3000002380

To: Qualification/Tax Lien Section
Division of Corporations
A, Ve,
e e

DESIEN t01ATI04,
{Name of corporation - must include suffix)
=SO00n2E4 =
-9/ 253801022002
sedcok 70, 00 sk 70, 00

SUBJECT:

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 concerning this matter to the following:
Prcer CutBeRTsen
{Name of Person)
DPeS tNtMATT70N, INE, i
(Firm/Company) OY/25
L1168 Roypt BIRKDALE DPRIvE 8 =
(Address) £c§ é”g
LAKE WORT# FL 33963 N e
 (City/State/Zip) ‘ - 2 =3
T 33
S ==
m

sHQ|

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

K668 Z/A’LBEKT?»&/U ¢ Sl 434 -Fo2F
) 7 (Arca Code & Daytime Telephone Number)

(Name of Person)

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 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
1 DEs | GNMATION, INC.
(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.)
23-2672/86

2. FENNSYLVANIA 2
(State or country under the law of which it is incorporated) (FEI number, if applicable}
o JAvupeY 211792 s PERPETUAL
{Date of mcorporatmn) {Duration: Year corp. will cease to existor “perpetual”} o o)
=<
o. No_TRANbacrions To DATE, o 23
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) ~ %_,.:35"
Ny S
7. Gl68 RoYAL BIRKDALE DRIVE N 5T
T - o oI
LAKE worTH Ft 33463 = o
(Current mailing address) 25; ::f‘: 5;;’
o
L AECES

DESIEN) AND SALE OF PIP-up BooKs, CARDS & PsMpTTEN A

(Purpose(s) of corporation aiithorized in home state or coumry to be camed out in state of Florida)

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}

Name: /696"5)4 &(LEE/(T;O'\/
Office Address: /G fPYAL EGQKDALF ,D(’: vE
i 38963

Z PEE Wdﬂw , Florida,
(Zip code)

10. Registered agent’s acceptance:
this application, I hereby accept the appointment os 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 iy duties, and I am familiar with and accept

the obligations of my position as %a{ge
{Registered agent § signature)

11. Attached is a certificate of existence duly authenticated, pot 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

Having been named as registered agent and te accept service of process for the above stated corporation at the place designated in

which it is incorporated.

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



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Craiman: _ J06ER_(ULBER T30
Address: (/68 KoyAL Bue,eng pﬁ!u’é”
LAkE WoRTH FL 33463
Vice Chairman: _
Address:
piveor. CRISTiA (A MALHD
Address: _ 902 _MEBDOUWS CIReELE
BoYANTor BEHCYH FL 33 4¢3 z
Director: N -
Address: _
B. OFFICERS (Street address only - P.O. Box NOT acceptable) Q gcg
President: /@6’5)@ 8 ULBER 73000 7 ,-;,? §§
address: el b8 FoyAe BIRKDALE p/?/!/é’ B :‘?:%7@
LAKE Worn FL 33963 B
Vice President: A . g §§
Address: 3
Secretary: e
Address: .
Treasurer: __ _
Address: _

KOGER (Lett BERTBON . FPRESIDEN T~
{Typed or printed name and capacity of persen s1gmng application)

NOTE: /?sary yyy attach an addendum to the application listing additional officers and/or directors.
I (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14.



COMMONWEALTH OF PENNSYLVYANTIA

DEPARTMENT OF STATE

SEPTEMBER 17, 1998

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERIIFY THAT,

DESIGNIMATION, INC.

is duly incofpordted under the Taws of the Commonwealth of Pennsylvania =%
and remains a subsisting cafporation so_far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary’s
Qffice to be affixed, the day
and year above written.

X,

Secretary of the Comgenwealtn
TBLO




