F 49000004135

To: Qualification/Tax Lien Section
Division of Corporations

sommer,__ H1ORIDA LystirumE oF Jovew grrsm, 1mC

BPear Sir or Madam:;

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Eggida'fg
“Certificate of Existence”, and check are submitted to register the above referenced foreign cérpdtation.
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

YWilipm Kesrrepo

/C/O/i/ A J/-_Vsﬁﬁﬁ;’ OF dupnsiistt, /

(Nam?e,of Pézjson)
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(Firm/Company)

SR2I N T

fﬂe—'/w bro le— [

(Address)

vES  Flonipa 3302 '

(City/State/Zip)

10000295 7 7Ra =
8 T/ 9- M0 T-003

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

é///// FHAA /@ STRERD

“at (30 4é’3 S077

&

- 1 — e N

skbRan T S0 keseRid 7. 50

{Name of Person) '

- STREET ADDRESS:

Qualification/Tax Lien Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee = 0 _$78.75 Filing Fee &

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Division of Corporations
P.O. Box 6327 o
Tallahassee, FL 32314

Certificate of Status ~ ~ Certified Copy

Qualification/Tax Lien Section:

$78.75 FilingFee & I} $87.

50 Filing Fee,

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION i_TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Floring InstHAviE oF

2.

Ovin gGISAr , /MG
(Name of corporation; must include 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.)

DEC#W/‘?&S

o -
(State or country under the law of which it is incorporated)
4. - 28-97

(Date of incorporation)

6. _UPon) Bunli S e otion)

5.

7 (FEI ﬁumber, if applicéble)
EANE 7V

7

(Duration: Year corp. will cease to exist or “perpetual™) 7
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and7817.155, FS)

(Current mailing address)
5. LDUCH+ION

,' S220 N 7"74/3 : /%;/Mﬂa/éE /szl /'i 3302¥

{Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail D
Name: W / / / /B rq

rop Box NOT acéél}tableﬁ
faid
SSrRepd. S 2 E
B FIooew e bt -
77 ; (2255 ™~
Office Address: /fﬂ,’zo VW 7 ST ' e o 5%
4 o ' 2 TR F O
Lem bpo pe fyuis Florida,_320% Co 2
(Zip code) =P, fé“
_;@;Y'ﬂ
10. Registered agent’s acceptance:
Having‘ been named as registered agent and to ace
this application, I hereby accept the appoiptment as regis
with the provisions of all statutes re
the obligations of my position as re

€pt service of process for the above stated corporation at the place designated in
‘0 the proper and comp
gred agen

tered agent and agree to act in this capacity. I further agree to comply
erformance of my duties, and I am familiar with and accept

Department of State, by the Secretary
which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

of State or other official having custody of corporate records in the Jjurisdiction under the law of

12. Names and addresses of officers and/or directors: (Street address QNLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: W/ ///9'/‘14 &Jfﬂaﬁa
Address: /J—,ZZO A/w 77%@

Vice Cha.u'man

Address:

[ buole Lk ﬁﬂﬂ/&éz %202/’

vieston. AR ELEVA Londlofio
Address: /S R A0 ﬂ/ w TS |
Len boolle Prves A1nmg 3302F
Director:
Address: _ .
. Do B
B. OFFICERS (Street address only - P.0. Box NOT acceptable) P’% = -l
President: W/////?WA AﬂjﬁfﬂéﬁJ' ' o %‘% % e -
Address: /fgal@ A v 77(:9LJ-7‘ A T Egg = ?:‘j
fembpo e Pt ﬁﬁﬂfw 33024 ?‘%% 2
Vice President: @’r:‘ o )
Address: B
— A AL 2 .
address: S RZo A e ) 7# Yol R -
 feubpoke P Flonpd 92@"2%
Treasurer: _ .
Address:

ute of Chairnian
&

NOTE: I nﬁaj, you may attacmme application listing additional officers and/or directors
13.
(Sigiiite of Chainman, Vice Chefismany

é// Hiay  fOESH

or any officer listed in number 12 of the application)
RELD -

{Typed or printed n#me and capacity of person signing application)




-
State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY"F"FLORIDA INSTITUTE OF JOURNALISM,

INC." IS DULY INCQRPORATEIﬁ UNDERB@E IAWS __%—T“HE__ STATE OF

#-7,

COR.PORATE

DELAWARE AND IS IN GOOD STANDING AND HAS A ] GAL

{, AS OF THE

QL T

“Edward J. Freel, Secretary of State

AUTHENTICATION:

2813596 8300 DATE: 92885450

991302999 07-26-99



