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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  Firewecks Wovid

,fn,c.

Dear Sir or Madam:

(Name of corporation - must include suffix)

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 correspondence concerning this matter to the following:

J)a,v;d Erajdoa

(Naxﬁe of Person)
Firewerkt world Tne, . -
(Firm/Company)
gon> Ladvsteial Dvive = PN
{Address)} *F‘__:E ":’;
. > T
Bdovitle AR a2 o ZCF
(City/State and Zip code) ST =
e o
- =
R —
For further information concerning this matter, please call: = = vy
=
== ©
Dctvfo‘, Brogdon at (Flo ) 797 - 9438
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. B T - P.0.Box 6327
Tallahassee, FL 32399

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee (3 $78.75 Filing Fee &

Certificate of Status

Tallahassee, FL 32314

{3 $78.75 Filing Fee &
Certified Copy

ﬁm.so Filing Fee,
C

ertificate of Status &
Certified Copy

a3
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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. ﬁh’w‘ef“ Wov {4 ,Tnc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂc.,“ I|Co‘,ll "Corp," "IIIC," "CO," or “Col'p.“)

(If name unavzilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. A-rk&ﬂﬁﬁf

(State or country under the law of which it is incorporated)

4 __ot]20]1958

" (Date of incorporation) {Duration: Year coxpw]ll cease to egtior “perpetual™)
6. Udon _aua il‘ﬁ cifion

3. Ti- 2662198
(FEI number, if apphcable)

(Date fifst transhoted 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.)

7. fo2 Zia/&ﬂ‘na! th qu—h-sw[ff Af 2250l

(Pnnczpal office address)

Same

(ClﬁTeut mailing address)

8. Letol Freworles sales

{Purpose(s) of corporation authorized in home state or country o be cartied out in state of Florida) ; 124 Ss_‘
=0
Tosys e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccptaljaéléj =
- 53
Name: NRAI Services, Inc. - i&’:i e
/= M
me 2 4
Office Address: 526 E. Park Avenue T E
oz ™
Tallahassee , Florida 32301 ) %E ey
(City) (Zip code) ="

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 with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

NRAI Services, Inc.

By: ’/%g/ s - SET

{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 jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



"
.
L

A. DIRECTORS

Vice Chairman: /
Address: /

Director: e T

Address: /

Director; /
Address: /
yd

B. OFFICERS

President: fat\"”r"p /2(“1'1

Address: 5% Newport J;@ud
gﬂh’dufllfﬁ, A 5o

1

D
B%-jx—c!._—
Vice President: ﬂﬂbc*’-'f ﬁ:—h‘r‘ r}; f—:f g
Address: Vi ﬁ[ﬂl‘/ﬁ’/lml Dﬂ I%x n -E;__;l
Budesvitke #L_gaso 3 5

. =

: g?; >
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. m A «A&Z/
4 (S1gnature of Birector or Officer listed in number 12 of the application)
14, Ahil g G ”t‘l , s

(Typed or printed name and capacity of person signing applicatjon)




Arkansas Secretary of State
Charlie Daniels

State Capitol Building + Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the

records of domestic and foreign corporations, do hereby certify that the records of this office
show

FIREWORKS WORLD, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office April 20, 1988.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, ] have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 25th day of April 2005.

[ S T VR
Charlie Damiels
Secretary of State

Online Certificate Authotization Code: b73623271caadde

To verify the Authoriziation Code, visit www.sosweb.state.ar.us




