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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB, H@?D I% -~
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.%f L. A

1. flirelles Toland boradite Copm G

{(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CéRf’ORATIOI;i” or B ES

words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a v;%; =
natural person or partnership if not so contained in the name at present.) A
A = ¢ CJ')
wa ) L b
2. ﬂ/efd Yor k_ 3 4742//, £4 fon
(State or country under the law of which it is incorporated) / ('P‘Ef numbef, if applicable)
4. 10 /R0 2000 5 /e/‘.ae//@-a._{ ] ,
(Date of' incorpc{raﬁon) (Duration’ Ycar'Eorp. will cease to exist or “perpetual”)
6. _Upon Qualt reatvon

{Date first transacted business in Florida. If corporatiofl has not transacted busineés in Florida, 1}lsert “u_pon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 1068 Ofd Cocntry Rd, Ju,te 22y (,Jo.rﬁé%/l/_f [/SF0

(Pringfpal office ddress)

Y Cifras far bk Bogs 12, feach FL 33968

(Current mailfflg addreés)

8. LT bt e %o/ s dee o TT o

(Purpose(s) of corporation authorized in home stat€ 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: /[/d.,n £ C’?D(‘Jh{ EJ;{, |
Office Address: _ /307 W /9 pmette /’é,/(@,/ #£r0y-5
Loco Katon ¥ona 33 733

(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. I
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.

T iy -

(ﬁegistered 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 récords 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:

o~
A. DIRECTORS A =
T oz O
Chairman; . . 2
?"é; - £y
Address: — . R N T - g”,ﬁ‘, c? C:

Vice Chairman: - o e %%.‘ L

Address: . e L, e L

dicctor: 117 reille. B lan chod | .
nigesss 1Y Cotrugy  fabe P . e
Bogo ton Hewch FL _2294s
Director: ___/ 04 a.//c‘/é Kollksr [ funchord .
Address: 7Y Crtras fur (ﬂ,-, -
A Iz fon Bach FL. 330¢p

B. OFFICERS
President: N [m ] {(L" g/ﬁ'—f?cé Grcd
Address: 1Y Ctras Bk U

LoyaTen Leaeh, Ff. 33948 —
Vice President: 1664; a‘/ "(/’t /\”a//iéél 5/6%? chird ,
nitwss Y e S K 5 |
./30}/4‘, 74 /Zea-cﬁ;, FC 33v¢48
Secretary: LCra 4 £/ L! (. 7 \5/ dn CAG@"{J
Address: 7Y U M{/ﬁ/ Rag.2 72, Beach, R 37v4r
Treasurer: /7!-/"("(///9/ g/ai?céarzi 4 - -
adiess: _ 1Y CFrws Aot ﬁ/»/., ﬁa/qd 7724 g‘eq_c//’i FL 33764

NOTE: If necessary, you maﬁttach an addendum to the gpplicgfion listing additiohal officers and/or directors.
13. A ﬂ//ﬂw%./!% /

e / L i
(Si@aatﬁxé%féhainnﬁﬁ,/vice Chairman, dr any officer listed in number 12 of the application)

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




State of New York

SS:
Department of State

I hereby certify, that the Certificate of Incorporation of MIREILLE’SGE?. &
ISLAND PARADISE CORP. was filed on I0/20/2000, with perpetual duratlogﬂ\, i;
and that a diligent examination has been made of the Corporate index fbﬁ Y =
documents filed with this Department for a certificate, order, or record.%. =
of a disscluticn, and upon such examination, no such certificate, orderggg%% ‘%;
or record has been found, and that so far as indicated by the records of %

, 4
this Department, such corporation is a subsisting corpeoration.

Rk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 13th day of August
two thousand and one.
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