ion/Tax Lien Section
Division of Corporations, -

SUBJECT: Sﬂa 7%(’/11’10{ 977¢S Wﬁ’\cc%ﬁfﬁ;( Inc .

{N ame of corporation - must include sufﬁx)

£9900000248¢

Dear Sir or Madam:

transact business in Florida.

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

ﬂﬁ?/% :
Please return all correspondence concemmg this matter to the foilowmg ).E:: £ ,_;
/\%rﬂ&, CQV‘@P\SOL\ T - ] %C’r:; fir :E N
(Name of Person) ‘::; o ""'
SPQ —@ckmo\ﬁld _Q/\\‘—f’ﬂ’\cr{‘)omq{ ch e & ‘g »
Y (Firm/Company) - R -._4_, E._—vtfa ?
<l éqrc;l.ep\ [ oA S\uf{-& K R
(Address)

ﬁv\em %and FL 35404

(élty/ State/Zip)

1T WINERTYEIg9l—2
Should you need to call someone concerning this matter, please call
Brad Eavensom

=111 38301020005
ka7, 50

B2 £ RS Ei |
L 3el Sl —o44hs
{Name of Person) (Area Code & Daytime Telephone Number)
ne o ol
32
STREET ADDRESS: MAILING ADDRESS: W / pas Ly
) W L (‘ } ﬂ Cl’rl
Qualification/Tax Lien Section Qualification/Tax Lien Section i
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallzhassee, FL. 32314
Enclosed is a check for the following amount

3 $70.00 Filing Fee O $78.75 Filing Fee &

0 $78.75 Filing Fee & XSS’!.SO Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



Y

- oa

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.
LS Pa Technilogies Todecneds omaly Thd, |

(Name of corporation; must ificlude 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.)

. New Fori . 133G Jol T
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
. 01/@‘%//7% s Ry petval
Date of incérporation)
«__5/// /94
(Dat

e first fransacted business in qutjid;) (SEE SECTIONS 607.1501, 607.1502 and 817. 155, F.8.)
Rl bargen oad | Sutle K-
Kilvierw Beach , B 23Ygls
Current mailing address)
Distibode. Boavtvy Bodue

(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 registered agent: (

(Duration: Year corp. will cease to exist or “perpetual™)

8.

= W
P.0. Box or Mail Drop Box NOT accdbtabie) 2
y - - - g L T e

Name: D Fﬁ{(\ EQ{.AehS 0 in . . o %L ’: j
~((1 YRR o
Office Address: %(1 l CQQ(?:\QD\ &QC\‘} ‘S\U"i'e K o : F-{: = g

ﬁf‘ (/1‘19 (N —BQQCL\ y r:L- ., Florida, ?BL(OL{ 7 %z_; f_

BBCfDL—f ' (Zip code) ér—j‘ o

10. Registered agent’s acceptance:

Having been named as registered agent and to accep
in this application, I hereby accept the appointment
comply with the provisions of all statutes relative 13

t service of process for the above stated corporation at the place designated
and accept the obligations of my

as registered agent and agree to act in this capacity. I JSurther agree to
Wd complete performance of my duties, and I am familiar with
rgistered agent.

(RZgistered agent’s signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 day
Department of State, by the Secretary of

s prior to dcliﬁefy of this application to the
“State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated%€ R . . S .
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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:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President: Ib‘/\ 'l"T bf ,-\ q

address: __ 11 GQVF%,M\— oo ) . Suide K %r‘;’; §
Liviera.  Beodidl =i 3’3 L,éot,( ::3% = o

Vice President: -E’a,é_ f;q"gfep\go N T - ﬁiﬁ i ;

Address: arden /p@aol yum% // o %; g o
FZMCVQ Bewch (. FSVoy - TSR B

Secretary:

Address:

Treasurer:

Address:

14. %m& Ecroﬁems@c« g V/Cx_:—'rpg/@j(cl,@m—{-

\(Si@zm@f Chalrman Vice Cha:rman, or any officer listed in number 12 of the application)

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



State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of SPA

TECHNOLOGIES INTERNATIONAL, INC. was filed on 04/08/1%891, with perpetual
duration, and that a diligent examination has been made of the index of

corporation papers filed in this Department for a certificate, order, or
record of a dissolution, and upon such examinaticn, no such certificate,
order or record has been found, and that so far as indicated by the

records of this Department, such corporation is a subsisting corporation.

fe ke R

Witness my hand and the official seal

of the Department of State at the City
of Albany, this 28th day of April
L5%* %" * onz thousand nine fundred and
e} N fn%";iet'%-n;ne. '

»
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swf b a
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