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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT:  -Devine /W TERNATIONAL J‘Uc.

(Name of corporation - must include SERIDIZ P22 5 1 8——4
-12/24/98--01102--003
Dear Sir or Madam: wREREDT, 00 kg7 50
The enclosed “Application by Foreign Corpoeration 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 concerning this matter to the following:

Geraey 17 Davine

{Name of Person) - ) o
DEVINE  JVTERN A 708 //vc .
(Firm/Company)
701 _WeSresezizr  AveNve ( 3/3 w) | o
(Address)
Wh (7= (Forws NT.  jobos .
(City/State/Zip) o
B =,
o 25
Should you need to call ing thi lease call: S =8
ould you n 0 someone concerning this matter, please call; L 0! D;( o ‘-.—‘-15!3
Davio Nezsow a (Y ) E8-gZo0 = 3
{(Name of Person) (Area Code & Daytime Telephone Number) = ZZ
<2 oM
< 2
STREET ADDRESS: MAILING ADDRESS:
Quatification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.O. Box 6327 -
Taliahassee, FL. 32399 A

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee =~ O $78.75 Filing Fee &

0 $78.75Filing Fee & 1% $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



‘ 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 ST. ATE OF FLORIDA.

L DEVINE _JWTERNATIoN Az, Jure.
{Name of corporation; m

ust 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.)

2. New ok [[/56")

s, /3- 374 77/5
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
4. dkc, 8, /943

| s SERPET Y 4L
(Date of incorporation)
N

(Duration: Year corp. will cease to exist or “perpetual”)

{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
20/ QT heriER  Alsae /3/ 3 W)
WHITE Fss NY  Jotod

(Current m'ailing add'rcss) -

Mipey pthe? firw 54//{_@{_9

(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: __ DAVIO s }//ZL/’//#M R .

2
fhesase Bun [ 2 8
Office Address: 7/357— DRAAKE Bivs SviE 208 N SED ;
<3
: ,‘ S
ﬁ{?'uv] é’ﬂ?’dé/ 4}%’3.&7\}5 , Florida, __334/0" 2 3R
(Zip code) - 25
- X
o &M
10. Registered agent’s acceptance: @« =
Having been named as registered agent and to accep.
in this application, I hereby accept the

! service of process for the above stated corporation at the place designated
appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statytes relative to the proper and compl,

and accept the obligations of my p

performance of my duties, and I am familiar with

ion

( (Registered agent’s SW : o o . '
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 Sec

retary 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 acceptabie)

A, D[RECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: GE—RM 7 bf?///"/-?:‘-

Address: / Mﬂ/?g/ﬁ‘?ﬂ Dk)f VE

KVE N‘? jos Be

Vice Chairman: @f??ﬁ'z.ﬁ_ ’f’“ 3&7///%’

Address: '/ /hﬂﬂ{i/ﬁﬂ D/‘?/Vg

Rie NI 1057 -

Director:

Address:

Director:

Address:

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

President: GERG2D 77- D E

Address: '/ /7?&5"/%% b/éldf-

K WY o550

Vice President: __ (x2=Zy T Dé?(//bf '

Address: (Mo K ez p DR e
Kle- N ospe
Secretary: Gerthizp T Pespes” T T
Address: / /‘70/457@-0 )/?/@_ : ' -
A %s"; NZ  soswe
Treasurer: =X AzD T Depnis
Address: [P yewern DA ts"

v, NY  fosze

NOTE: If necessary, you ttach an addendum t pplication listing additional officers and/or directors.

13. P2

(Signature - of Chairman, Vice Chamnan or any officer listed in number 12 of the apphcat:on)

14, G ars To DEVYE — [REZ/paal 7

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



" State of New York

SS: A
Department of State

I hereby certify, that the certificate of incorporation of DEVINE
INTERNATIONAL, INC. was filed on 12/08/1993, with perpetual duration, and
that a diligent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
disselution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of

this Department, such corporation is a subsisting corporation. I further
certify the following:

A Certificate of Amendment was filed on 03/31/1898.
The Biennial Statement is past due.

I further certify, that no other certificates have been filed by such
corporation.

* fek

o0 Witness my fand and the official seal
ot Of D kg Department of State at the City
S {bant; tftis 09tk day of December
‘ A Y

A %  thons i nige hundred and
o f‘fﬁgg%\"'“ B
s % B x

. .6

fity Secretary of State
199812100176 36

£0s1 Hd H12 03086



