F 010000044 83,

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5UW‘J\M ’Cx{l\c[ ém*k«f‘p{\&&a :L,P'\C»b

{Name of corporation - must Include suffix)

Dear Sir or Madam:
The enclosed “Application by F oreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to trangact business in FIonda

SOOI s2Tans

~{2,/ 10,01 _*DIUDEHHBI

4714

Please return all correspondence concerning this matier to the following:
AR T, T w*&*?&. T
~ A *
Andﬁzﬁ} Mg VA Ce _ . :
TName of Person) L6 I~13\5 13
Dummer loack Qudupm sed Lt o .
7 7 (an/Company)
« , role Point
¥( FLa. Addaes ] 3 F45 N. Seminole Poin
(Address)
CF\/ STA L. Ry . FloadAa 23428
(City/State and Zip code)
For further information concerning this matter, please call: ‘:‘:S 2o
e T
e g
. oM
Arclees ﬂmqv&w u (352 56Y -Gpas sE
(Name of Person)™ (Area Code & Daytime Telephone Number) mle T
Mo -p
Do =
SIREET ADDRESS: 'MAILING ADDRESS: g A
S . B e
Mame Regmtranon Section Registration Section .
Availability DRTGSE4F Co orations Division of Corporations
- A0 E Gaings.S P.O. Box 6327
Document  Tallabassee, F 32399 ~Tallahassee, FL 32314
Examiner DCC
b e Bnglosed-is-acheck for the following amount;
Updater oG
————-3-870.00-Piking Fee =~ D%478.75 FilingFee & (1 $78.75 FilmgFee & (O $87.50 Filing Fee,
Updater Certificate of Status Certified COpy Certificate of Status &
Verifyer G Certified Copy

Acknowledgement Dl

W. P. Verifyer L

T UNOCOOTNND >

1T € o o= 4 1



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 13, 2001

ANDREA MIGLIACCIO
3845 N SEMINOLE POINT
CRYSTAL RIVER, FL 34428

SUBJECT: SUMMERLAND ENTERPRISES, INC.
Ref. Number: W01000018573

We have received your document for SUMMERLAND ENTERPRISES, INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

The name designated in your document is unavailable since it is the same as, or -
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a nhame 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 concermning the filing of your document, please call
(850) 245-6097. :

Michae! Mays
Document Specialist Letter Number: 001A00046197

Divlmnn A Aararnetimnme TP £Y DT mroe s ra a1 - T



RESOLUTION OF BOARD OF DIRECTORS

(Please print or tyvpe)
N .
I, the undersigned _ ‘[-\né.r LY “\lﬂ\‘ (AL , do hereby certify
‘(‘I<’ame)
that this Resolution of the Board of Directors of S'U AT A [d.u\ fj\ 4“ 'Td Fia Y A :,j?r\{’,e
(Corporate Name) g » o
a corporation duly organized and existing under the laws of the State of ]\LJ e ) =
was duly adopted on T l 1995 _ : > im R =
- ) R o
- _ ey o
Be it resolved, that Summer (oumd G/UL‘I&FO rsto e, oyt =
(Corparate Name) S
3
. <o {\}_
organized and existing in the State of NTIN) :EJ‘S.-Q,M) , hereby adopts the name> = B

5UMMPWQJ gﬁ*!?;\oi\iw Lm G‘? P\] foruseiﬁHorida.

. Dated: S‘,/&z/al ) W Aﬁm

/ =
S1gnatu5%:>f c1ther Chairman, Vice E;halrman or any officer

Andren [hglnecio
Type or print nithe

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 STAT. UTES, THE FOLLOWING IS SUBMITTED TO

L.

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sumererland  Eaterpiices T~

(Name of corporation; must include the word “INCO'RPORATED”, "“COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of a
natural person ¢r partnership if not so contained in the name at present.)

