3000004377

TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporaticns
SUBIJECT: QU [aalel ﬂo(*Un QW\U\ o af . o ) _

(Name of corporation - must include suffix)
A SO000Ree3TRE——3
Dear Sit or Madam: - : “na/19/93--01011~-001
: e 70, 00 k7. 00
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 corperation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

"T_O:’;\mu %Q(n&(cl S . R,

I(Name of Person}
Pu o Doctn Brmedoa Tne.
(Firm/Company) !
) LU&\)Q/O\'U\ Wy 9 gﬁ.
Yo tAddesy =
_ Ll
WesHod |, A 0180 -
(City/State/Zip) 0 o=
Should you need to call someone concerning this matter, please call: BT
lammu Demald  «(F00) NR2-18kd X 103D o
(Nam!: of Person) L (Area Code & Daytime Telephone Number) e T
(N
STREET ADDRESS: ' MAILING ADDRESS: 5 / 02 (_,l
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. o - . - P.O.Box 6327 L
Tallahassee, FL 32399 : . Tallahassee, FL 32314

Enclosed is a check for the following amount:

MS'?0.00 FilingFee (3 $78.75 Filing Fee & (O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

1. Pumm nof\Jn Qmu\ca. \ LAl .

{Name of corporation; must include the word “INCORPORATEb”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 4
naturai person or partnership if not so contained in the name at present,)

. Delovwo(e 3. O4-3330M187
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, AT 5. velpetod
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetnal™)
6. ahs\aa

(Date first transacted business in Florida) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. FS LU.\Q%( \M/ U)Q,u
" \ ¥
\Wesrfo A MA ORee

{Current mailing address)

oo

cevail sodes of Loohuwens < aopoce |

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

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Name: Laé\v& r&\ﬁn\‘oﬂ
offccatres: 10200 Cogh Midkiggn St
Oeundo , , Florida,_ 323 Olo

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place designated in
tlis applicution, 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 familiar with and accept

the obligations of my posz't;ﬁegistergd agent.
L}
VLA 571// é:k L LmIL T

(Registered agent’s signanre)

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

R ey



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

Chaiman: O en Zevte

Address: \(Dl'l %QOL(‘.O(\ S*

Bosyon | MNA 031\

Vice Chairman; MU’J'))/) GIHM/W"

Address: varﬂ()Uf O\U g‘\\"O\ESe_ \2) p D &DX V“ QQ

D-~aiony” He(mc\%&urae,h GQ(WU{

Director:
Address: __ . )
Ko =
= =
Director: wo i
Address: O . i,
= =o
B. OFFICERS (Street address only P.O. Box NOT acceptable) " ﬁﬁ;
-
President: _JOMLS 1. (Socoman

)]

Address: ___ 2 &( \d(}e:\_(_)ﬂ l)DQ,u

Hookinton_m A~ oy

Vice President: ‘—-—\M j O\QC‘_O \CL.

Address; QLI ﬁ; dd & thue-~ :

Pedfcd . Y 053.10

e A )
Secretary: Am ﬁj_% G"LLS}OC(’SS Oy
Address: __ 2 (0 HO—U‘QJ/\ 6\“

Ded her 0 = e Yo RV

Treasurer:

Address: s . B

13. M/,

NOTE: Ifnecessary, ymach an addendum to the application listing additional officers and/or directors.

(Signature of Chairfhan, Vice, hairman, or any officer listed in number 12 of the application)

u_ Nady Gu%“ro:%sfn Ohiel Opecorina R aep.

(Typed or printed nm«he and capacity of pe:’sun signing apgjatxon)



State of Delaware
' PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUMA NORTH AMERICA, INC."™ IS DULY

INCORPORATED UNDER THE.LAWS OF THE .STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS-A- LEGAL CORBORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS-OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D.

Y
p!

!

AND I° DO HEREBY FURTHER.CERTIFY THAT THE ANNUAL REPORTS HAVE

Lie

1988. . =

BEEN FILED TO DATE. - .-

Edward [. Freel, Secretary of State

2514819 8300 ' AUTHENTICATION:* . ggg5a5s
DATE: 07-09-99

991280564



