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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. L e
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(Name of Person) (Area Code & Daytime Telephone Number)
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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 T RANSACT BUSINESS I.N IHE STAT E OF . FLORIDA
)

1. 2

Narr IR oI o
{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.)
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(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 2/ 93 s PERPETOM o
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(Purpose(s) of corporation authorized in home state or conniry to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: K‘N ﬁw 4-&?\’ A

Office Address: \“S 7 OO w /\/:\oxd /4\1 &

/ 474 574 Flords, 3341
(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. 1 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 positig as registered agen

(Reglstered age

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 harvmg custody of corporate records in the jurisdiction under the Jaw
of which it is incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
* A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: __ A//7

“Address: - -

Vice Chairman: r{/j/ﬁ’

Address:

Director: /\/ /?'

Address:
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B. OFFICERS (Str address only - P.O. Box NOT acceptable)

Presidet m/ pivee Mo Do il
Address; ///9 \gb\/ 70{;/\//4):)0,{16;49 \géﬁﬂé’ L‘/I?‘ff?ﬂ gc)a/aaé

Vice President: /V/ﬁ—

Address; =

Secretary: /i//ﬁ

Address:

Treasurer: J/i? . - .
Address:

or any officer listed in number 12 of the apphcahon)
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(T yped or printed name and capacity of person signing apphcauon)
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I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

QUINN'S MARKETING, INC.
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- T FURTHER CERTIFY that the records on file in this office show that tﬁgﬁ
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation

in Washington on March 17, 1993, _

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date: August 25, 1998

Given under my hand and the Seal offhe State
of Washington at Olympia, the State Capital

S. \o=

Ralph Munro, Secretary of State




