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FLORIDA DEPARTMENT OF STA

Katherine Harris
Secretary of Statp

December 6, 1999

LAURIE MULLAY
PO BOX 1448
BONITA SPRINGS, FL 34135-1448

SUBJECT: LRA, INC.
Ref. Number: W98000026163

We have received your document for LRA, INC. and your check(s) totaling
$87.50. However, the -enclosed document has not been filed and is being

retumed for the following correction(s): _ ; , e e e e
You cannot adopt an aliernate on name registrations when the namezi noko
avaliable you have two choices either send a new certificate with a differsg} o> —
you can request a refund. R e T - === ==
Please return your document, along with a copy of this letter, within 60 ”‘;\: or} —
your filing will be considered abandoned. Fo O m
ne ,
If you have any questions conceming the filing of your document, pleagg" al[;; ~ )
(850) 487-6097. 2P W -
S
Michael Mays
Document Specialist Letter Number: 699A00057290

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 16, 1999

LAURIE MULLAY
PO BOX 1448
BONITA SPRINGS, FL 34135-1448

SUBJECT: LRA, INC.
Ref. Number: W99000026163

We have received your document for LRA, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

Now you would need to resubmit the affidavit to adopt an alternate name. | did
receive your application for a foreign corporate registration. -

=@ 2
Please return your document, along with a copy of this letter, within 60 d@&jor @
your filing will be considered abandoned. = =

I}I-" Lap]
If you have any questions conceming the filing of your document, plea ‘f@nx
(850} 487-6097. Mo

"1';2 =
Michae! Mays o o
Document Specialist Letter Number: 699A00059@% N

= —

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

a3atd



TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Z /4 /e . . . T

7 (Name of corporatlon Imust mclude 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 cotrespondence concerning this matter to the following:

LAucie mw}ﬁb{

(Name of Person)

(Fn‘m/Company)
Ip.ﬂ. ﬁax 1444

(Address)

0U1’I74 @ﬁ/da,s F/ JY135— /%

J (City/ Sl’ate/pr)

Vo 33§w1m

ILYLS 40 AITLIH03S

LZZ W 22330 66
aqii4

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

Z\AUICM. MU/ t‘M at ( 9'7// ) ,,7\/49' f202

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O.Box 6327
Tallahassee, FI. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: (&M(f' /&/I/lj
3O $70.00 Filing Fee O $78.75 FilingFee &  (J $78.75 Filing Fee & $87 50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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RESOLUTION OF BOARD OF DIRECTORS ..

(Please print or type)

ZAL/«{/‘i— /?,]f///ﬁ?W , do hereby certify

1, the undersigned d € C
——NEmE) e SIS T L e
that this Resolution of the Board of Directors of __ N _ S
LA e
~ - - ’(Corporate Name} i
a corporation duly organized and existing under the laws of the State of \Af / %}ég ea 4;{——,
FIER]
edon \ﬁ d J /7 = T
was daly adopted on é 6/ﬁ Z"/ LAY AN = =
T T e ik -
' LY )} [
Be it resolved, that Z /{ / ﬂ@ M= ™ Jq
~ {Corporate Name) : R = Tt E .
Jei LA
organized and existing in the State of € [ Gu'd KC» e hexeby adggtg;.he fRAmS o
_ . , S35 ce e
[ RA Holdows (4 -
/{A £ Z‘ji-{/? @ / ﬂé— . foruseinFlorida. L )
Dated: // ? / q 4

~Signstute of cither Chairman, Vice Chairman or any officer '

1/40/5/& /7%//_//%/

Type or print ndme

INHS19(4/96}

-




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO L
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE Ok FLORIDA. S

LA Tue. o

{Name of corporatlon, 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.)

) \Ae/%}wﬂﬁa s bS-0954L97]

{State or country under the law of which it is incorporated) (FEI number, if applicable)

w_ 10122 /99 p{/ﬁ/’ Tun L ST

{Date of 'na!arporanon} (Durahon Year coz’p will cease to existor “perpetual”™)

19/33/99 T

gul

6.
(Date ﬁrspmubdcted business in Florida.) (SEE SECTIONS 607 1501 607 1502 and 817 155 F, S )
7. , oL /45’? e L
LOrA Spapgs Fl 34155~ 1441 P
(Current &wImg address) . _
STt
Mo = I
8. (14 , L - R N
(Purpose(s) of corpﬁratlun authorized in home state or country to be carried out in state of F lorlda) T —;; H;—} ~T]
D= o =
9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT accﬁt;@le)f\’ ;’ﬂ
T Bk == -
Name: LAUK!& mu A"/ . gﬂ = U
S
Office Address: __JALr 98 FOK % Jc)g, ﬂ/L Sialk -

(/)O,U!‘ﬂ] dﬁfiiuﬁb , Florida, <3 ‘//5: , L

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent pifd to acecept service of process for the above stated corporation at the place designated in

this application, I hereby accept the gfpointinent as registered agent and ugree to act in this capacity. I further agree to comply

with the previsions of all statutestelative to the proper a Iplete performance of my duties, and I am familior with and accept
the obligations of my position’ag’registered agent,_—~ ’ ' T : o 3

A{ReFistered 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.

4777%//%

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: /\A(./f.l'f, MUIIAM . , _ N

President:

Vice President:

Address: /Mﬂ?f fﬂ!( [/Q’?ﬁ.! JL o PRS- RPA
Do Jf’ﬁ/ﬂgﬁ; Fl 34/35 e -
Vice Chairman: L . . e e - S = T o
Address: . e : o
Director: L e -
Address: T e pap . L W o e
Director: e R T e T ez - E, .
Address; ) . N . T s B = i
B. OFFICERS (Street address guly - P.0O. Box NOT acceptable) - ] ;% ES — -
Liucie ullay T = - ,
address: __[ Al I%/ %ﬂx K[Q/?l(_‘i \[J/C - : _ g“:___% N {3 -
f)our@ \iﬁﬂ/ugs; £l 34135 is; ’; m .
= 25 -
Address: L T ~

Secretary: . - s

Address: e . o R e Rt P

I
)
'y

NOT

13.

14,

- = - e i -
Treasurer: N L -
Address: //,, P N S N R T - e
I — B —— e ppe R
: M necessary, ay attach an addendum to the’application listing additional officers and/or directors.
z (Signé.&l" })T' CI}a'rman, ViciZjairman, or any officer listed in number 12 of the application) )
Autie |TaHAYy \/)geatin . . .

(Tyi;ed dr printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State

PRAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF.THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LRA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE- SO EAR AS THE RECORDS OF

THIS OFFICE SHOW, AS-"O;E'”THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
1292, T

AND I DO HEREBY FURTHER CERTIFY THAT THE.SAID_"LRA, INC.".
WAS INCORPORATED ON THE. TWENTY-SECOND DAY OF OCTOBER, &.D. 13589

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE. 77

g1yl
Y L0AS

Savt

SEREE!
S40A

1727 W 22330 66
a3

VAR
4Vl

3114943 8300

Edward |. Freel, Secretary of State 1 -
991453344 AUTHENTICATION: 10-26-99
DATE:



