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To: Registration Section = ,;;;m
-3 T
Division of Corporations <0
—
=

suprect: - (7RIS LAGTS 11 - S

(Name of corporation - must include suffix) =
—

Dear Sir or Madam: t;}‘ =

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 Flonda.

Please return all correspondence concemning this matter to the following:

(< E 7L L < EONooS2naIns——4
/fi;? /31b (Name of Person) =1 14HDU~~Q1D4T~—DIh )

FRR TR, TS e TR T
CARIBRLEAL REDRTS 170, 3 e

(Firm/Company)
/33 raoSSecmp CHAISE T

(Address)

TRl oMaSSEE, FL R332

(City/State/Zip) s

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

O frmEL L a (Y50 ) ¥ 3~ ?40:71 ~*:§

(Name of Person) (Area Code & Daytime Telephone N urﬁ—I_B S b= Y =
T T o % m
= 3 5
= m
STREET ADDRESS: MAILING ADDRESS: —_ <
=
Tl
Registration Section Registration Section - O
Division of Corporations Division of Corporations pany -
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 . e Tallahassee, FL 32314

Enclosed is a check for the foliowing amount:

O $70.00 Filing Fee KEE?S 75 Filing Fee & (O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



ﬁ?

RESOLUTION OF BOARD OF DIRECTORS ??p, L
> 2%
(Please print or type) < ':%,};5;}?}
f’%' : ’%}3 U':A
v T
% %
L, the undersigned f’k" < Mﬁf 7 {4 Cl | e 7 i , do'hereby certify- |
(Name)
that this Resolution of the Board of Directors of
(esReqn) La50s o, o
(Corporate Name)
a corporation duly organized and existing under the laws of the State of @Z % 6;/}4 ,
was duty adopted on /d/oﬁ/C. JA% ] 26439
Be it resolved, that F AV BREGA) /? 5.8 4/57. S AN ,
(Corporate Name)
organized and existing in the State of C /A » hereby adopts the name S

[ RCsRrdn) [L6Sor TS - S7% 7004 C poC foruseinFlorida.

Dated: 0(/ / / t/ / a ﬁ

Pd s

Signature of é: er Chairman, Vice Chairman or any officer

YN STt LT

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Co: oratlons
P.O. Box
Tallahassee, FL 32314
INHS19(9/98)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA T

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED T@M,

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o e »’%(,3

1. _[ARIBREAN L£LSIRT S 1#0C- %, %3
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or ‘- o e {:4
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a “ “ﬁf
natural person or partnership if not so contained in the name at present.) '%' gg:'—‘

2. 6‘50/@6//9 3. ‘3\ o
(State or country wnder the law of which it is incorporated) (FEI number, if applicable)

o« 09/29/99 s PERRETLAL o

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. _IIrP0A0 QUntlri) ¢ AT VoA L : e

(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.)

1.0 (/33 Bl CHASE | TA2LANRSSEE e 3132 7 T

(Principdl office address) '

v /133 pulwnd GaE, FLAMRSSES | FL I3/ -

" (Current ‘mailing address)

5. _ AWK & | - R

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: LA7C SRTLLL A S

Office Address: //33 /iuSCuatd] (HRSTK | L S
TBLLA IS FE ,Florida_A 3120 | o

(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 Dlace designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o
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.

/(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:

A. DIRECTORS

Chairman: _ /@ (€. LT ELL o
Address: _ /32 P a2l CUMCE SN SRR S

TRLARSES  Fe =80 — 2 )
Vice Chairman: 3 d;?ﬂ"m
Address: %‘ %f?g\,“
A
- a
Director: _DARLAA K MIAKTELL I )
. , , o
Address: _/ ] <3 maSSumo C/\/ﬂgé m )
TRLLAMMCEAES 1AL 33/ | R

Director: /21 KA pwiR7ELL N | '
addess: 133 eLCodtdl CrASE ) S
WM/MS&‘ =82 -

B. OFFICERS

president: A7 C_SIETELL , o

address: 1133 2206S w0gd CAKISK S T
TRL LAY P 3330 L " S

Vice President:

Address:

Secrctary: NALAGUL mdRTELL, .
address: /133 [YUSSloR_Cuig F o
KL AMRSSEE, FC 33 o e e
Tecasurer: (o) KA STITELL - -
nddeesss )1 33 panSSuppd CHAE I S
TALLA JRSCLE 3R o

NOTE: Ht::W attach an add7dum to the application listing additional ofﬁcers and/or directors.

(Sagnatu.{re of Cha.u'man 'Vice Chairman, or any ofﬁcer hsted in uumber 12 of the apphcanon)

14, LR7C HofTEL L S - e

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




. ‘SSEE(:rEEtElr][ of State DOCKET NUMEER : 000540069 - SR

CONTROL NUMBER : KS817933 - - -

Corporatlons Division DATE INC/AUTH/FILED: 04/25/1999 R
315 West Tower JURISDICTION : GEORGIA T
#2 Martin Luther King, Jr. Dr. : ;g;ﬁT DATER : 21%03/2000 - )
Atlanta, Georgia 30334-1530 ' . %ﬁ&
3
R o > G5z
CARIBBEAN RESOURTS INC. : - _ N = oS
ERIC MORTELL o | o ) B
1133 MOSSWOOD CHASE - B E -
TALLAHASSEE, FL 32312 T 4 ?%%
S %

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State.of the State .of Georgia, do
hereby certify under the seal of my office that

CARIEBBEAN RESORTS INC. .
A DOMESTIC PROFIT CORPORATION -

was formed in'the jurisdiction stated above or: was ~authorized to
transact buginess in Ged?giad- on "the above date. Said entity is in =~ .
compliance with . the ‘applicable filing wand armmual registration o
provisions of Title 14 of .the Offid¢ial Code.of . Georgia Annotated -
and  has not..filed.,articlesf,éf’;disééiufionf;'ﬁértificate of

cancellation ‘or any other similar ‘document with the office of the

Secretary of State, .~ T T T = S
This certificaterrelates only to the Iegal existence of the above-
named entity as of the daté issued. It does ndt certify whether
or mnot a notice “of. intent to. dissolve, an application for
withdrawal, a statement of_comméncéméﬁt df’ﬁinding up or any other
similar document has been:filed_orfis,pending with the Secretary
of State. : -

This certificate is issued pursuant to Title 14 of the Official = = _
Code of Georgia Amnotated and is prima-facie evidence that said '

entity is in existence or is authorized to transact business in
this state. : h

Cathy Cox
Secretary of State )




