K49

Tao: QuahﬁcauonfT ax Llen Section

G, 557

SUBJECT: —[MH"ED AvAERICAN) ) InoC. T

(Name of corporation - must include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flondaj’, .
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporauon 3

—=f

to transact business in Florida. fi.‘:. i"":':' ; L -
Please return all correspondence concerning this matter fo the following: E :’: e g
TEREK FRECETE ;: 2 e
(Name of Person} = e
‘ SEON0OIOSoyeE e T
e e IWMERICAN INC. .~ oips 51?—-:‘:{1_;3:--5“
(Firm/Company) SeEdaR T Aok T, 10
BOIFI EAST LAKE 2 210 e
(Address) ;%
TPAun HARBOR , FL. 2406085 S’WD\
(City/State/Zip)

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

LR FrEDEE (B ) 444 1037 o

i Ln-v’ \ﬁ

(Name of Person) (Area Code & Daytime Telephone Number) iy

STREET ADDRESS: MAILING ADDRESS: i

Qualification/Tax Lien Section Qualification/Tax Lien Section

Bivision of Corporations ' Division of Corporations /
409 E. Gaines St. P.O. Box 6327 - ) o 'DD
Tallahassee, FL. 32399 ' o " Tallahassee, FL 32314

Enclosed is a check for the following amount: ﬁf\

\!1] §70.00 Filing Fee O $78.75 Filing Fee & I $78.75 Filing Fee & 1 $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.

Ll TEDS AMERION)  INGRPORNTED
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of a
natural person or partrership if not so contained in the name at present.)

2 TELawazE 155 06943 L
(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
4. %/'g Sy s P&ZRQ?L/_)L, _ T
’ (f)ate of incorporation} (Duration: Year corp. will cease to existor “perpetua.l”)

6. (AILL cc.»\safc( BJép\,égs APTEH. FPROPET. Ec&cjfsmm‘zu\) i

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

&ois?r EAST™ L AKE 2> 210 “P‘AL,W\ HNZBO‘ZL Fc_ 5%%’5

{Current mailing address)

5. _FUR RO ~ SALES AZ WAARKETTROC, e

(Putpose(s) of corporation authorized in home state or colmtry to be carried ot in state of Florida)

T 0D
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie}“ 5
!
Neme: DEREY. FRETETE . O
) Py | —
Office Address: BEIE| EA‘:’TUNCG A 2 i O ) S = S e e
PAUN WATEIL gy 2468 S
(Zip code) L5 o
10. Registered agent’s acceptance:
Having been named as reg‘mtered agent dnd i eptservics, of process for the above stated corporation at the place designated in
this application, I hereby acdeptife R i tered agent andigreeto act in this capacity. T, further agreetocomptj;

:q' “451| formance of my 2 Fitiesean

(Registered agent’s sigr?ature)

with the provisions of all starus2
the obligations of my positi€i-a

I11. Attached is a certificate of existence duly authenticated, not mere than $0 days prior to delivery of this application to the
Depar@ent of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction under the law of
which it is incorporated.

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

Lmsmmae o



A, DIRECTORS (Street address only - P.O. Box NOT acceptable) i
Chairman: ) . — o . L e o
Address: . . A - B - e e e e
Vice Chairman: , e . e we PP A 5
Address: . . T R oo
Director; - e D e e PR TCR R
Address: . e s ‘ . ‘ e et . R
[ - — - D T S
Director: . o e e e e — w
Address: . e e o _ At
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o
President: TOCIR2E FIZETATE B .
Address: A o1 &A{DI LAICE 12D 'ZID _ et e vt
BAW e B 34685 e it
Vice President: e e . TR Ty .
Address: , . o aw.y, S
L .
- S - . = 2 -
Secreta.ry: ) e 5 P T L e = ) - :.'_:. T Tl
. o
Address: e e i = e e — —_ .
Treasurer o - . . S oo
Address N s N D e
NOTE: (v am-addendum to the application listing additional officers and/or directors. e
% == -
13. Y
(Signature of Chmrman Vice Chalrman, or any officer hsted in number 12 of the apphcauon)
14 TRRSK FRUDEARE  Peeaoeor . o

(Typed or pnnted narme and capacity of person signing apphcauon)



State of Delaware FAGE

Office of the Secretary of State

T, EDHaRD . FREFL, SECRETaRY OF BTATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY "UNITED AMERICAM, INC." IE DALY
IRCORPORATED UNDER THE LAWS F]!* f‘HL STATE OF DELAHARE AND I8 IN

GFOOD BTANDING AND l:’—“x,.g " L%IAJAIL ?EERZ E}}Af"iﬂ' :)’( TENDE S0 FaR AL THE

a_

BEDORDE (OF Til'i‘:”“’ill I ILi"'"&-i i]b@ u.&.&wui" ‘l‘il

ALDL 1989 T T LRI

AND I DOHERERY FURTHER D};,a“ﬁl?"’ THAT THESF @&gfa: TAXES

AVE ‘idj'?ﬂ_?f:}:; T4 I}ﬁ E‘

RTE HAVE

Edward J. Freel, Secretary of State

2EPTI4 BIOD AUTHENTICATION: D91 53598

PRiaIan , - DATE: 4 gwes



