T 10/15/98 FRI 11:14 FAX 630 584 3672

YULCAN GOLF ) 2003
To: Quahﬁgm,lcn Section T
Disision of Corporations ' —
SUBSECT: Swivefer, }/Ua,r S
{(Name of corporeion - rust include suffix)

Dear 8ir or Madam:

The enclosed. “Application by Foreign Carporation tor Anthorization to Transact Business in Korida®,
“Certificate of Existence”, and check are submitted to register the above referenced fomgn corporation
10, transact hiuginess m_Einnda_ .

Please return 21l comespondence concerning this maiter to the following

P T. Hurep '
(Name of Person)
ATTole WEY A7 {Ad
(Firm/Commany)
Job Cerrrer. T,

) Bok 35/
(Acidress)- -
DUBAND, /Lo froz2 4
" (City/Sitate/Zip) SOOnONanEE425—— 5
R = AT /a1 —024
sxeRknT 50 wEklT, S0
Should you need to call someone concerning this mawer, please call
JACK Mz PHY a (630 ) S84 -2E3¢ o
{Name of Person} (Ares Code & Daytime Telephons Number) H-*;' ‘;
Ir ™
:"'——" A
d ,,1-_ _i_. F_* : Z
STREET ADDRESS: MATLING ADDRESS: :f:; f = O Z
. Ty IE =
Qualification/Tax Licn Section Qualification/Tax Lien Secion 7.7 = | ©
Divisior of Corporations, Division of Corporations = ~
409 E. Gaines St P.O. Box 6327 | ' i
Tallshagsee, FL. 32399 . .. : - Tailahassee, FT. 32314 ' C
Enclosed is a check for the following amount: :
00 $70.00 Filing Fee. 3 $78.75Filing Fee & (I $7R75 Biling Fee.& ¥ $8T.50 Filing Fee, _
Ceriificate of Status Ceriied Copy

Cerdficate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATI! IN FOR AUTHORIZATION TO IRANSACT
BUSINESS 5% FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B.JSINESS IN THE STATE OF FLORIDA.

I Swipve Frr,. Invc.

(Nusne of corporation; rmust include the word “INCORPORATE ", “COMPANY”, “CORPORATION" o

words or abbreviations of Ilike import in language as will clearly mdmace thar it is & corporation instead of 1
natural persan or partmership i not so contained in the name at przsent)

2 ditipdofa

7 3. 36-432 46/ 6
{State or covntry under the Jaw of which itis incorporated)

{FE1 number, if apphcable)
a. o-19-99 5. ferPeTwn L
(Date of incorporation) ’
6.

{Duraion: Yearcorp will cease to existor ?erpctual ]
UPOL ACCEPTALCE ' i

(Date first wansacted business in Florida.) (SEE SECTIONS 607 1501, 607.1502 and 817 155, F. S J
7.

[/SS wWes7T STATE 2D 43<L Sqn‘*c: /57

LL R%Isfewﬁgcm'
Loﬁéwoab FL. 32_‘75@

FPaUC Heumap
4o Certen g -
/ PuzArs, i 61024.
(( urrent mai[mg ad,'.i.r(:s-‘»i -

THE TRADSACTON OF ALY RAid Ao LA&OFUL« ?a;a?ose Fé-z wﬁ"-’cﬂ
8.

CoRPo2ATIODAIS pAY B

IWCORPoRPATED .
(Parpose(s) of corporation authorized in home state or com iry 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: E]* O.Box or Maﬂ.Dr.op Box NOT ac:ceptable)

e
()
LE R
Name: GARY HANVSBELGER . . BN e
» , : . ' GaE N = -
Office Adéress:. /1SS LIEST STHT7E Boad 434, SuiTe (1S N
- S v B
lew G WwoHoD , ,Florida, 3278 | . = ; )
rd . -~ X N . —— .-
(Zip code). DT oo .
=
10. Registered agent’s acceptance: * C
Haying been named as registered agent and to accept serviee of prcess Jor the abave stated corporation at the place. desigaated in
this application, I hereby accept the appointment as registered ageitt and agree to act in this capacity. f further agree to comply
with the provisions of all Statutes velative i the proper and complete performance of my duties, and £ om Jomiltor. with and accept
the obligations of my posi @efz@mr_ : :
- [ d%cgzstcmd‘agem’s mg:étﬁmj

11. Amached is a certificate of existence duly authenticated, not mor® than 99 days prior 1o delivexy of thig application to the
Deparoment of Statc, by the Secretary of State or other official having
which it is incorporated.

custody of corporate records in the jurisdiction under the Jaw of

L2. Nawmes and addesses of officers andfor diectors: (Street address ONLY - P.0. Box NOT acceptabie)
ALLAY P HAms BERGER.. N
/785 FPERS I mmors DR,

ST. CHARCES, L ygorv4



11/11/99 THU 11:19 FAX 630 584 3672

VULCAN GOLF

ldoo7
: A. DIRECTORS (Street address only - P.0. Box NOT acceptalile)

o}
Chaiman: __ ACLAN P. Hawsgepcee.

Adrss [5G "PEr s /mag o) oo, 7 S
S[._CHARCES, [ Leoi74 -
Vice Chairman: - i}
Address: ) -
Direcror: ~ ] B s
Address:
Director

Address:

B. OFFICERS (Streef address ﬁy -P.O: Box NOTaeceptable) : l E
Presiten: _ALLA LD P /L/)QAJS BeErrocey ) 7 |

Address: [ 7 S 47 ?E/ZS//MM ot D - 7
' i 3 o
_ST. CHdrlLE S /L Loied i 8
o B LU —
Vice President: . ;«: RN o T
e —
Address: . N : [i‘ﬂ
R
= - - - e T ST PN . :‘.._’__f' - [
Secretary: B 7 %‘4 03 -
Address: L }
Address: ) . ) -
NOTE: i Teccessary, you may aftach ag

2ddendum fo the applicarion lsting additional officers and/ar directors
13, (2l 1

. (Signamre of Chairruag, Vice Chairman, oray offiar Hwod in mumber 12 of the application)
14. ALLAL P, Hawsperecr

(Typed or printed name and capacity of person sigring application) 7 |



File Number  6072-958-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby C'E'Ti'l_fy H’lﬂt SWINGFIT, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE OCTOBER 1S, 1593, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS*®*%¥

- In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of ' Illinois, this _ o 16TH

dﬂy Of NOVEMBER A.D. _1999

" SECHETARY OF STATE

C-260.1



