-9 0000054 74

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: 6.0.5. CLonsteactor  Ihe.

(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 coxpomnon to

transact business in Florida.

Please return all correspondence concemning this matterto the following:
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations q

409 E. Gaines St. P.0. Box 6327 _ '56

Tallahassee, FL 32399 - - Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 21, 1998

GENNADIY OSIPOV
G.0.A. CONSTRUCION INC.

P.O. BOX 7304
NORTH PORT, FL. 34287

SUBJECT: G.O.A. CONSTRUCTION INC.
Ref. Number: W98000021564

We have received your document for G.O.A. CONSTRUCTION INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name on fine one of the application should match the name on the
certificate,

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) 487-6097.

Michael Ma

s
Document gpecialist Letter Number: 288A00047595

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA B -

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. Z

go—

w08 Conet Tne -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of Iike 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. _ Oeegon 3. 93 /YRS L
(State or coﬁ'm:'y under the law of which it is incorporated) (FEI number, if applicable)
o bl | s Ao ,
(Date of incotporation) ~ (Duration: Year corp. will cease to exist or “perpetual™)
6. 9/ 1 G - , | |
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. _ PO Rox PI0¢ Mordh _ Port  ZA  s9er=
p— . - — rtaa =
(Current mailing address) g E:-:m
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5. Fo oo Copsrtevcsyor  Buscsres  lp  ltate gl Flor; Fa S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) < -;5;
ot
0 BT
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl{f gio
Ty .;b'bg
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Name: éj ens Q‘Dﬁ:ﬁ?« ﬂg ; ;:_)04/ o
Office Address: 26 dd 4 , sﬁ‘z/‘, tor S fhd y .
Hori% _ L2~ , Florida, _ %277

(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.
!
e —

b(iegisteréd 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 jurisdiction under the law

of which it is incorporated.
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12. Names and addresses of ofﬁcenj and'/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address on]y = P 0. Box NOT acceptable)

Ad(iress: Zb At / M/ j A

Y 2 A7 Tzl

Vice Chairman: 0(724 Qﬁ'{/}‘)‘/

Addsess: _ gt P2 % %// Lo
Aot Fa A ZTeos=

Director: /¢ /20/0(:{@' . £ //64’

Address: _ AL Ao Lhigr A

Mot Rrd A7 Stods

Director:;

_Address:

B. OFFICERS (Street address only - P.O. Box NOT ai:ceptablej
President: Q *?1:‘752&// ¥ _ ﬂé’/:gy

o
address: _A6 Zf A fa»/%pff Vol g 8
Lord% ﬂ;/,l | Y ger? = § ;g'ﬂ
Vice President: __ 212071y K et sop 27 ) égg
Address: __ &L LY ﬂ‘/-@m rJ E\_) gg )
5 5

Lo o P zee.n=

-Secretary:

Address:

_ Treasurer: fbff/% jVil?)é’fjad&

Address: _o.5 98 M faﬂ{é/ 7 Bl
Podh oot | £1 39272

NOTE: Ifnecessary you may attach an addendum to the application listing additional officers and/or directors.
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(Slgnamre of Chairman, Vice Chairman, or any oﬁ’icer listed in mmber 12 of the apphcahon)

1, §€0ma/m (&) sooe~

or printed name e dhd capacity of person signing apphcauon)
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, PHIL KEISLING, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

G.0.A. CONST. INC

was
incorporated
under the Oregon

Business Corporation Act -
m —
on o Zp
cy 2
July 16, 1996 . §%
and is active on the records of the Corporation Division as @ ?%‘3
of the date of this certificate. — %—«:E
it
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&

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

PHIL KEISLING, Secretary of State

-~

By j@J,Oj)ﬁ\ ”{ ( }J‘Q_CA
-- -

Debra L. Virag
September 15, 1998
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