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TRANSMITTAL LETTER

&

TO: Registration Section” ) ) - -
Division of Corporations e

suiect:  Gafewouy Plaze, Ine,

(Name of corporation - must include suffix)

Dear Sir or Madam: =0ng 4 1 23020 ——5
-06/123/01 01084008

The enclosed “Application by Foreign Corporation for Anthorization to Transact Busifbs iy fgnﬁg’ R T, Ul

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporatmn

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Qp‘tr:&(—mo E fres | Semiov AC(,OLU’\'!LLLQ(— . S

(Name of Person)

Ga*aoaﬁ Plaza  Inc. o I

(F1rm/Company)
ol .
10510 S. Federal Huy Swite Qoi
(Address) ;?—_1:&:‘: —
— =
Port St. lucie (FL =299 2 =
(City/State and Zip code) ::>§ My
M 9=
: Mo = I
For further information concerning this matter, please call: L (_,: =
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- - - - R :-:-“--d J— B -
. : Mmoo
Ohvishye E.FrieS o (5@l 345-1l6o  xllgT. o
(Name of Person) (Area Code & Daytime Telephone Number)
z’f m;er 1ty STREET ADDRESS: MAILING ADDRESS:
asizbility Registration Section Registration Section
o Division of Corpgrations Division of Corporations ¢ ., N o
poodment 409 B, Gaings St. P.O. Box 6327 A Qe N -
Tallahassee, KL 32399 .. Tallahassee, FL 32314 () PR *\‘&f\
Updater _pee ‘ QAN
Enclosed is.a cheek for the following amount: , R
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varivar wS'!0.00 Filtpg Fee [ $78.75FilingFee & O $78.75 Filing Fee & . [ $87.50 Filing Fee,
o Certificate of Status Certified Copy Certificate of Status &
Ackno etne tant oce ' Certified Copy
W. P. Verif'yer oda
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FLORIDA DEPARTMENT OF STATE
Katherine Harris T
Secretary of State

June 19, 2001

CHRISTINE E. FRIES

GATEWAY PLAZA, INC.

10570 S FEDERAL HWY., SUITE 201

PORT ST LUCIE, FL 34952 . —

SUBJECT: GATEWAY PLAZA, INC.
Ref. Number: W01000014118

We have received your document for GATEWAY PLAZA, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an aiternate 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 corporaie resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The aliernate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. '

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submifted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
(850) 487-6051.

Diane Cushing
Corporate Specialist Letter Number: 401A00037365

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




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 16, 2001

CHRISTINE E. FRIES

GATEWAY PLAZA, INC.

10570 S FEDERAL HWY., SUITE 201
PORT ST LUCIE, FI. 34952

SUBJECT: GATEWAY PLAZA, INC. d/b/a GATEWAY PLAZA PROPERTIES,
INC. _
Ref. Number: W0O1000014118

We have received your document for GATEWAY PLAZA, INC. d/b/a GATEWAY
PLAZA PROPERTIES, ING. and your check(s) totaling $70.00. However, the
document has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oaih of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable,

You keep sending a photo copy of the certificate. We must have an original
document.

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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 701A00041689

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned Paui A EH(O'H— I _. do hereby cenify o

{Name) )

that this Resolution of the Board of Directors of F ‘J-Ci:('(:e,oa.(j D hlm (nc -

- (Corporate Name) S ﬁ @ o -
e
s =
a corporauon duly organized and existing under the laws of the State of _ MCLL«DCU & = m =
. M 2 T v
' = ey
was duIy adopted on :SUJ\-E &(P - ol =< oo
: Mo = 5
h o=
Be it resolved, that G'G_{CU)U«M p(&m \nC = o
=4 . =
(Corporate Name) =F
. o - - ? m m ==
organized and existing in the State of fbl',\ CLU\)ULFQ , bereby adapts the name

G@}Cﬁﬂfjﬁ prLZ,C»{ i p(OPﬁ{‘['ifS‘“: :ch ’ | _ _ ___ foruse 1n Florida. , _* ﬁ Wﬁ
. Dated: (ﬂ!&(ﬁ/@/f : -

..,——”-—

Signature of"euher Chairman, Vice Chairman or any officer

Dcu_,d A Elliott \)ic:: ?@’@fm&iﬂf’

Type or print name ~

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327
. Tallahassee, FL. 32314
INHS19(1/00)



APPLICATION BY FOREIGN CORPORATIGN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

REGISTER A FOREIGN CORPORATION T O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Gaderoan) Plaza, nc .
(Name of corporation; must include the word “INCORPORATED” “COMPANY™ “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Delaware 3. (0S-101255 L

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. May 17,0061 5. _ pf/rpc:h,taxf
(Date ot incorporation) (Duration: Year corp. will cease to exist or “perpetual™
6. Danuasy |, 200 _ -

(Date first transacted busm@ in Florida, 1f corporation has not transactcd busmess in Flonda, msert "upon quahﬁcauon ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

710500 S, Fedemi g _Suile 801 Pork-lusie,
(Principal offfce’ address) 3% S‘ Q_

[0SN0 S, Fedend Pvy  Side c’zo:. ﬁaﬁ-

(Current malﬁnﬁ address) i

\J’
n%’y

j = =
8. )Q“On il 4 Naragement of Leal eslnde 22 L g
(Purpose(s) of corporation authorizéd in home state or country to be carried out in state of Florida) ne S
""’D = g
=
=

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabE}m

Name: p CU/L[ A‘ E [ 0“_'{'- : - gg
Office Address: L0510 S. Federan| ['IUJU SWE Q_@I o
Port- St [ucie Lo AT I , _

(City) (Zip code)

.
H

Gl

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. I
Surther 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.

{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:
Address: TR
Vice Chairman: . . P
Address: -~
Director:
Address: . : . s
Director: _ - e
Address: e e .- e
Ze o
T >3 =
B. OFFICERS ) 2 e M
BT o =
President: I\) CJ’IO(OJS E O‘IV ’P :’:‘sg_;__ %
.t = :':z =
Address: ' ng D ‘S‘L F@DECJU_( H’LQL/ SL{J‘E (Qg :m =
5=
Port St.lucce £L 34452 U — - 1 S

Vice President: de-‘ A Eljot 'I" o
Address: __1OSN0 S 4—84).0‘64,‘ -"u)uf S(,U'{'f 20| .
Poct St Incre £ 34952 | |
e SU@anN M. Leslie, _ R
Address: DSOS fc’ﬁd'@ﬁ«l HU>U Sude Q‘D |
Do _Pord S ucie  £L 34455 |

Address:

NOTE: Imﬁ ﬁz\ajach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of f.he apphcatmn)

w_ Paul A Elliott, Vice flesident—

(Typed or printed name and capac1ty of person signing application)
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_ State of Delaware
Office of the Secretary of State PacE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELA#ARE, DO HEREBY CERTIFY "GATEWAY PLAZA INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFfICE SEOW, AS OF THE TWENTY-NINTE DAY OF MAY,

A.D. 2001.
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