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TRANSMITTAL LETTER

T H

To:  Registration Section
Division of Corporations

Arzakers // (o7l S | Tx/E.

{Name of corporation - must mclude suffix)

SUBJECT:

Dear Sir or Madam:

—_’
Ly D
The enclosed “Application by Foreign Corporation for Authorization to Transact Business ride®,
“Certificate of Existence”, and check are submitted to register the above referenced foreign m@pra@n to

transact business in Florlda = 2
- e E g
Please return all correspondence concernmg this matter to the followmg' m = T
-1 -3
ik Bul b g = Y
o
(Name of Person) g‘ﬁ 5
g/&h—;@f / (357 2l > LA, l.{\’d;\
(F mn/Company) 12 { (

0 Zo C,/— ;4#6006- HOOO20550 7T -2
=17 sl 23 ~-~01005--008

(Address) FEARETE, TS #ienTR, 75
%4/? NI JF0S 7

7 (City/State/Zip)

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

Ben B@m/ w( FP3) Y72 38O

(Area Code & Daytlme Telcphone Number)

(Name of Person) 77777 7
STREET ADDRESS: MAILING ADDRESS:
Registraticn Section o Registration Section
Division of Corporations R Division of Corporations
> ’ P.O. Box 6327

409 E. Gaines St.
Tallahassee, FL. 32399 Tallzhassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ;% $78.75FilingFee & O $78.75FilingFee & O $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.

L EZ@KMP/&WGCS‘ ey e

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “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.)

o HEW Terdeys L 203890

(State or country under the law 0f which it is incorporated) (FEI number, if applicable)
,,4ﬂ,,.,4ﬁ_514234;f néz,,45352225;2 - 5. _ ﬁJfﬁééiTZEHSQE?' o S
(Date of in'E:orporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. boon. Qualitication

(Date first transacted business'in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.1:'%5.)

o 6867 Sy )98 S herve S7F P30/ et frnes L T2z

(Principal office address)

o Lo 0 pdue

{Current mmlmg address)

\ Llecrrcac (of ool

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori
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9. Name and street address of Florida :/eglstered agent: (P.O. Box or Mail Drop Box NOT

Name: E‘—/ M/’ﬁ/ b‘éV £ 0(&. i
Office Address: _ ¢ 9‘/‘/02 Jx;lr( / pger () /‘Czé_ L iz
//lé/é'} _ 7 , Florida 33 -?e:?% _

(Zip code)

VUJHO

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af 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
comply with the provisions of all statutes relative tz’yte proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positi ed agent.

/(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 Junsdlctmn under the law

of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: '

Address:

Vice Chairman:

Address:
Director: '
___Address: - e e o —
Director:
Address:
B. OFFICERS é‘f:; pr
President: é/‘“ﬂ'ﬂkﬁ/ ‘/)’04060/1, %E é | 11 |
P e
Address: / V(/az / / (f ( L é ﬁ% g g
Weres C 33700 o, 2O
Vice President: /;W d /) 7AesS 0 rO %% g
Address: / 5/ /éa’ '7%@/&/0015( Aa'
//f'/’é” o T 028/
Secretary:
Address:
Treasurer:
Address:
NOTE: Ifnece , YOU I ch an addendum to the application listing additional officers and/or directors.
13.

(Sij:?(e of ( Chairm:n/Vjce Chairman, or any bfﬁcer Ij n d in number 12 ;0f the application)
14. A m,_&/ &7 0@@/ £ ""%:J’/ QQW

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY

DEPARTMENT OF TREASURY . =2
SHORT FORM STANDING o)
==,
BREAKERS & CONTROLS INC. ';@_,;
=
I, the Treasurer of the State of New Jersey, —
do hereby certify that the above-named =
New Jersey Domestic Profit Corporation was :ﬁfj
registered by this office on July 2, 1992. =
| | | =
As of the date of this certificate, said business i@%
continues as an active business in good standing =
in the State of New j'ersey, and its Annual Reports @
are current. B @:4
=)
I further certify that the registered agent and %ﬁ = =
registered office are: i R —
Fo .= My
Edward Sepulveda R ——
176 Maplewood Ave == 7 &=
Clifton, NJ 07013 e =
@1
Continued on next page . .. S @
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

BREAKERS & CONTROLS INC.

S lN TESTIMONY WHEREOQF, I have
hereunto s tmyh and and ,

affixed my Official Seal
at Trenton, this

Roland M Machold
Treasurer

14th day of October 1999
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