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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: AC Goma g

(Name of corporatio’n - 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.

Please return all correspondence concerning this matter'to the following: EDD’—:};]?’%E{Q:{%%D%EEEII%
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(Name of Person)
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A C (_:\()A)\_,Q(}\AM.J; B o _,
(Firm/Cornpany)
S0 de ol Gua, .
(Address) 2 r’-—f%
Qe 24800 Peaeh 0 33YY] =
0 (City/State/Zip) ~ ;%r'_i ,
= '
Should you need to call someone concerning this matter, please call: <2 g;
N B
721 =
A at (ASH-H ST R
(Name of Person) (Area Code & Daytime Telephone Number) \'{\‘\K
STREET ADDRESS: MAILING ADDRESS: / 2_7
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 : . Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee ﬁ $78.75 FilingFee & [ $78.75FilingFee& (O $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 STATE OF FLORIDA.

L TC Guosn Sonne. |

(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.)

2. Wramudonesr LT s 0S-049711 9

(Stat:: or country under the law of which it is incorporated) (FEI number, if applicable)
4 Slo a3, 1947 5. W
< (Date‘éf incorporation) (Duration: Year corp. will cease to exist or “perpetuai™)

6. &Mlm\\w \“.\"’I"qg .

(Date first transacted busineSs in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. SO ve il O,
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¢ {Current mailing address)

8. ﬂo oot S & Uatme

(Purpose(s) of corporation authorized in home state or country to be carrid out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabcl;}:‘)

Name: MMQ@S&&H; - _ .
Office Address: ﬁ: STNE M Qe o . N T

&%Mm_i, Florida, >3/
l (Zip code)

10. Registered agent’s acceptance:

Sheativws

Wi
\

in this application, I hereby accept the'appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions aof all stagutes rel tolthe proper and complete performance of my duties, and I am famillar with

Having been named as registered agent to accept service of process for the above stated corporation aft the place designated
and accept the obligations of my pgsition as redisteted agent.

>4 M .

(l{yhﬁered agent’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 Secretary 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 only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

pirector: __(Nastban N Conaspar . . _

addres: LM YO S€ JOM_ST., - : e o
QL0 Areh =R 334Y)

Director: @NMUM\W\.QMWMMA

address:_ S\ DN\ eumctooin Roumned K-

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

President: @ AQ}L}\LM NN (Q NG LA A

asaress: UMD SE | DU_SH, . g B
Duandi0:0 Braeh 0 B34 SH

vice president: ___ Onoan. N Cernnomas = ji:g

Address: 2 Mg ecaun— W @)1 . ; 55_%’ ;
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Secretary: &ﬁv\/‘f\ﬂ— C,?W\MLA—J -
Address: !qq() SE [‘CM—LSJc,

meoi:u Ruach 324y

Treasurer: - — B L _ ___ .

Address:

NOTE: Ifnece , }ﬂzch an addendum to the application listing additional officers and/or directors.
13. ﬂg/k_,\

& of Chairman, Vice Chairman, or any officer listed in numnber 12 of the application)

14. Qh"\-«\l\\.}k\f“"—i«ChW\P-oLw — pI"P'ST dRewt

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




*

Eﬁ. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
oy

Qffice of the Secretary of State

* .
L)

James R. Langevin, Secretary of State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

JC Gear, Inc

a Rhode Island corporation, filed oviginal articles of incorporation in this
office on the second day of July A.D., 1997; and

IT IS FURTHER CERTIFIED that said corporation is now of record and
has a legal existence in this office.
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SIGNED AND SEALED this twefity- 572
first day of January A.D., 1 999“’ 3::»-"»_1 -
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Secretary of State

BY\/{/{//)/M/&/) /_@ ,me'




