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To: -~ Qualification/Tax Lien Section
Division of Corporations

SUBIECT: - .5 uTmese~ 0 - - " Fhpig er:TaA ComPFJNy

(Name of corporailon must include su SESEEaT
PE?)DDEEQ’ 71 /98--01059-—-003

waak] o2 D0 dekkaRTE. T

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 conceming this matter to the following:

THomAS SPhed CowntRoller
{Name of Person)

SHeffreld (AborAToRes Duision oF FARIA Limted Comba,

(Firm/Company)
[ 70 _BRoad Sr
(Address)
Metw Lotdon, C/ro46398 : -
{City/State/Zip) o =2
S
Should you need to call some¢one concerning this matter, please call: . ;g_q
= :'g%g*
T Hom#ase Séked a (506 ) HHI -~ HH G = 25
- _— e
(Name of Person) (Area Code & Daytime Telephone Number) r:-: ==
& Em
o
COURIER ADDRESS: ' - MAILING ADDRESS: { j "C-
Qualtification/Tax Lien Section o Qualification/Tax Lien Section 12 / 2
Division of Corporations Division of Corporations
409 E. Gaines St. : : , P.O. Box 6327

Tallahassee, FL. 32399 - .- Tallahassee, FL. 32314
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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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
— Tt * . . ) =z . s
- - — . - T R FAE»/ A Lf m J’T&C/ Comj%ﬂl'
(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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2. CLonNecT o wt
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, ¥-A4- 56 5, for Biteac
(Duration: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

6. Mo7 oorw & So VET = tosuld ke 7o Fagtic 1PaTe v Styte.
{Date first transacted bﬁ{sincss in Florida.) (SEE SECTIONS 607.1501, 6071502 and 817. 155, F.8.)

7. /70 Z)JQJFJO/ Sf'
ANE w Loyoow, CFr ob320 -

{Current mailing address)

O itEpct

8.70 Sel/ Jpolh PpsTes | CREIm S & OruT menTs tue Mawu FAC T we. lu O
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) - =

: Name: (7~ CoRfsraT7onm S vVST7erm. o= 5

R . . ooam
Office Address: _/ 2 20 QSO&L?“IO @A‘/e, LS 4/‘9/‘9'0/ ﬁof - g;
2 = o0
PLlayTH7voun , Florida, .3 33 4/ = i

(Zip code) R

© R

%

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 1o 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 obligaﬁo%
: e : — EU ARD GWISDA] | A
/ (Registered agent’s signffaistant Vice President

1. 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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;,i, Names and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)

"

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

Chairman:

Address:

Vice Chairman:

Address:

Director: 1 Hoim &S C i Fﬁ)@/:‘}

Addresss /7 PARK DRiVe

WhaTef Ford, CF 06355

Director: . _ . N — —_— —_—

Address:

AN

B. OFFICERS (Street address only - P.0. Box NOT acceptable)

President: 7_Hom AS @ Fﬂ/@}ﬁ — .
Address: /'7"[’)ﬁf2k: DL Ve o — - _ -

GE sHRY| 1~ 00086

(oATep Fokd, Gl 26888 -
Vice President: __JAMES DA VIS ’

Addresss - 136 Lfsbmu 0 Ad

CQNTez,bqu,)/ C f Oé%%/
Secretary: _ T HOM A S (. FFHQ/H

Address: {7 Pﬂﬁk DJ‘Q f/é'-

L ATe R Foﬂo/ A Qé:? 9’6_

Treasuwrer. 1 Honm A S @ _ Ftﬁﬁfﬁ

Address: /7 ‘){Orq{? K ’_DJQ H‘/‘&

latenford, (F 0bdes™

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

5. Shemas [} Faria

(Slgnaturéﬁ Chairman, Vice Chairman, or any officer listed in number 12 of the application)
u THomAS G FARIA, Presidenr.

) (Typed orpnnted name and capacity of person signing apphcatmn)
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Office of the Secretary of the State of Connecticut

M I, the Connecticut Secretary of the State,
and keeper of the sgeal thereof, DO HEREBY CERTIFY, that

FARTIA LIMITED

incorporated under.the laws of Connecticut is in existence.

%/W a7

Secretary of the State

Date Igsued: November 17, 1998 _
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