TO: | Registration Section
A Division of Corporations

SU'B.;ECT: Hos p iTal '\‘\‘u‘ Express , Tncorpocated

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed *“Applicatior 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:

Lo, Qov‘\kle\' CeA

(Name of Pers"or;) =S E e aneTm——1 S

~0 {;E_:’Bl--—ﬂlﬂ?ﬂr;j?g -
SO, B ) *=+ak.*.ffl3.1: B _—; '
(Firm/Company)
200 Garden Rood. #a30
(Address)

Monterey .. CA 92940
' " (City/State and Zip code) W U\/HL{{(S .

For further information concerning this matter, please call:

Steven Hartley (862, 351 -18%6 T
(Name of Person) ' (Area Code & Daytime Telephone Number) [ﬁ/(_

STREET ADDRESS: ' - MAILING ADDRESS: Tk
Registration Section Registration Section Sa
Division of Corporations - Division of Corporations ﬁi
409 E. Gaines St. P.O. Box 6327 Ly
Tallahassee, FE. 32399 . - - - Tallahassee, FL 32314 i g

266 Hd 9- NP 10
17114

Enclosed is a check for the following amount: . =

/E( $70.00 Filing Fee O $78.75FilingFee & (7 $78.75 Filing Fee & 3 $87.50 Filing Fee, )
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



P

FLORIDA DEPARTMENT OF STATE

Katherine Harris
' Secretary of State
May 18, 2001
o
24
LORI RUNKLE, CPA _ _ :_:_2
2600 GARDEN ROAD #220 =gl
MONTEREY, CA 93940 L‘;‘E:*
SUBJECT: HOSPITALITY EXPRESS, INC. Tqﬂ
Ref. Number: W01000011418 ré‘%
e

We have received your document for HOSPITALITY EXPRESS, INC. and your

y
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is not available.

corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida,
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate hame must contain a
corporate suffix. Such suffixes inciu

Company, and CO.

Therefore, the

de: Corporation, Corp., Incorporated, Inc.,
Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The entity’s period of duration must be listed

word "perpetual®,

on the application. Please insert the
been speciiied.

if a specific date of dissolution or term of existence has not

Please return your document, along with

a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6958

Lee Rivers
Document Specialist

Letter Number: 701A00030593

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

Steven qu‘\’\ ey , do hereby certify

I, the undersigned
(Namc)

P r’rcx\'m‘ Express, Tnc.

that this Resolution of the Board of Directors of H oSy

(Corporate Name)

£}

a corporation duly organized and existing under the laws of the State of 'J:nd \GNG.

May aq -v-Y I

was duly adopted on —

Hosoxfa\d*u éxomss InC. -

Be it resolved, that
(Corporate Name)

oreanized and existing in the State of I’(\d \ONG._ . hereby adopts the name
: =

thogp x‘f_q\.d'u_ Ex@r‘ess COCt'Qrmg LN forusemmq-ﬁdé’.

Dated:% 6 ’ ‘{'O!

" Signature of eifher Chairman, Vice Chairman or any officer

(EERE
30 wlegq ‘v

o
1
¢EE Hd 9- NP Lo
a4

v(
3

Steven Hartley

Type or print namd

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS19(1/00)
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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. -+ S

- Hespitality Express Tncorperocted
(Na.me of corporatlon, must include the word * H\TCORPORATED” “COMPANY?”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. __Tad oo 5. B5-209308% _ )
(State or country under the law of which it is incorporated) (FEI number, if appllcable) ' T N
4. 12 -6-99 5. Pecrpetual
(Date of incorporation} = -7 (Daratioa: ?e‘ar'ﬁrﬁ. will cease to exist or “perpetual”)
6. | -1 -0\ |

(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.5.)

71225 US. thehuny 27 Mot #1941 Tavenport, FL, 33330
cle Loy Runlﬂé CPR ' (Principal office address)

OO C—»-Qr'o\en Read. #2330 Mom‘\‘er“eu CA 43240

(Current maxlmg address)

3. TFood Secy '1c_e,

(Purpose(s) of corporaticm authorized in home state or country to be carried out in state of Florida) = en r(‘L

10

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc@]:a“bleg 71
>3l cene
Name: Sstevery  Haetley L ZE e
= *qy Ce 2
Office Address: 122D US H lq)f\_u.l‘! Y a2 UC)'(‘_H‘“- [ . —en w J
ol %
Daven Do(""— Forida__32%36 5% R

(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 fo act in this capacity. 1
further 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.

X R

! {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.
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12. Names and business addresses of officers and/or directors:
. A. DIRECTORS

Chairman:

sarwe oo Preai v -
Address: .
Vice Chairman: '
Address:
= o
Director: 3?'9_. P
T Lz
= = *F §
Address: ?r-r: z' -
o2 & T
?..J} - = m
Director: "‘m e
[0 e T
Address: . %Z c‘e}
- i_li
=
B. OFFICERS

presicen:_ STevVe Harctley

Address: _\ 2D U 8. H \Cé!)ﬂ:&DQU! 1 UOP% W qu‘
_Davenpoct . F L. 3336

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifne

13. )<

14,

attach an addendum to the application listing additional officers and/or directors.

~ o
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Steven  dactieu . Presdent

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




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper office to execute this certificate.

1 further certify that records of this office disclose that
HOSPITALITY EXPRESS, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
December 6, 1999, and was in existence or authorized to transact business in the State of Indiana on May 3, 2001.

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration

has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Third day of May, 2(');Q’1.

e Crne) 4

r_‘t"
SUE ANNE GILROY, Secretary of Sta}"cé‘.
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