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Qualification/Tax Lien Section

B SEEEEE——U

49000002804

{154 2393 -~ BEB--0112
seioba 70, 00 sl 700 00

TO:
Division of Corporations
SUBJECT: __- P Madla bssadidke  S~orps raied
{Name of corporation - must inClude suffix)
Dear Sir or Madam:

The enclosed " f‘pplication by Foreign Corporation for Au
jcate of Existence", and check are submitte

Florida", "Certi _
foreign corporation to transact business in Florida.

thorization to Transact Business in

d to register the above referenced

Please return all correspondence concerning this matter to the following:

b Uow
{Name of Person)
P,(,—(-u/g_ iﬂ‘lwn A—m}a&ﬁ:
) (Firm/Company) B
5, g ol
' (Address) 2 =< T}
55 @ =
=
tornden VB 2257 Mo T Ty
T (City/State/Zip) =0 =
22 » O
S e
»m 0
Should you need to call someone concerning this matter, please call:
y Yo - 4ga9

at (g2
(Area Code & Daytime Telephone Number)

ida { e

(Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Djvision of Corporations

409 E. Gaines St
Tallahassee, FL. 32399

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations '
P. O. Box 6327

Tallahassee, FL. 32314



”

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

607.1503, FLORIDA STATUTES, THE FOLLOWING IS
EIGN CORPORATION TO TRANSACT BUSINESS INTHE

3

IN COMPLIANCE WITH SECTION
SUBMITTED TO REGISTER A FOR

STATE OF FLORIDA:
Dekee. rectin hssociodes e -

The word "INCORPORATED", "LunmrANY", "CORPORATION" or
rt in language as will clearly indicate that itis a corporation instead of a

1.

(Name of corporation: must include
words or abbreviations of like impol uage :
natural person or partnership if not so contained in the name at present.)

3. _ -3 320
' ~ (FEI number, if applicable)

2. Sineis
(State or country under the Jaw of which it is incorporated)

149 5. el
(Durationt: Year corp. will cease to exist or
"perpetual”)

4. e 2

(Date of Incorporation)

P
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, anp 817.155, F.S.)

7.
2(0—-“-/0 J .VV&JWJC\{U&&_ Ave Sad (50 Q&\,'ic/b-y ‘ﬂ- (;0(9(3(

(Current mailing address)

8. SOl Selos, (eom=mtlvry | By rony
(Purpose(s) of corporation authorized in Tome state or country to be carried out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) o o
EE S
Name: C T Corporation System = =
= e = T
Office Address: 1200 South Pine Island Road S
) ' S S =) m
or X
Plantation _Florida, 33324 22 < )
(Zip Ggde)  ro o
10. Registered agent's acceptance: 0
accept service of process for the above stated
lication, I hereby accept the appointment as

Having been named as registered agent and o
lace designated in this app
I further agree to comply with the provisions of

corporation at the
registered agent and agree to act in this capacity.
rformance of my duties, and I am familiar with

all statutes relative to the proper and complete pe

and accept the obligations of my position as registered agent.
Y %44@-%7(/7%&/&/ -

/(Re stered agent's sighature)
d, not more than 90 days prior to

11. Attached is a certificate of existence duly authenticate
delivery of this application to the Department of State, by the Secretary of State or other
ds in the jurisdiction under the law of which it is

official having custody of corporate recor
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: __ Steoe Loreh |
Address: one  CUalem Ry

Radhine, ;a0

Vice Chairman:

Address: P . - =

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: €D Chms ; oo _ .

N —
b w
Address: 1 ® 53U I LekeCT Ze 8
VIR T Y R V- S e <
Vice President: Bhos }
T O
Address: T =X
wmo &Y
=2
H

Secretary: _¢gp Wmwla, (€O
Address: _ 25¢F . idand Rue
Cinlrens P ¢gé2>

Treasurer; Gn«wf_ s Q{wc,twqjj
Address:

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

-

(Signature of Ghajjman, Vice Chairman, or any%fﬁcer Tisted in number 12 of the application)

14. gi((/lfmfﬂ’( HW(;@\, (/EO

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

13.

a3

q
i



5493-956-6 . S

' ' File Number

To all to whom these Presents Shall Come, Greeting:

, =
I, Jesse White, Secretary of State of the State of Illinois, dos = -
hereby certify that  pereR MARTIN ASSOCIATES, INC., A DOME’sgficag T~
CORPOSATION, “INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 24,
1988, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISTONS OF THE == Ity
TATING TO THE FILING o &3
TE,

BUSINESS CORPORATION ACT OF. THIS STATE RE '
ANNUAL REPORTS AND PAYMENT (OF FRANCHISE TAXES, AND AS OF TIE% Y
18 1 GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATEZDF o
ILLINOIS#*******-********'k‘k*'k*****-k-k*'k-k-k************************-k'k*'k

In Testimony Whereof, 1, hereto set

- my hand and cause to be affixed the Great Seal of
26TH ~ ...

the State of Illinois, this _ T
dayOf MAY X AD : -19?9 _ .

SECRETARY OF STATE- |




