number: W98000021148

We have received your document for SHOWA INTERNATIONAL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

.

and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 487-6958.

Lee Rivers ' -
Document Specialist Letter Number: 898A00046923

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



.7 3~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
3 ‘ TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEGTICN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS .
SUBMITTED TC REGISTER A FOREIGN GORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. shows Intermational Inc.

{Naimic of tomoration: rmuat meluge fhe word NG ORPORA T L U UME AN, R P ORETION, 5F Wards ar

abbreviations of lik# import in fanguags as will clearty indlcate that it is & corporation in
oF parthership If not 8o dsontained in the name ot present. }

rio

sioad of a naturel persan

2. Delawara

3, 32-3099%94

(Slate or country under the law &f which it 18 incorporated) (FEI number, if applicabile)

4, February &, 1§s1 ¥, Parpetual
(Date of incamporation}

(Duration: Yeer com. will cease to sxist or “pamatual

6 ation :
(ﬂ'mfa a"h"mﬂi‘fmmacted business 1 Floriba, (368 6&LH0Ns 607, 1501, BU7, 1502, and 817,156, F.5.))

7. 438 Clark Road. Suite 600, dacksonville, Florida 33516

{Curtert malling address)

8 to enga)ge in mx lawful ﬁg‘!ﬁ ngr activity for which corporations may be organized
" Sldd .l.ﬂﬂ

Lrposals) of carparation aufhorized In Rame stole or gountry to be taried ol in e slate of
Florida)

9. Name and stresf address of Flotida registered agent:

—
o
rm
s
Name: ___Jack B. W:l.ll_:i.qms L }::*..1
, o 7 ) 19,: 29
‘ i 37
Offioa Address: 435 Clark Road, Suite 500. e

Jacksonville Figtgy, 33218

og :0IHY 91 435 86
ENLE

{Zip Cuda)
10. Registarad agent aocepiance:

yaod 3
ANIS 4

Having been named as mglstered agent and fo accept service of pracess for the above stated comporation at the place
designated in this application. | hereby scoent the appsintment e registsrad agunt and agree fo aef tn this capacily, |
further agree to comply wWith the provisions of &lf statutes ralalive o the proper snd complete performante of my duties,
srwd | am Famiiiar with and acoopt the obffgaem/of'm osition &5 mgictarod agent,

(Rani ; *é éigriatura} {OHicar) T
Jack \BT williams, President

{1ype Nams snd Tiia of LImcer) S

ngol;;h-; 2189 - 1118/84)
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11. Attached is & certifleate of existence duly authenticated, not more than 90 days prior to
defivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate racords in the jurisdiction utider the law of which it is incorporated.
12. Names and addresses of officers andfor directors:
A.  DIRECTORS

Chairman:
Address:

——rrm

[PRp—

Vice Chairman, . _
Addrass:

A Ak Y 4

8 gl s b o gy gt e

Director geck 5. williams

Address: 3778, Deex Run Prive

Bonte Vedra. Florids ., 32082
Director:
Address: )
- [ ]
=
B. OFFICERS T .
President: ,os ». wiitiane L O = ES
- =
el =
_Ponte Verdva. Bioxida. 32087 _ I =
Vice President:
Address:
Secretary: _
Address:

(FLA. 2189}



~ Treasurar; ‘ .
) Address: -

el

o

it necgssary, you may attach an addendum to the app!
and/or dires .

ication listing addiional officers

NOTE:

: A, Vicg Chafrman, or any SHoarTisted i1 number 12 of the

appl

14. JadklB. Wililang __President .
(Typed or printed narie and capacity af petsan signing application)

-

gzl

&0 Wy g} 435 86

vl
El
8

(P& PAROY

TOTRL PLED
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" State of Delaware PAGE 1

Office of the Secretary of State

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

DO HEREBY CERTIFY "“SHOWA INTERNATIONAL INC." IS DULY
INCORPORATED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING ANQMHAS A LEGAL _C_OREORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
SEPTEMBER, A.D. 1998.

AND I. DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED. TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

zo &
R,
ey 2
7 53 T
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3Pntl e
i o T
o oz M
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Sm
_pr"‘
A MW
Edward |. Freel, Secretary of State
AUTHENTICATION:
2253957 8300

9300654
DATE:
981356187

09-14-98



