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1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TC TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. WITEE & CANE. 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 2 corporation instead of a
patural person of partnership if not so contained in the name at present.)

5 DELAWARE 3, § 1363 L_/s”’?[?
(State or country nnder the law of which it is incorporatedy {FEI number, if applicable) i
4, August 11, 1968 5 PURPTIUAL — :
{Date of incorporation) (Duration; Year corp. will cease to existor “perpetual™)
8. UPON QUALIFICATION i
{Date first transacted business in Florida.} (SEE SECTIONS 607.1301, 607.1502 and 817.155, F.5.) -
m ——
7. 7982 Shoals Drive, Apt B - prd 5051’?!
Orlando FL 32187 - en
{Current mailing address) 47 j%*-;
= g0
g OWN & OPERATE RESTAURANT , , ] L = Zan
(Purpose(s) of corporation authorized in homs state or conntry to be carried out In state of Florida) - E§ i
=]
- S
1)

9. Name and street address of Florida registerad agent: (P.O. Box or Mail Drop Box NOT accepiable)

Name: " CHARLES CUANE

Office Address: 7982 Sheals Drove, Apt B

Orlando . Florida, __ 32187
{Zip code)

10. Registered agent’s acceptance!

Having been named as regisiered agent and to accept service of process for the above stated corporation at the pluce designated in
tRis application, T Lereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes refative to the praper end romplete pevformance of my duties, and [ om femilier with and accept
the obligations of my position as registered agent, o

r G2 S N

(Repgistered agent’s signatury)

11, Atrached Is a certificate of existence duly authenticated, not imore than 90 days prior to delivery of this application to the
Department of State, by the Secrstary of State or other official having custody of corporate records in the juriscdiclion under the law of
which it is incorporated, :

12, Names and addresses of officers andfor directors: (Street address ONLY « P.O. Box NOT acceplable)



I fJ6-19-88.WED 05:13 PH  PARASEC  © FAX NO. 1 800 803 5868

A. DIRECTORS (Streef address only - ,0, Box NOT acceptable)
Chalrrron: CIIARLES CANE

P. 05/05

Address: 7582 Shoazls Drive, Apt B

Orlandeo FL 32187

Vice Chairman; MICHAERL WYLKE R

Address: 7982 Shoals Drive, Apt B

Orlando FI, 32187 . o

Director: - CHARLES CANE

Addregs; 7982 Shogls Drive, Apt B

Orlande FL. 32187

Rirectar; MICHAEL WYLKE

Address: 7982 Shoals Drive, Apt B

Orlando FL 32187

B, OFFICERS (Street uddress only - P.O. Box NOT acceptable)

8 %,
President: ICHEAL WYLKE P
T R
- o= =
Address: S982 Shoalg Drive, Ap:t B R
Orlando FL 32187 . B Sm
Z—as—
Vice President: CHARILLS CANE . . = ‘g_m.,
=i
- ety
Address: 7982 Shoals Prive, Apt B ———

Qrlando FIL. 32187

Sceretary: MICHAKT, WYLKE

Address: 7982 Shoals Drive, Apt B

Orlando FL 32187

Troasurer: CHARLES CANE )
Address: 7982 shoals Drive, Apt B

Orlando FL. 32187 -

NOTE: If nccessary, you may attach an addendum to the application: listing additionat officers and/or directors,

13, CL. L o E o -

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcauon)
14, CHARLES M. Can¥®  CThajpmad

(Typed or printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State

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

DELAWARE, DO HEREBY CERTIFY "WILKE & CANE, INC." IS DULY

INCORPORATED UNDER THE ._LAWS OF THE.STATE OF DELAWARE AND IS IN

EXIS NCE SO FAR AS THE

e

GOOD STANDING AND HAS -A EEGAL QPORATE

*L‘
-

RECORDS OF THIS_OFFIEE SHOW, AS OF TTIE#SEVENTEET\ITH DAY OF

AUGUST, A D. Z1998.—

AND.'T .-DO_HEREBY FURTHER CERHFY THAT THE S&ID "WI’EKE & CANE,

T wma

INC." J‘J’AS INC_CJRPORATED ON THE ELEVENTH EAY OF AUGUST J

A.D. 1998.
- o '*Pu°3f~—§-.§!""—*€?,@ ﬁ.-é =
AND_ I DO HEREBY FURTHER CERTIFY THAT THE FRAN

QHI
_:NQ_T BEEN ASSES;= D TO DATE__

. T

e

._\
e
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£ it

Edward |, Freel, Secretary of Stafe

2932084 8300 AUTHENTICATION: 9255925
981321395 DATE: 08-17-98
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