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To: Qualification/Tax Lien Section
Division of Corporations -

SUBTECT: __ Access America (a}z:an[é/ lop. o
(Name of corporatlon 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 corporation to
transact business in Flonda
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Please return all correspondence concemmg this matter to the followmg - o 202
= & =
P ‘ \D lurn pf’ ﬁS/ - o H.—:éi.’; :
(Name of Person) Z RS
m— T _:") -
i
(Firm/Company) @ =
GLOO Hall \/z,)ooaf 8/(/(} Suite FOO . L{\{be
(Address)
Ho//x/wma/ FL 33024 - {({’
(Czty/State/21p) i
SO0z D2S28 T
) ) D4R A8 lﬂb*-[lf'l G
Should you need to call someone concerning this matter, please call: BB TE. TS ks TR. 75
}:au D, Toiner a 954y F65-Jogy L
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: -
Qualification/Tax Lien Section Qualification/Tax Lien Sectlon :
Division of Corporations Division of Corporations - -
409 E. Gaines St. P.0. Box 6327 -
Tallahassee, FL 32399 Tallahassee, FL 32314 —

Enclosed is a check for the following amount:

0 $70.00 Filing Fee )Zf $78.75FilingFee & [J $78.75 FilingFee & O $87. 50 Filing Fee,
Certificate of Status Certified Copy Cefttificate of Status &
Ceffified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIOE TO TRANSACT
. BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, Aceess Amef‘:}m Capitd  Carp. __
(Name of corporation; must include the Wword “INCORPORATED”, “COMPANY™, “CORPORATION” or
wards or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural petson or partnership if not so contained in the name at present.)

2. }Be[ el 30 _Apled B 7 o
(State or country under the law of which it is incorporated) " (FEI number, if applicable)
4. 3~8-99 5. _ Borpedl _
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. Future 'ba'?L il _ _
(Date first transacted business in Florida.) (SEE SECTIONS 607, 1501, 607.1502 and 817.155, F.8.) w =
1. __Gloo.  H, H;/woocf Bld., S.te Fo0 = Yo
Hollywood, FL 33024 AN 3
/ (Current mailing address) Em
= “_&_?10
= =8
8. A 1] Lau}fuf Busmf"ss AK‘A'VI-‘HF S - 2:;;,‘
(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 registe

d red agent: (P.O. Box or Mail Drop Box NOTiacceptable)
;am,/ D. /as/‘rz.ff";'f—s'f‘; o

Office Address: _(5 |00 /—la”;/waa:{ G/vc{.; Suite 700

Hollvuood ,Floride, _ 33024 7
! (Zip code)

Name;

[ I

10. Registered agent’s acceptance:

and accept the obligations of my

3 proper and complete performance of my duties, and I am familiar with

(Registered agent’s signature) I

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thls application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction 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)

Chamnan:

Address:

Vice Chairman:

Address:

Director: [_ orn /q s J‘lh

Address: GIOO Ha//ywoac/ g!vz{.; Su,n’t’ ?00

Hollywood | FL 33034

Director:
Address:
LS e] ?
B. OFFICERS (Street address only - P.Q. Box NOT acceptable) = 3{:'-:;
- R
n =3 ~ FrY
President: [—orn' /quslm _ T =-n
o — o ==
Address: Same _as. Above = cob
R o Sm
Vice President: = %
Address:

Secretary: Lom Aushn

Address: 5 ameé gs /f b& vé

Treasurer: Lom Auﬂé‘ﬂ

Address: 54/)‘1{’ as /4 hove

NOTE: If necessary, you may 3 ::h/ddendum to the application hstmg addmonal officers and/or dlrectors

13. /%@'

(Signature of C‘lﬁlﬁnan Vice Chairman, or any officer listed in number 12 of the apphcatlon)

14. LON} AMS‘{'m. ﬁ'&'ﬂld@fﬁ

yped or printed name and capacity of person signing application)



State of Delaware FAGE

Office of the Secretary of State

T, EDWaRD ). FREEL, SECRETARY OF STATE OF THE FTATE OF
DELAWARE , DO HERERY CERTIFY . "ADCESHE AMERICA CaFITaL CORF." IS

DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOUD STANDING AND™ WWF h IEG&L.”ﬁﬁFQEﬁIE TX?%TF&EL 50 FaR &5
THE RECORDE QE”T 18-
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