1 1331 Bast Lafoyette Smet Suite G

da 32301
Telahassee, Flor
oioe (504 9425464 Fa

Phones #

904) 9425111

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

?U}chofcg/%ﬂd@/;@h OMCQ ASSOCIOU&@ EWQ

{Comporation Name} (Docurmnent # —
2. . -, . e i =
(Corporation Name) {Document #) o
3. o L ] S , T, e j
-(Corporation Name) {Document #) W vhepn o
4 ;::3 r?‘:-;
4, . N A
{(Corporation Name) (Document #) LI
| 2 =5 -
G@wm in time Qg Certified Copy = 9
A L - i ) o j‘i?-l -
. . . rm
D Mail out D Will wait D Photocopy D Cemﬁcate of Status ®@ 2

Amendment

Profit ‘ _
NonProfit Resignation of R.A., Officer/ Dirccto;
Limited Liability Change of Registered Agent
Domestication - Dissolution/W ithdrawal

Other Merger

Annual Report.

Fictitious Name

Name Reservation ., ;

Limited Partnership

CR2EQ31(1/93)

srvr 1 Reinstatement

! ¥ Trademark

Other

C GHUL
—
il

THODOOA TS ses —1
~-{12 HD%«"'B"BnDli]E%-DIB
REEEETE, TS deskwTR, 75

Examiner's Initials




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:
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rporation: mus: .uvsude the word * INCORPORATLD LUMPANY" "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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(State or country under the law of which it is incorporated)

( FEI number, if applicable)
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(Purpose(s) of corporitiom authorized in home state-o¢ /z’ountry to be carried gut in the state of Florida) g

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

Name: m.ﬁkc, S, ?E Her=z

Office Address: __ 4 : ENE R
SerssoTH ,Florida, 34238
(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 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 obligations of my position as registered agent.

/77,«9,9 e ﬁ A7,

(Registered agent f) sxgnaturly

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.
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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: f,U :L l ‘v 1 A :Q . F)QI-?L =z

Address: a9 B3 (A loonse £ Lepe ﬁf jue

Eishens /._‘I;),Q A Moo38

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

Vice President:

, . —
B. OFFICERS (Street address only- P. O. Box NOT acceptable) =
= @

President: /)() / / 37 . FRit =z ' 1
c -
Address: 7983 (Dwans Erﬂa e ,04@] /€ : —
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Address:
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Address: _ 7953 %ﬂx@? E&Zaf /—%f\ﬁé
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Treasurer:

Address:

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

{Signature of Chairman, Vice Chalrman or any off" isted in number 12 of the applncauon)

14 PRESIDENT a0 (\,E@

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

82



SEAL

L -

STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execite this certificate.

I further certify that records of this office disclose that
NICHOLAS RANDOLPH AND ASSOCIATES INC.
filed aArticles of Incorporation on PFebruary 23, 1998, and is a corporation

duly organized and existing under and by virtue of the laws of the State
of Indiana. -

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports, and that Articles of Dissolution
have not been filed.

In Witness Whereof, I have hereunto set my

hand and affixed the seal of the State of

Indiana, at the City of Indianapolis, this

Twenty-ninth day of January, 1999.

_due Arnav Y

SUE ANNE GILRQY, Secretar f State
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