000003227

(Requestor's Name)

(Address)

(Address)

{City/StatefZipfPhone #)

[ ePexur ] war ] ma

(Business Entity Name)

(Document Numbetr)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHTIRAEL

400037610914

AT /04--01052--07 ¥

7,50
] J--JD'Q
S
TT. -
=
-




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBsECT: 2L ;;D?//Z IR A TSI oA, |

(Name &f corporation - must include 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 retu; all correspandence concerning this matter to the following:
7

(Name of Person})

. A A

, (Firm/Company)

208 =. 7% e, Su7E S55

(Address)

ELerer (O SoZo3

(City/State and Zip code) |

For further information concerning this matter, please call:

M/ﬁﬂﬁ/é__ w R H/-T(F7 2

{Area Code & Daytime Telephone Number)

\P,Egéiglzié@aﬁéo /" GO77 s

STREET ADDRESS: MAILING ADDRESS: . ’3

Registration Section Registration Section B 3

Division of Corporations Division of Corperations : o

409 E. Gaines 5t. P.O. Box 6327 B -

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICAT!ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGI.S'TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. PR AL A . A FARESS JORAIL Co 2 7ok

{Enter name of‘corporatlon must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
II[nc " "CD "n "C0rp L "lnC n "CO Ll Or ICOI.p ")

F oy - ALY - FRA. S

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o Coneorr9r0 s K- —ORS 2207

(State or country under the law of which it is incorporated) . (FEI number, if applicable}
o 2R TR/ s, FERIETZIL
(Date of incorporétion) (Duration: Year corp. will cease to exist or “perpetual™)

6. CITONS s L F7 D TTEON

{Date first’transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

" Bo3 EAS] /724, Sty 7555, IEweER, (D 8920 3

(Prlnmpa[ office address)

e 45 N, T

{Current mailing address) '_,: % e

A2 ot ) TECT T

(Purpose(s} of corporation authorized in home state or country to be carried out in state of Flerida)

9, Name and street address of Florida registered agent: (P.Q. Box or Mai! Drop Box NOT accepiable) - -
Name: C l/- éﬁ W 7700 - -
Office Address: /m S 7= _45&4’(/0 ’ Ea T

Wﬂﬁf{/ Florida S 3.32%

(City) (Zip code)

A

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. 1
Jurther agree to comply wilh the provisions of all statutes relative to the proper and complete performance of ny duties,
and I am familiar with and.gecept the oblz ations of my position as registered ageni.

/(,\,

(R gistered agent’s signature)

7

11. Autached is a certificate of exlstemze duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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 business addresses of officers and/or directors:




A. DIRECTORS

Chairman: /@6&7@/ 6 o /%//(__,

Address: W /'7 /4(/5 S/ T7TE 555

L= (o Lozoz

Vice Chairman: ‘L@ﬁ ”7 496/4—
Address: BO% ’E /7—""" AVE— &//7655-

Director:

Address:

Director:

Address:

B. OFFICERS

‘..\'.:-‘

e B G 4 TR

i

Address: -_?03 E /7 77//4(/5' j&//f %5 i-

EAER (OO D2

Vice President; \/55’50/‘:/ AZ MHL_.

il 31;‘-4 !

Address: 303 E . /7};72% .§//E SES

Zxsie=2 (0O Som3

Secretary: \/éswﬁﬁ /ﬂﬂ/qc—

Address: 566 / WCE %S /495/(/7—

Treasurer: %m 6 /é/ /2’77;#4_‘
Address: ;EE ,%/M

NOTE: If nece; you may attach an addendum, to the application listing additional officers and/or directors.
13.
ature of DII’CCIOI‘ ff' icer listed in number 12 of the phcauon)

14, //L O e =

7/ (Ty ped or pnnted’name and capamty of feran signing appl;catmn)



DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

PAHL-PAHL-PAHL A PROFESSIONAL CORPORATION
(Colorado CORPORATION )
File # 19871438467

was filed in this office on May 28, 1981 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: May 27, 2004

For Validatiom:

Certificate |D: 805875

To validate this cettificate, visit the following

web site, enter this certificate ID, then follow the
instructions displayed.
www.sos.state.co.us/ValidateCertificate

Fy

Mhorcezzz.

SECRETARY OF STATE




