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TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT. m_mm Copsortivum Inc . N . — -
(Name of corporation - must include suffid '
S 4S04 —6
K —:::s.-flaf'm——n'i_'ﬁ‘z-—ms
e SR e YA
Dear Sir or Madam:

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 Florida.

Please return all correspondence concerning this matter to the following:

Jerome Janove
{Name of Person}
Resort Meeting Consortium Inc. = : i - —
o , (Firm/Company) 13_:’!5;’3 [
R L ey 2
N5 Concou= Windomere Q. 5#55&. » EE =
- ‘ N (Address) S -d
' . {n_:"é ~g I'—"
) I'7}
Oclondo. FL DR¥25 Gg 2 O
(City/State/Zip) S
o= 2
it
Sm =
Should you need to call someone concerning this matter, please call: =
Mary Beth Lee : at 215-979-1644 .
(Namme of Person) (Area Gode & Daytime Telephone Number) '
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section -
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327 . -
Tallahassee, FL 32399 Tallahassee, FL 32314 /}"
_Enclosed is a check for the following amount:
$7000 FilngFee | | $78.75 FilngFeed || $7875 FilngFee& || $87.50 Filing Fee,
Certificate of Status &

Cerfificate of Status Certified Copy
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 17, 2001

JEROME JANOVA
8815 CONROY WINDEMERE ROAD #352
ORLANDO, FL 32835

SUBJECT: RESORT MEETINGS CONSORTIUM INC.
Ref. Number: W01000018067

We have received your document for RESORT MEETINGS CONSORTIUM INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Only one person can be listed as registered agent.,

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 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 submitted 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 thg!

English language. A photocopy of this certificate is not acceptable. e

>
Please returmn your document, along with a copy of this letter, within 60 days @r;ij
your filing will be considered abandoned. :::23

if you have any questidns concerning the filing of your document, please cé-:ﬂ?m
(850) 245-6020. —w

o
235
Tammi Cline =
Document Specialist Letter Number: 701A00047126

v

196 W§ L~ NYF 20
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 12, 2001

JEROME JANOVA
8815 CONROY WINDEMERE ROAD #352
ORLANDO, FL 32835

SUBJECT: RESORT MEETINGS CONSORTIUM INC.
Ref. Number: W01000019067

We have received your document for RESORT MEETINGS CONSORTIUM 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:

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 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 submitted 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) 245-6020.

Tammi Cline
Document Specialist Letier Number: 101A00051229
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DU ANE M ORRI S FIRM/AFFILIATE OFFICES
PHILADELPHIA
NEW YORK
LONDON
CHICAGO
WASHINGTON, DC
DIRECT DIAL: 215.979-1624 SAN FRANCISCO
‘ BOSTON
www.duanemorris.com ATLANTA
MIAMI
WILMINGTON
HARRISBURG
MALVERN
January 2, 2002 . LT L Tl CHERRY HILL
NEWARK
WESTCHESTER
PRINCETON
PALM BEACH
ALLENTOWN
HOUSTON
BANGOR

Tammy Kline
Division of Corporation

P.O. Box 6327
Tallahassee, FL 32314

RESORT MEETING CONSORTIUM

Re:
CERTIFICATE OF GOOD STANDING

Dear Tammy Kline:
Pursuant to your request, enclosed please find a Good Standing Certificate from the State

of New Jersey for Resort Meeting Consortium, Inc.
Should you have any questions, please do not hesitate to call me.
Sincerely,
Yisszed
J

Monica Capone

§
-+

Tax Accounting Department Fe o
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DUANE MORRIS L1P
’ PHONE: 215.979,1000 FAX: 215.979.1020

ONE LIBERTY PLACE PHILADELPHIA, PA 19103-7396



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

4 =
13

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA §T2\TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Resort Meetinags Consortium Inc .
{Name of corporation: must include the word "INCORPORATED", "COMPANY", "GORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is & corporation instead of a

natural person or partnership if not so contained in the name at present.)

3. z22-3459449 _
{FEI number, if applicable)

2. New Jersey - — - .
(State or country under the law of which it is incorporated)

5_- "Perpetual ®
{Duration: Year corp. will cease to exist or "perpetual”)

4. Juiv 17, 1996
{Date of incorporation)

6. september 1. 2001 I I
{Date first transacted business in Floridal) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.57)

L3S Omm%f Wirndemesxe.  Road +359

Ocasde - €L 32825

{Current mailing address)

7.

8. Meetipg Planning ; - ——— -
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Neme: “Dedose. Jaeobs - - . - :

Office Address: 2215 (omeo FERTUN odernece. Road, F 353
Oclando _ _,Fiorida, DY 35
(Zip Code)
—u-’
Ien
10. Registered agent's acceptance: mmo3
_ 28 o
[Bpatedin

Having been named as registered agent and to accept service of process for the above stated corporation at the place aj&
this application, | hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree tq;cd{n fy g
with the provisions of aif statutes relative to the proper and complete performance of my duties,and | arn familiar with q@; cepd s
rm
Vo

the obligations of my position as regislered agent.

@:&mafgﬂ@ﬁb% - o@a/rl@l@-— ;35

O (Registered aési\'xt‘s signature)
=

4374

116 Wy

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo 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 addresses of officers andfor directors: (Street address ONLY - P.C. Box NOT acceptable}



>

-

A. DIRECTORS (Street address only - P.0. Box NOT acceptable}

Chairman: i —

Address: — :
' ' ; T

Vice Chairman:

Address: I R __

Director: _ } J—

Address: __ ; —

Director: - ———

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President:nebra . Jacobs-Japove
Address: 4320 Kem.ma}an Chax ?J\uo\

Oc\ando . FL- 23381%

Vice President: Jerome D. Janove

Address:_ %20 Karﬁ?ﬁ%l‘ﬂm @nnx\%\u&
Odondo . €L 233\%

Secrefaryingbra E. Jacobs-Janove

Address: L{%Q\O Kﬂn%mm QOILK %\W}

_Qs;\m;:ln_—,ﬂg H9R1G

Treasurer: S EMAN TEANOVL

Address:

RIA2

434

NOTE: If pecessary, you may attach an addendum to the application listing additional officers and/for directors.

13. & Loapts Jémm

(Signature of Chain

12. < Delora. €. Doesos- danove — Lesidest

an, Vice Chairffian, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

RESORT MEETINGS CONSORTIUM, INC.

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on July 17, 1996....

As of the date of this certificate, said business

continues as an active business in good standing
in the State of New Jersey, and its Annual Reports

are current.

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

Jerry Janove

100 Springdale Rd
A3 Sute 205

Cherry Hill, NJ 06003

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

RESORT MEETINGS CONSORTIUM, INC.

Y affixed my Official Seal
¥ at Trenton, this

Peter R Lawrance
Acting State Treasurer

e

i

. IN TESTIMONY WHEREOQF, I have
==_hereunto set my hand and

20th day of December, 2001
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