"

- F4R000005 i

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: (B RE. EwTERFLRISES  TC, T

{Name of corporation - must include suffix})

Pear Sir or Madam;

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 corporation
to transact business in Florida.

Please return all correspondence concerning this matter-_’ﬁﬁh'e following: * FICHIOSOZ2DES Y ——5 — -

, - -11/01.739~-01081 --001
M,q 2K @ﬁFMAA/ _ kTl 00 b7, 00
(Name of Person}
Foo TEAM - N o
(Firm/Company}
/. 7 2 2 -
IR S FANLEN | SurE /05 B Zaq -
(Address) E &2 - _
w R
Crayrom , Misssvry 63704 L oSEa o
4 . ox7
(City/State/Zip) - ggrg L
= F =
Should you need to call someone concerning this matter, please call: - %% .
o 2 -
(&2
Mag X GQF#:M/‘}"\/ at (R Y ) TR L0 R 7 L
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: N
Qualification/Tax Lien Section ] Qualification/Tax Lien Sectiongﬁ 5\%
Division of Corpotations ’ Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 . - Tallahassee, FL 32314

Enclosed is a check for the following amount;

N $70.00 Filing Fee @ 3 $78.75 Filing Fee &  J $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT o
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Vr)ﬁ%é ENTERPRISES , Fl,
(Name of corporation; must include the word “INCORPORATED” “COMPANY”, “CORPORA'I'ION” or
words or abbreviations of like hmport in language as will clearly indicate that it is a corporation instead of 2
natural person or parteership if not so contained in the name at present.)

M 550007 L3 _HB -85 2T S
(State ot country under the law of which it is mcorporabed) (FEI muriber, if applicable)
o D-/975g s FerpeTvss -
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

&. /0 {" ?7 N i 7 _ B
{Date first transacted busm&cs in Flonda ) (SEE SECTIONS 607.1501, 607. 1502 and 817. 155 F.S. )

7. IR S Mawie y Sy, o5 : -

Crayron, Missopes,  &3/05 - .
{Current mailing address) £ . - T
: . = @« -
7 fen - 2 22
8. _LEPSRE). NEQRVITIANG R S = F—
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) — 2’3;:: . =
e m
o =Eo =
9. Name and street address of Florida reglstered agent: (P O. Box or Mail Drop Box NOT acceptable) = '\-_‘éj‘*@ S
, B £ :-'g,g -
Narme: ‘JP/M/ MK’?’;’A/ - 7 T = = =
w?

Office Address: &5 7.6, LEE gi v  Svre Yo

ERLANDE, | Florida, 3RE 2
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to camply
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 pesition as reeisfered age; - .

7 (Registered agent’s signatue) '
11. 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)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: P{‘%pmﬂ!lﬁ U Q)WCK .

Address: /12 é /9(‘}#/’5‘1/ 5{?/‘7‘5;'—' S5

depdTON, M;ésauﬁl E3/25

Vice Chairman: % =172 é«.’f&f GE

Address: =) A//??/VAE ol 55)/7‘2’: 05

éMf/?TfM/, Misssor 305

Director: Mf}:é/J QFFM/?"/

Address: /R S, /949}1’/;&?5/ SpirE S
Crpyron . Alisseul) f=ma

Ditector:

Address:

B. QFFICERS (Street address only - P.O. Box NOT acceptable)
President: /5/2’;6}.&’ 1 & ), -g) 2Lt

Address: / /2 2/2-,,,/94%:1/2,5}/ ir;/ré: /5"

Oroyzont, Misseuls CBs05
Vice President: @V &, 77 é&@f&’@f -

Address: 112 =, /9(4'4’(’5% 50173 /25

QA««NT@M Missovki 6305 "

Secretary: __ MaR K Clowrnmpa)

Address: _ /[ § /(74;4\/1—5?/ 50!72 /05

Crnsmpn), Mssosm 6385

Treasurer:

Address: i —

NOTE: Ifnecessary, you may attach

13.

addendurn to the application listing additional officers and/or directoxs.

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

. MagK @%FM#A/ — SecpeTERY

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

K
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Rebecca Mchwell Cook
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING

[, REBECCA MCDOWELL COOK. SECRETARY OF STATE OF THE STATE

OF MISSOURI, Dé HEREBY CERT}:F_? THAT THE RECORDS IN _MY OFFICE
AND IN MY CAR;E AND} CUSTODY REVEAL THAT

WARE ENTERPRISES, INC.

WAS IMCCORPORATED UNDER THE LAWS GF THIS STATE ON THE 19TH
DAY OF JULY, 1985, AND IS IM GOOD STANDING, HAVING FULLY
COMPLIED WITH ALL REQUIREMENTS OF THIS OFFICE

IN TESTIMONY WHEREQF, 1 HAVE SET MY
HAND AND IMPRINTED THE SREAT SEAL oF
THE STATE OF MISSOURI, OW THIS, THE
Z7TH DAY OF SEPTEMBER, 1886. -

e Mool (o6

Secretary of State
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