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PLEASE RETURN THE FQOLLOWING AS PRCOF OF FILING

CONTACT PERSON.:

Jarina Wilson




SEP-30-1098 THU 10:40 AM

FaX NG.

TRANSMITTAL LETTER

To: Qualification/T2x Lien Section

Division of Corporations

SUBIECT: ____

PLasmes Tmmued w1perosTies, Corp.

(Name of corporation - mast include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corpotation for Authorization to Transact Business in Florida",
“Cerificate of EXistence”, and check are submitted ta register the above referenced foreign corporation

1o transact business in Florida.

Please retutn all correspondence concerning this matter i the following:

Poscple  LowGueT

(Nasme of Person)

Lpw OFFICES -

- (FimvCompany)

320

EAST __Lgdh ok

(Address)

NY

o0 1]

Hew JoRE

Should you need © call someone concerning this m

Paschle lowguel

(City/State/Zip)

atter, please call:

g w212 ) 4390 §0 O3 .
(Name of Person) {Ares Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations ' Divisien of Corporations
409 E. Gaines St B.0. Box 6327

“Fallahassee, FL 32359

Enclosed iz a eheck for the followlng amount.

0 $70.00 Filing Fee O $7873 Filing Fes &

Certificate of Status

Tallahasses, FL 32314

1 $78.75 Filing Fee & O

£87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy




SEP-30-1999 THU 10:39 AN | FAX NO. . P 08

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
TES, THE FOQLLOWING IAY

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
=
. . 2, e

L. 7 ; oiAeNoeTICS, COREs 2, TR

(Name of corporation; must include the word "INCORPORATED", TCOMPANY ", "CORFORATION" of ©3, “l.<b «

words or sbbieviations of liks import in Janguage as will elearly indicate that itis corporation instead of 3 A

nalteal person or parmership if not so coptained in the name &8 prosent. ﬁ Y

z’_;_’& oot
o

2. DelOwaAr € 3. 51-0331862. Cl

{Swto or country under the law of which it is Incorporated) { FEl number, if applicable) £ "31’;:
4. July, 13,1399 5, Pee,

(Date of Tncorporxhon) {(Duration: Year corp. will cease Lo exist of
*perpemual )
_ vpov __quali ficarion
(Date first ransacitd business in Florida, (SEE SECTIONS 607.1501, 607.1502, AND 817.153, F.5.)
1, 1677 nw Qiak Avenve , Soie 621
Coral  Sprivgs , Flogion 33071 o
{Currant mailing addiess) e
8. Ceonsy Bling  Qervices . _
(Purposels) of corporasion Shthorized in home stale or country o Be carricd out in the state of Florida)
. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Name: Corporation Sexvice Company
Office Address: 1201 Hays Siraet _ o
Tallahasses , Florida, 32301
- (Zip Codey

10. Registered agent's acceptance:

Having been named as registered cgent and jo accept service of process for the above stated
corporation as the place designated in Ihis application, I hereby accept the appoiniment as
refisterea‘ agent and agree 1o act in this capacity. I Jurther agree to comply with the provisions ¢
all stauies relaiive to the proper and complere performance of my duries, and I am famtliar wit
and accept the obligations of my position as regisiered agent.

Corporation Servics Company

By CUAND Q .

{Registercd agents signante)
11. Attached is 8 certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of Staie, by the Secretary of State ot other

official having custody of corporate records in the jurisdiction under the law of which it 1s

incorporated.




SEP-30-1998 THU 10140 AY

F&X KO, ot
" 12, Nﬂgles ind addresses of officers and/or directors: (Street addross QNLY- P, 0. Box
NOT acoeprable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Claivmsas D ReCtoT " Miceolas Begh
<.
Address: o q cue  FrowchisE el
7 > &, UL,
78062  Powig. . FeAuce {; e
. o O g
Vice Chedrman: . — )/ LA
AddTess: , < A Ercl
- - % oy
- - TL TmLet.To - . fs '?/';f:g\
Dircotor: e — ' © /‘é},,
Address: -
Director: ~
Address: .

B. OFEICERS (Street sddress only- P, O. Box NOT acceptable)

President: Nicolps Paes
Address: g, Jus. F'meg;;sgL -
13002 Pogio . FRANCE i
Vice President: .
" Address: _ ,/
Scoretary: Rascple lowguer )
Address: 320 . EAST LG% Sk
Hown YORE, MY Lo 17
Treasurer: _.

Address: e / , e s

NOTE: If necessary, you may attach an addeadum to the application Bsting additonal
officers and/or directors.

13, /Stﬁ

(Sigpawre of Choirman, Vicc Chairmah, o anyioﬁsmarlimud o namber 12 of te application)

14, fasenle  lonGuer CAREYTHRY
{Typed or printed name and capaeily of person signlng application)
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