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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Bivision of Corporations

/;/A’fa/é}ra]d}'nc Epa:ﬁmeuﬁﬁ _.Lhc

SUBIJECT:
(Name of corporation £#ust influde suffix)

Dear 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 correspopdence concerniﬁg this matter to the following: RIS g 3208——5
é‘ -11/12/98--01 114001
evalol /. \Nog/lrers e 70,00 Hsken7D, 00

{Name of Person)

/q//’ea/ @YQW;”G ﬁ'—?u:mmeuf Leoe
FMNB 131 ! (Firm/Compaéf) /S oyt e’ /7329

/733 Bal Havbsy 31vef. .

(Address) 2 2
Fusta Govela £/ 33950 5 &£
(Clty/State/Z"lp) - %E:_,
ST
Should you need to call someone concerning this matter, please call: X i =
- ==
.
Grevaled A \Noelherse (941, _639-9103 L
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: o o
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations 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:
$70.00 Filing Fee = [ $78.75FilingFee & J $78.75 Filing Fee & [J $87.50 Filing Fee,
Certified Copy Certificate of Status &

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.

o el (vaphic Epeimment Tue.
(szmc of corporation; must indlude the word “IRCORP RATED", “CdMPANY”, “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.)

2.- @carqic\ 3 SF-XA195241

(State or couGﬁ-y under the law of which it is incorporated) (FEI number, if applicable)
o _Naly 1, /1295 5,  FPerpetua!
 (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Ocﬂlaéezr /[, /299 i e

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

FMB /31 Seite 7739

7. .
/133 Bal Havbor Blvel.  FPauta Govels FL 33952
(Current mailing address) ’
8. D‘?‘i/ol’ /Braﬁ’er o'lc prt.“,'vf‘"‘.“) _EQ‘.MJ;W‘M@&-»]L -

(Purpose(s) of corporation authorized in home state or country tdbe carriéd’out intate of Florida)

;K{?ig

5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Bovalol £ o Vfns

Office Address: R 400 _[fTova [ awme N

Pu wia @a ro/c’: ,Florida, 33350

{Zip code)
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Name:
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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 o
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 af my poSition as reg'/% Z

{Registered agent’s signature)

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.




. ‘2. Names and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)
4 "A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - ﬁ.o. Box NOT acceptable)
President: GG ral o/ 4 Woe/ﬁ’ evs
address:  RTOO [Jova Lauwe _
Fonta Govelo  Fi 33350 ) L
Vice President: }tﬁ}"a /0/ /g \AG é‘/é’ [ i .
addess: R YO0  [fTova La ne _
Fovte Govota /7 33950
Secretary: Swza wna h /M. \Nee2lfcevs
address: 2 Yoo fTova Lawe _
Poota fovele 2 33952
Treaswer: D@ zamnma h /M- Mbe/fers
Address: __ < HEO /C::/ pra Leas
/:‘7u e &0 m/q/ FZ— 33952

NOTE: If necessary, you may atta?addendum to the gpplication listing additional officers and/or directors.
13. M ! %ﬂé%ﬁ

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

4, G’en"l@/% Woe/frers

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




Secretary of State DOCKET NUMBER 7 K93060713

. . CONTROL NUMBER . : R521400
Corporatlons D]VISIon DATE INC/AUTH/FILED: 07/11/1995 -
315 West Tower JURISDICTION © _. GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE P 11/02/1999
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

ALLIED GRAPHIC EQUIPMENT, INC. S

GERALD A. WOELKERS PMB 131 . . ' . o
1133 BAL HARBOR BLVD., STE 1i13% . _ = .
PUNTA GORDA, FL 33950 ) . S o —

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgla, do
hereby certify under the seal of my office thaf.

ALLIED GRAPHIC EQUIPMENT, INC.

A DOMESTIC PROFIT CORPORATION .
was formed inm~Tthe jurisdiction stated .above or.was - authorized to
transact business in Georgia "on ‘the above date. Sald entity is in
compliance with the. applicable filing ~ and annudl registration —
provigicns of-Title 14 of the Official Code_of - Georgla Annotated —
and has not ~filed ' articles. of - dlssolutlon," eertlflcate of '
cancellation -~or any other 51mllar document w1th the office of the s
Secretary of State. = - R T =z '

This certificate .relates only to the legal existence of the above- S
named entity as of the date issued. It does not certify whether -
or not a notice Tof ._intent - to dlssolve, an application for
withdrawal, a statement wacommencement of ‘winding up or any other
similar document has been filed or is pendlng with the Secretary
of State.

This certificate is issued pursuant to Title .14 of the Official
Code of Geoxrgia Annotated and i& prima-facie evidence that said
entity is in ex1stence or is authorized to transact business in
this state. - ' N

Ely Cesp

Cathy Cox
Secretary of State




