To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: RaGrasiics . Tie..

(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 corporation to

transact business in Florida, BOONGO2 T 1585 ——
. -12/18/93—010B0—002
Please return all correspondence concerning this matter to the following: iﬁi*?ﬂL?EGIaggy*%g??g

Gaoy W. Morphy

(Name of Person)

Paw GeatHics,, Tne. .

9500000690

(Firm/Company)
12 EasT Maiw Srecer =
(Address) o %
1r__ _ . : - % 3 .‘%
RAvlceoet , Kenrtuc oy Yoo | = 23
(City/State/Zip) = 3%3 .
= 390
‘,:?
Should you need to call someone conceming this matter, please call: 54 if‘“u"f
s 2
. 172
Girey W moaphy a( S62 ) 223-1501 b
(Name of Person) (Area Code & Daytime Telephone Number) e
r
2/
STREET ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

$70.00 Filing Fee {$7s.75 Filing Fee &
Certificate of Status

" P.O. Box 6327
Tallzhassee, FL 32314

O $78.75FilingFee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

fLoeiva PEPTH OF STArE.



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.

1. Rn—nGQﬁP«Hc.S. Ine.
(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.)

(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
4 Mneey vz, 1919 5. - Perbevual _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™) o

6 /= F0-F 5/ ' - »

(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. _HanGeapmes W VTSN - ’

U2 EAST MAN STRLET  FRankFORT, KeNTucicy doseo| —

(Current mailing address)

AcriniTy vl sted o professinal CoRsulTing SeRuices 10 Hae
8 _FIEIDOE Ge0 gRAMIICAL_ENFEemiarze) SeRVIces (41s) teludivg aualyses

(Purpose(s) of corporation authorized in home state or country to be carried out in stafe of Florida) )
Dg;.:tc);\;, AN D ‘LG‘\'é o . &

il

ey

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptc%le) H‘E
i}

Name: ’%‘SB\M Vi, o o ;%f;

/o SIS P o

Office Address: _ 13 119 PROFessiowar Dowe - Swcte2ee g S
. -k o
. - g
Jocksoguile - , Florida, 32223 o ‘Djm
Py

(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 af all statutes relgtive to the proper and complete performance of my duties, and I am familiar with

end accept the obligations of my positi registered ag/
- y

. (Registeredr{gent’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 Secretaﬁ? of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman: ~dO/ ) C . At T Ep it .
N2 ERST J7TRIY STREST™

TRANEFORT LENWVTHcHh Y 40be /[

Vice Chairman: 76 WA CALp S k&p

Address: _ /3 /) Peoresemmar Dewe Sivre Zoo
JaCKSOn 0/ e FiA F2225

Address:

Director: <. 27l vaE s &Wﬂmf/ T Duecpe I GRey peeD
Address: @15 Benw/ngTeony LAneE aDprens  33BE  Lypa DelveE |
Splee Sprovy 7. 209 /D) LEXWGTON kehTicky 10513

Ditector: _~orrd Cobtdoe s Awd Yo TASC DLTRL L -/liwiz 77 Gorypa ZL

: ./ T/VES KX AREESon/

Fesrpn Vg Loldp-2233 LEX g, 7201/ bfv go.s_:_@7

B. OFFICERS (Street address only - P.O. Box NOT acceptable) g %5‘3
President: QO NN Co AnTevw cel A S
Address: 12 BRST M StesseT i_ :gg

FeadikFoeT Kentucky “Yolal z JD
Vice President: _—=- GTRRy ReeD T ST neEL ,&gmmy o ?E
Address: __ 2508 LyonDeive OIS Bewwingmmrs  LRNE

LEX 6T keltnaiy 46513 Spvee Speins Nd 28910
Secretary: ey D YVeR2IS
Address: 03 BEast ih S

FRoas it Foer teep Tuchy oo |
Treasurer: G024 LO Muephy
Addess _ D904 DeEniNgteny Driveg
- Lowisvitte kKeNmdey 46222 -Se(l

NOTE: If negessary, you may attach an addendum to the application listing additional officers and/or directors.
s ‘ (Siéna(-tfi of Chairmany Vige Chairman, or any officer listed in number 12 of the application)
14, C’p,p,q. W, MoRPhy  TReqsuber /c:q lEF FINANCGAL. OFFICeR_

(Typed or printed name and capacity of person signing application)
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: STATE DEPARTMENT OF .
& S
g =
| ASSESSMENTS AND TAXATION
301 West Preston Street Baltimore, Maryland 21201 ,é

i

I, RITA WINSTON OF THE STATE DEPARTMENT OF ASSESSMENTS '

AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID %
DEPARTMENT, BY THE LAWS OF SAID SYATE, IS THE CUSTODIAN OF THE RECORDS 1%
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE :
CHARTERS, OR OF CORPORATIONS TO TRAMSACYT BUSINESS IN THIS STATE; AND %

1 AM THE PROPER OFFICER 7O EXECUTE THIS CERTIFICATE. 7%

<

1 FURTHER CERTIFY THAT FLANGRAPHICS, INMC. %

I5 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF _E

THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANMNUAL REPORTS REGQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARIER
OR CERTIFICATE OF INCORPORATIOM, AND TO TRANMSACT BUSINESS IN THE STATE
OF MARYLAND.
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IN WITNESS WHEREUF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
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Bt DEPARITMENT OF ASSESSMENTS AND TAXATION OF ,
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