V1700000353

Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: woou FE Yhqae UEARE us,k aone )
{Proposed corporzis name - must includs sufix)

OODO02S i n——=3:o3
: =OE B 055—~101
sk ST, 50 Aswwe TS, TS

Enclosad is an original 2nd one(l) copy of the articles of incorporation 2zd a check for :

8 $70.00 (33578.75 37875 (3 £87.50
Filing Fes Filing Fez FilingFe=s - FilingFez,
& Cerfificate of Status & Certifiad Copy Certified Cony
' & Cersficats of
Stztus
ADDITIONAL COPY REQUIRED

. rroM: _ CHuecs Lasuie

Narme (Prizted or typed) ) B
Po Bpe &Y
Address = —
Gr. pucnTINE U 3rosd”
Cizy, Suate & Zip )
Lod [T Y1 3D - S w0
Dayiime Telsphione pumber ?“:;E ﬁ )
= Z T
o D e
S T
M~ = §i%
M F e
/ 2o o
: = :
WK

NOTE: Please provide the original and one copy of the ardicies.




i
APPLICATION BY FOREIGN CORPORATION FOR AUTHO?!IZATION
BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FO, LOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE :AT E OF FLORIDA.
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I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal
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hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

WOLFE AUTO LEASE USA, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on December 13, 1994.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution |

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date: May 10, 1999
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Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

SMo \m

Ralph Munro, Secretary of State




