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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: W‘blmﬁwsﬁ«d &’éokw@oa Si?&vzf&&, (vMPf?«-'V
(Name of corporgtion - must include Suffixy 4§ /

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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 to the following:
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Should you need to cail someone concerning this matter, please call: '"ié ;i ;:;:5 ?ﬂﬂi" 0. O

Shmes S, Gandolfo o 304 \ Csr- 5074

(Name of Person} {Area Code & Daytime Telephone Number)
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Ehcloscd i X for the following amount:
@§7000FilingFee 3 7875 FilingFee & 0 $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Cenified Copy
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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. _W‘E[mz-mg /a/J g&o /{faﬁ&qé’. S&ﬂ VELLR @m«ﬂﬂ-«v Y
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “GORPORATION™ or
words or abbreviations of like import jn language as will clearly indicste that it is a corporation instead of a
natura] person or partuership if not so contained in the name at present. )

2. \i)é [A}wA»AE__ 3 57—,092@ [e77 o
(State or country under the law of which it is incorparated) (FEI number, if applicable) B
. 3- 27 84 S Feapereiac.
(Date of incorporation) {Duration: Yearicorp. will cease to existor “perpetual™)

oA, -

sie frst tidnsacted businesd in Florida (SE FECTIONS 607.1501, 607,150 and §17.155, £ o
7. _L00 NorTH supiiter SiREeT™ - ,
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8. & s?'e’&acf NASH mémgfat. / EA?iéoc/ué:amf Eza[{m/ 0‘7’6,.4 KE!&- Seo Lte es

5e{s) of corporation, authorized in hdme state Or country z;/ be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Majl Drop Box NOT acceptable)
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10. Registered agent’s acceptance: = =

Having besn named as registered agent and 1o ;:écept serwce of process for the above stated corporation at the place designated in
24 istered agent and agree to act in this capacity. I further agree to comply
with the provisions of aif statutes relative o the proper and gomplete performence of my duties, and I am Somitiar with and accept
2 ered ag N

(Reghetered agent's signarure)

11. Antached is 4 certificate of existence duly authenticated, not more than 90 days priot 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)
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A. DIRECTORS (Street address only - P.0. Box NOT acceptable)
Chairman:
Address:
Vice Chairman: ]
Address:
Director: *'7}6-'-’\95 V‘J Scuper s — (om za-uc&_ A~ aGe &
addees: __ 2308 faeafile swood f)aze /
welurraTsd Je- 19950
pirector: _ Al ). ;{Edf‘%/rd/( Svp
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B. OFFICERS (Street afidress only - P.O. Box NOT acceptable)

president, S @oes S, GCands /> v Cso
addgress: 1500 Talley Ad.
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Vice President: -
Address: ]
Secretary: BET‘TV M. Geocfﬁ/aa_ ~
Address: ic?lg/lodfvzfod Jazoe D
ww,[mzw/g fd/J :0& 19810 ggg «© i
Treasurer: @e?’?‘v M. Gooc{/({ue_. Sz E? 2
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or any officer listed in number 12 of the application)
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name and capacity of pe person signing application)

14.
" (Typed or prinkd
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State of Delaware

Office of the Secretary of State ez

I, EDWARD J. FREEL,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY !WILMINGTON BROKERBGE SERVICES

COMPANY" IS DULY INCOREDRAEED'UNDERATHEELAWS QF THE STATE OF

DELAWARE AND IS IN GOOP STANDING AND_HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THENTY-FIRST DAY OF COCTOBER, A.D._1929.

— (424
3’%—?: 8 o)
o
i =
B
=0 2
:3:“
Lu}%;g —— r"‘
) e T
S L)
“"1 -
‘:;,J-, =
o Tt
ar -
o B
= o

0922541

Edward ]. Freel, Secretary of Stafe
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