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" TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: __ /% Z2ygall Pan ggemen? Inc.
(Name chorporatmn must mclude 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 Flonda.

Please return all correspondence concerning this matter to the following: -._ A
s rion £ Crooks X
{Name of Person) R
‘->< 7%& goll Pz Qe,/%ze/zf Lac \, =2 e
. (an/Company) o=
ﬂ-/ _:T_ £o
\IS 9 fendy Aye., g
\\ ~ (Address) i
.
\ forl 4400 ek . £ F254F
(Cltnytate/ZIp)
Should you need to call someone concerning this matter, please call: SOON02ETaS 82—: i

“DS;"lEf‘HE]""HlUSB""-_Ula

- sersr T0L 00 s, 00
at (PS5 o 3 -5 o o/ PRI DEF

Jetty N ive.s
(Area Code & Daytime Telephone Number)

ame of Pe“r's/on)

—.i

I .
STREET ADDRESS: MAILING ADDRESS: N

Dy oX

& =
Qualification/Tax Lien Section Qualification/Tax Lien Section 5. —~< 1
Division of Corporations Division of Corporations S S A
409 E. Gaines St. P.0.Box 6327 R . ?-"?i
Tallahassee, FL. 32399 ' Tallahassee, FL 32314 o= 3
Enclosed is a check for the following amount: ;cf =y c_;_f-T 5/ ﬁ
O $70.00 FilingFee (3 $78.75 Filing Fee & (7 $78.75 Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status &

Certificate of Status Certified Copy
: Certified Copy
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RESOLUTION OF BOARD OF DIRECTORS.
(Please print or type) Fi
??m
1, the undersigned /1A R N3 %ﬂ?o Ks

that this Resolution of the Board of Directors of

PATROLL HARAGEMENT TN <

, 1o hereby ;el‘.tirfyf

——— _:;r(corpcl’-alc Na:‘l!ﬂ).

a corporation duly orgznized and existing under the laws of the State of DELALIA '@ e
was duly adopred on M A }f 12

Be it resolved, that FAs /ﬁOLL [ ARAG EHC

U i s

(Corpcn"uc NdmL) """
reanized and existing in the State of DELHALOANE

~
ar -

_ » hereby adapts the name
PAYROLL MARAGEPENT _The of DELASARE

~_ for use in Florida.
Dated: I7AY (A o (97

Yrewi & St D

Signature of eiher Chairman, Yiee Chal finan ot any cmccr

MARI o [E_DBRociS [RESIDTA T
Type of print name
IN}{SIS(4/96) |




L3
L

~

‘M—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. 7§wea// s ngerrrens Tna,,

(Natiie of corporation; must indfade 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 e lopnee. 3 59 32 S TORD
(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
4 DepZ . \FO 797 5. )@e,ufag/ - : o
4 (Date of iﬁcorporatio ) tion;, Year corp. wiil cease to exist or “perpetual”)

. . (Dura ,
6 Susiness cn £Z Emplogee depsihngsS eareied put in 7 - by our Domestic . Corpe
(Date ficst transacted business in Florid«7) (SEE SECTIONS 607.1501, 607.1502 and 817.155;%.8.)

7. ?/ /ﬁ;#é /Aﬁ&"&
foeZ 4/b1den Fencd L G258

(Cirrent mailing address)

8. [mﬂéf;-ee,‘ /eﬂ-d/;:f& (_Agé//ﬂofg@ ﬂﬂ/ﬁo’eé’tf/ﬂazz d/’z /?)

. (Pufpose(s) of corporatioi Authorized 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)
= W

—m WO
Name: )%-M.zwc £ ewt s Y x -
Office Address: _ 7/ /)/6/40/0 e - " P v i

- Ll T o :

Lorl foslon Seonif Florida, J25 7% 0 F g

(Zip code) oL =

S on

g F

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 Jamiliar with
and accept the obligations of my position as registered agent.

S i " (Registered agent's signatae)

H. 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. Nam?s 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:

Director:

Address:

Director:

Address:

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

President:

Wﬂﬂ&bm _/f’ ﬁ/fﬂa Z\?

Address: ?/ {é/za\//:f /Ue/ E’..;i 5_—% sjﬂ
el d el on Beped, Y TS5 SE G
Vice President: J;n/a,e_ J Zlé/z/ /,f L0245 ‘é}:,, :.-_‘—_-;T o3
Address: 2/ /Zﬂeﬂj/a Hre. - :E;:;Rl <
e Al on ﬁeﬂ@él fL  r2s5 Y
Secretary:
Address:
Treasurer:
--Address:

NOTE: C/ essary, you may aZch an jddcnilzmg:;hzophcat:on listing additional officers and/or directors.

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

c::‘)Pu\J e ";)S'-H’IL =’13(2”@!@) 2. V. P

(Typed or pnnted name and capacity of person signing apphcanon)
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State of Delaware

Office of the Secretary of State

SECRETARY OF BTATE OF THE STATE OF
CERTIFY *FAYROLL MANAGEMENT,

THE STaTE OF

EDWaRD JF. FREEL .
I IS

DELAWARE , B0 HERERY

IMEORPORATED UNDER THE LaWE OF
o LGRS

CORFORATE EXISTENCE

LOOD STANDING AND MaAZ

RECORDS OF THIS _OFFICE SHOW.

(EFER
TH&ST THE ~AMNURL,

AND I DO HEREBY FURTHER CERTIFY

BEEN FYLED TOTDATE.

SE G0 FAR AS

4% OF THE SEVENTH DAY OF MAY,

o DRLY

15 IH

THE

f:‘:lﬁ:[:[l

REFORTS HAVE

AMD T B MERERY FURTHER. CERTIFY THAT THE FRARCHISE TaxXes

HAVE BEEN FALD TO DATE.
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AUTHENTICATION:
DATE:

BEOD

P W
A '.3 Y i:.-‘

$O | BEEES

Edward I. Freel, Secretary of State
YRS 0
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