2. Ne Jessea,

3 Wd T Tt 203-169-790

(State or country under the Jaw/$f which it is incorporated)

(FEI number, if applicable)

(Date of incorporation)

6. Joon Quadileetion

5. ;_ P@&L«Jw\ ,

{Duration: Year corp, will cease to exist or “perpetual™)

(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)

P.o.Boy g0

Cocterest , NT 00008

7.
N7
RO

s
o
for

(Principal office address) ©

M T 3gUS  Mogdh Seminole P+. Coy

stal fiver, Flo. 34428
(Current mailing address) ! z2w 2
O e
= =
p—— = o
g OPen TLA. B anil Aw;m“[& / Trvestme - - CEe 2O
(Purpose(s) of corporation autherized in home siate or country to be carried out in state of Florida) _‘; ‘fz ne
No 3
9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable} ™! =
[} e [a %]
~ .\ f Do TS
Name: 'Andl‘ﬂ_!—} . 0’\ ghaeero . =2 n
1 o =l
Office Address: 3843 M. Sammole H ‘

CY\#C.TAL_);Q;UQ,{‘, Fih ., Florida 3&{‘_—{%

(City)

10. Registered agent’s acceptance:
Having been named as registered
designated in this application,
Jurther agree to comply with

(Zip code)

agent and fo accept service of process for the above stated corporation af the place
I hereby accept the appointment as registered agent and agree to actin this capacity, [
the provisions of all statutes relative to the

duties, and I am familiar with and accept the obligations of my position

Proper and complete performance of my
as registered apent.

3 .)vaﬂmat %Muo o

the Department of State, by the Secretary
under the law of which it is incorporated.

(Registered agent’s #nature)

11. Attached is a certificate of existence du}

y authenticated, not more than 90 days prior to delivery of this application to
of State or other official kaving custody of corporate records in the Jjurisdiction

03714
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: e . _ o . - =
Address: e . s o= R . Comm
Vice Chairman: . ,, R ‘ _ FE—
Address: ] - . e ] e , ma o e
Director: _ R = - N P
Address: _ e e e — e S R SR
Director:
Address: — . R S cons P
—u§
i cg 2
[1
By =
B. OFFICERS 5;2 =
- ~ N »4‘7% % :’_1
Ve L ) - -
President; g I('\L&FQ.A i “\\ Sf \Aea, O _ 7‘_‘,.27.; g
. - 5-'1 C) 2 lD
Address: EQ%S;_ . )\J . &Lml_\{\o ‘2 Pt . . e —— ;3:2 - ——
N pg i
Cryetat  Rver | TAL 3442 g 25
Vice President: _ B . . ) - . IR
Address: . No "'/\ €
. - - e E

Secretary: \(lmc\m,l—\ ) h’\:ﬁ“ﬁw\a . . ] L .
Address: 2345 . N* ,S-QNV\{V\_OLQ ioJ'_’ CN!Q‘T‘.O(__, R«M ' LA, 3\/‘{_2,%' .

Treasurer:

Sovngo

Address:

NOTE: If necessary, you may atpach an addendum /t7 the application listing additional officers and/or directors.

13, o éuéqﬁ ’(JMM .

(Signature of Cﬁairman, Vice Chairmaﬂ; or any officer listed in number 12 of the application}

14. ﬂadrmr lm:a“i&%foi PF:SFJMC('__

(Typed or printed name and-éapacity of person signing application)
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STATE OF NEW JERSEY @:d

SUMMERLAND ENTERPRISES INC. :E:

=

=D

I, the Treasurer of the State of New Jersey, =]

do hereby certify that the above-named ==

4

New Jersey Domestic Profit Corporation was
registered by this office on July 24, 1995.

ﬁ;

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for the
following year(s):

1999

S

W A7 U

I further certify that the registered agent and
registered office are:

)

S350 VHYTIVE
ffd ‘77 ary 10

o

L {

|

VLS o Avylgas

0z2.:2 4

It Ta I I T T
Ui R S

William R Albuftus
2532 Belmar Blod
Wall, NT 07719

gy

Continued on next page . . .
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STATE OF NEW IERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SUMMERLAND ENTERPRISES INC.

hereunto set my hand and
 affixed my Official Seal

¥ gt Trenton, this

. 24th day of July, 2001

)
i 75
Peter R Lawrance s
. e :-':."
Acting State Treasurer S ey
e
L
10 ]
£ -
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=
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N TESTIMONY WHEREOF, [ have
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