490

To: Qualification/Tax Lien Section
Division of Corporations °

0014 (5

suer:  (CopiA AsseciAaATES ToJC

(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 forelgn_aggl;pox@gon to
transact business in Florida.
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z % T
Please return all correspondence concerning this matter to the following: IrTL o e
: GF o g
Sem. . Casoon fL o= m
(Name of Person) il s
. E—‘ - . -
QD(D\Q. Nesociades Tne - =5 2‘3%
(Firm/Company) >
3521 Readta Beu Alvd Suwit 3so 7/(;
(Aﬂ‘dr’ess)
Beode Spenen EL 3y
' (City/State/Zip)

Should you need to call someone concerning this matter, please call:

‘09--1 123--004
TOLN T ek 7, 0T

Fgmin !:!535?1:.__! nNe=g7r——7
=037 15
AR

Laom. @&;&a\fawdpsﬂrau D% ) Bo&-SK&S

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
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 Tallzhassee, FL. 32314

Enclosed is a check for the following amount:
S{$70.00 Filing Fee O $78.75FilingFee& O $78.75FilingFee& (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



2. . ‘
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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.
words or abbreviations of like import in fanguage-as-will-clearly indicate that-it-is & corporation instead of a
natural person or partnership if not so contained in the name at present.)

3, 72- J0q4383
(FEI number, if applicable)

2. Loutara uh
(State or country under the law of which it is incorporated)
5. PERPETUAL
(Duration: Year corp. will cease to exist or “perp&stual”)
Zen

Coera NssoctATEs TIC. |
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or

a. /a3 /27
(Date of incorporation)
— ©o
6. Janvosa  94.1999 Zm 3
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S) 23 %f -
7. 3521 BowiTA By Bryd  Swime 3c0  ZF 5 =
e ~
BoniTh Serunes, EL 3434 =5 R T
(Current mailing address) ol w I
£E
8. Oodes - ?}ﬂ:\ﬁ&m@& - ﬁerosa\ produd-s -
(Purpose(s) of corporation Zwhorized in home state or country to be carried out in state of Florida)

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

Sam_F. (‘D‘D.tQ,

Name: , .
Office Address: 353( f\Equ—L% E)\\)A Ste. Z0
Poola S{PM@{QJ , Florida, _ 34134

(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 1o the proper and complete performance of my duties, and I am familiar with

K
-

and accept the obligations of my position as registered agent.
. ,

e
(Registeredééent’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 carporate records in the jurisdiction under the law

of which it is incorporated.



f ’ .- ¥
12. Namés 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: —
" P on
o6
L =
Tee e
=T =M
. X T
Vice Chairman: i¥r e T —
(T o 5 N e
Py 5
. FrYa
Address: — E L
Y e I
xR
LS
. e
Director:
Address: '
Director:
Address:

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

T A
Address: KRN0 ES‘H‘&“u‘&-Q_. Y:Dt"?u‘ﬂ,

Br. Heyers Beath FL. 2263

Vice President:

Address:

Address: AN Eﬁ"i"l‘f. \\\\L& brioe_,

Ft. Megecs Breoth Fr 32131

Treasurer:

Address:

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

3./ ﬁdﬁlm ?W

(Signature of Chairmaé/ Vice Chairman, or any officer listed in number 12 of the application)

Samn F. Cooia -~ Pesident

14,
(T;'ped or printed name and capacity of person signing application)
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Hox MekKeithen
A SECRETARY OF STATE ] 3,
2 | L Ticretiary of Pt of e Plnte of Lowiscirna, F o fierebiy iy

r'.,\...

COPIA ASSOCIATES, INC. _ =
A LOUISIANA corporation domiciled at SHREVEPORT,

Filed charter and gqualified to do business in this State on
February 23, 1987, '

»

T further certify that the records of this oOffice indicate
the corporation has paid all fees due the Secretary of
state, and so far as +he Office of the Secretary of State is
concerned is in good standing and is authorized to do
business- in this State. -

T further certify that this Certificate is not intended to
reflect the financial condition of this corporation since
this information is not available from the records of this
Office. - - , =

ﬁz Je.:i[c'm,my w/wrecy,a f Ahave fereunto sel
my hand and caused the Goat 9/ vy @}ﬁw
lo be c#cxed al the (gf{y gf Brlon .@oagg on,




