0000053523

To: . "~ Qualification/Tax Lien Section
Division of Corporations

SUBIJECT: EAGL? INVESTMENT GRDUF’: LNC.
(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 suhmltted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:
Je5% ' A A e
JeWrey M, KLOrJ TS TS »eﬁw#?é 75

K (Name of Person)

8%0/@ WAV n:vCT"mPu‘é’ RS20 / J_:«JG;

(Firm/Company) L jﬂ % ..:Z
Hl T Ql’:macncpa (.{’ PRIye - E '
(Address) D Ha
o B 2=
Nifples | Floyds 39113 N 25
(City/State/Zip) ' = T3
= 2m
= e
Should you need to call someone concerning this matter, please cali: :__D gg
5 ==
om

-
SO

JeCrevm e d  a (9% 73377734 _
(Nanfe of Person) , (Area Code & Daytime Teiephone Number) __:\. oL / Qf[
COURIER ADDRESS: ST " MAILING ADDRESS:
Qualification/Tax Lien Section ' Qualification/Tax Lien Section
Division of Corporations ’ Division of Corporations
409 E. Gaines St. P.0O. Box 6327
o : Tallahassee, FL. 32314

Tallahassee, FL. 32399

&
o4



FLORIDA DEPARTMENT OF STATE
Sandra. B. Mortham
Secretary of State

September 17, 1998

JEFFREY M. KLEIN

EAGLE INVESTMENT GROUP, INC.
4619 CHIPPENDALE DR. :
NAPLES, FL 34113

SUBJECT: EAGLE INVESTMENT GROUP, INC.
Ref. Number: W98000021282 S

We have received your document for EAGLE INVESTMENT GROUP, INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. '

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. _ .. } S

A certificate of existence, dated no more than 90 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 submitied to this office. A
translation of the certificate under oath of the translator must be attached to 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) 487-6095. . .. ,

Jennifer Sindt
Document Examiner " Letter Number: 488A00047133

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

96 WY 1243586




RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

f

— SR co - : L :
1, the undersigned JEC F(VC‘{-K //I’{ < k) (e 7,_ , do hereby certify
Arnie R .

that this Resolution of the Board of Directors of

& c%q& oy, Ups@%em‘t GreoQ , TNC,

{(Corporate Nﬁme}’

a corporation duly organized and existing under the laws of the St;ite of De LC(” LU cpe

was duly adopted on AUQ \J S-t / 7 , 19 c%/? .

Beit resolved, that 66{ Ci L'f- -L/U Uefxt&’wfh\}' (RO QIG y YNy .

(Corporate Name)

organized and existing in the State of __ D€ ( o Wepe , hereby adopts the name

g %\C}t(ﬁ. IfUUes‘ftmemt GR@UifJ Dg thtg,;" ke ;ﬂgfor use in Florida.

Dated: M '3

N
ijfman, Vice Chairrhan or any officer_

TJeffrey 7. K Cew | B
o o~

J Type or print name

INHS19(4/96) o o : iy , L



. 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAT E OF FLORIDA. :

TINOESTMENT G RAUR, TwC,

1. CAGLS _
(Name of corporation; must iniclude 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.)
2. Dele bugre i 5§9-3353802¥
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. _Avgost 17, 1998 s, Per oe"' va L
! (Date of incorpgratjon) ~ (Duration: Yeart cor1p. ‘will cease to exist or “perpetual”)
6. /\J/ A
(Date first transacted ‘business in Florida.) (SEE SECTIONS 607.1501, 607 1502 and 817. 155 F.8.)
‘ o
7. LH&/? C. A ;aoc’hc& (1? ' o <
il
¢ ==
AlARQ fes FL(ﬂ s 3411a LT
(Current mailing address) ,\L; ]
— ‘x‘]b-_n
— 2
= T
8. _ Recfﬂ S otz - iuue\Tin, X Zoc
(Purpose(s) of corpomnon i authorized in home state or c'@lfntry to be carried out in state of Florida) W Zon
= =X
—
om
z

9. Name and street address of Florida registered agent: (P.Q. Box or Maii Drop Box NOT acceptablg\

Name: j’e‘g‘gpff \f . KCfb/b
Office Address: __ 721§ ('éun,aewca'/{«(’ DR..
SUAale < ’ " Flonda, 3%/ 2~
! (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.
—— f - -
é%‘egiste?ed 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 having custody of corporate records in the junsdxcuon under the law

of which it s incorporated.



F

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

A. DIRECTOB.“: (Street address only - P.O. Box NOT acceptable)

\}e%ﬁo\; M., f((f’wﬂ

Chman.
Address: LII(D’? Cjz't,nnﬂhr()naﬂ DR
' N Aples, ]:Lcrnci) 34113

Vice Chairman: Qe?fvf\f I’M K/C‘.)
Yol § i ,Wmcﬁ (e R

Address:
A )/4-01&“) A/Ld\ ; cpq 37/[2.
Director: \16‘9'?@6\/ M K e W)
Address: __ ‘fﬂ::!e} CLLMQMQQ& DR -
AlA e i-/LowcG«; W,
Director: - Je%u P [(’[ﬁ/j -
Address: LA éfw ceadic G D/{ - ér'f) gh
A}Mnjés /CL«:W({:: 39[//3_ | fg %g )
B. OFFICERS (Street address ofly - P.O. Box NOT acceptable) - jjgr_-_,_j
prosaens ] €6y M. Kl e ¥ o5
Address: Helg C/’uﬂae"in.ﬁ%—& DK - g §§
A;‘««%p! =5, F By N Sy g
Vice President: Te-ﬁ@m/ /. l(!ear,u )
Address: Holg < :,@avmg.Ow.Q? De .
/Uff_ﬂ/é—s ,J’Lomf,ec 3'7‘//,1
Secretary: -\}é é%"cs’\r ﬂu_fi( leuJ
Address: L1 G an/gr(aefncﬁc&ph?‘{ -
/Uﬂ‘ml’e:f\ /«/f;mc@a YYD
Treasurer ___ & FF?‘T':’\/ oy L//eu -
]S dﬂmg@en 0 IR

Address:

NOTE: I necessary, you may attach an addendum to the apphmtmn listing addmonal oﬁicers and/or d:rectors

-==;J,é‘ W A n’\ k,Q P
or any officer listed in number 12 of the application)

13.

(Slgnamre of kﬁ Vice

14.

Jetfrey M. Klsin
(T yped or printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State ,,.. ,

SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREEL,
INC.® IS

DELAWARE, DO HEREBY CERTIFL;-EAGLE_INVESTZD[ENT GROUP,

DULY INCORFPORATED UNDER _THE ﬁWS”OF TEE S'I‘ EAOF DELAWARE AND IS

Py 253 ‘%
IN GOQOD STANDI_NG AND E,Afﬁ__,_ LEGAL COREO E—, ISTENCE SO FAR AS

e
4

THE RECORDS:OE THIS OFFICE SHOW AS OF THE TENTHﬁ_DAaY QF

SEPTEMBER A. D 1998.

] 'II,JI
il

Edward ], Freel, Secretary of State

AUTHENTICATION:

2932730 8300 9294543
DATE:

981348960 09-10-98



