98000006337

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ?ha?ﬁ}f\ MANQJIMNE V\'\/ é‘r@( 7?) \nC -

(Name of corporation Cawst 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 corporation to

transact business in Florida, SONONAEoISG s ——2
. . . ~11/17/38--01055--00%
Please retum all correspondence conceming this matter to the folowing: SEEENTE, 7D ERERETD. 75
Ceome. . Smitn o
J (Name of Person)
Pnison Mamaemont Gvaup, INC -
(Firm/Cemnpany) v
206 NE N AN, L
(Address) o T T
e Loude/a)e, o\ . 22320 ’
(City/State/Zip) o ' :

o]
w =
Should you need to call someone concerning this matter, please call: oo éf_{;
. o _ , S 2%
< S
— BB
(‘:;_?_ocaqta o~ at (SO0 ) 72503?9 ~ ;i:_"gF
(Name of Person) (Area Code & Daytime Telephone Number) o :ig phl
@ S
9 E=
COURIER ADDRESS: MAILING ADDRESS: 2
Qualification/Tax Lien Section Qualification/Tax Lien Section L(Ya:\'
Division of Corporations Division of Corporations ;
409 E. Gaines St P.0. Box 6327 /)7

Tallahassee, FL 32399 . Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING 1S SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Plazon ocnoneaement Group, 1nc..
(Name of corporation;, must include the tedrd “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.)}

, D o\ wove. o3 LA

(State or country under the law of which it is incorporated) - (FEI nurmber, if applicable)

. [6-13-97 _s____Yeypeiual

(Date of incorporation) © 7 '{Duration: Yedr corp. will cease to exist or “perpetual”™)

Lioan QuohwEcashuor

" 6.
(Date first fransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8) 0 g‘
B Loudevdale, o 2330 = En
{Current rhailing address) - 33{5&
= 327
s YNANAORMNEATT, DA o 23

(f’m‘pose(s) of oorporaﬁei\ authorized in home state or country to be carried out in state of Florida)

9 Name and street address of Florida registered agent: (P.O. Boxor Mail Drop Box NOT acceptable)

Narme: 6@0@@_ S
Office Address: 5Q l‘{) NLE \\ Nﬁ- el
| % L \dQJ/Cb 0 Firida, DDDO )

(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 lo
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.

11. Attached is a certificate of existence duly authenticated, not more than 50 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 iaw

of which it is incorporated.



¥

“ 12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
j A DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chman: —-ef)\fnpg <y

= L i

ﬁ-xddress: %(O NE \\ Pﬂf’e

ot LaodevdalQ, T =330

" Vice Chairman: ] _
-Address: o - -
Director: W = _ T
Address: -
T
Director: ~
 Address: _ — " _ w
B. OFFICERS (Street address only - P.O. Box NOT aceeptable) = ?iﬂ
st (=520’ 00 SrynsHn = 3%
 Address: _ () (o N)F‘ W\ ANE. ﬁ _:g
P’nH’ e Aevdale , o FAH0) S 5
Vice President: I
Address: o

Secretary: \ (\) OV\d {4 qﬂh@\/“"u

Address. ‘9\()(/) N E ‘\ /Oi’\/éJ

ot Lcudef/da\@ ’3‘\& 351)01)

Treasurer: L

Address:

[ TN

NOTE: If necessary, yo

13,

y attach an addendum to the application listing additional officers and/or directors.

(Slgnatlmeﬂﬁmnnam Vice Chairman, or any officer listed in number 12 of the application)

w _CGeoge & < i . Puesidert-

{Typed or printed name and cépacrcy of petson s1gmng apphcanon)



State-tf Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFEY "PHAZON MANAGEMENT GROUP INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF
NOVEMBER, A.D. 1998,
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Edward ], Freel, Secretary of State

, : AUTHENTICATION:
2954354 B300

DATE: 93920857
ORT1A16RK1

11-05~08%



