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103 N'MERIDIA
TALLAHASSEE,
222-1173

FILING COVE
ACCT.#FCA-14

CONTACT:  CINDY HICKS

DATE: 1= 1S5-04
REF. #: 0319 4SS
CORP.NAME: —SUmmerachu €5, Inc.

( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT

() ARTICLES OF DISSOLEIIQN
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME %?‘ =
(){FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { )LIMITED LIABILITY
() REINSTATEMENT ( )MERGER /\* ( ) WITHDRAWAL -
( ) CERTIFICATE OF CANCELLATION ( )UCC-1
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COST LIMIT: $
PLEASE RETURN:

ERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING (\\3 PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials
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TRANSMITTAL LETTER
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TO: Registration Section T @z(
e . e aNe})
Division of Corporations 9= )
oD 2
SUBJECT: TWTTES NG . ‘
Name of Corporation — must include suffix LA
07 M -
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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CONGOLIDATED cATHOUC ADMINISTRZATIVE geruleEs pS — o
(Firm/Company) e T
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(Address)

1

Trorlwend , ) 102a4,
[ {City/State and Zip Code)

For further information concerning this matter, please call:

ALEL. AT (U4 1 IFR 1308
¢ {Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: ) MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

#W0.00 FilingFee  (J $78.75FilingFee &  J $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



. APT’[,,ICATION BY FOREIGN NOT FOR PROFIT CORPORATION F OR AUTHORIZATION TO
“ ‘ CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 61

7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
1. VJ

LT IME CTiTES

Name of corporation: must include the word "IN
in language as will clearly indicate that it is a cor
present. "Company” or "Co.” may not be use

2. NEW YORRK

(State or country under the Jaw of which it is incdrporated)
4,

ot /18/97
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CORPORA {ED” or "CORPORATION" or words
poration instead of a n
d as a corporate suffix by

o R rk,u;!, «
~abbreviations of Tike import
atural person or partnership ifoqué}dté'g co
a nonprofit corporation.) t

utainecLiq the name at
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3.__06-150093%F o g
(FEI number, if applicable) o
_ __s. YeePetual. 2o 7
(Date of Incorperation) (Duration: Year corp. will cease to €33Stor " perpetual”)
S T2
6. U?:Qr\\ AT ATLOAD , , , =
(Date corporation first conducted Affzirs in Elorida - Sée seciions 617.1501, 617.1502, and 817.155, F.5)
7._584 ComBob AJENUE  ThoraSmen . lom a4 _
) (Principal office addressy -~ *
289 (OLMAIS MENJE  THogNweod, uy 10544
lb (Current mailing address) ' ¥
even éumw.ra'{—'e,-"ﬁa_‘ L comipns « vontie ¢LUJ¢,5, ol Aoy
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acgeptable
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- ; —;3
fablel. 7=
‘-T,C":{ 434 T
Name: COPPDIRECT AtrelTo 52O
o 4
Office Address: 107 1. MEPIDIAN &TREET _ o %?ﬁ ™~
ﬁw%%ﬁ% : , Florida
ity

52%0 |

(Zip Code)
10. Registered agent's acceptance:
Having

aving been named as re.
design

gistered agent and to acce

aled in this application, I hereby accept the
I farther ggree to co

duties, an

gppoimment asre
mply with the provisions of all s

pi service of process for the above stated corporation at the place
gistered agent and agree to act in this capacity.

7,
I am familiar with and accept the obligations of m v position as registered agent.

atutes relative to the proper and complete performance of m 1y
Gl 1
Qrn

. !
(Registered! agen('s signaiure)

11. Attached is a certificate of existence duly authenticated, not more than 90 d
the Department of State, by the Secretary of State or other offi
Jurisdiction under the law of which it is incorporated.

ays prior to delivery of this application to
cal having custody of corporate records in the



- 12, b1\1755“111.1@8 and addresses of officers and/or directors:
A. DIRECTORS

Chairman:_£ MILIO  DIAZ - TORRE

Address;._ 25 ZDE@B‘(/ A %"i fi
ortNGL (T oedyd e ZC 2 —
Vice Chainman:_MICHATL  SLINEY %:: {@g
address 020 Neptor 2oAD 'g;% i
YoToMat , MD 70854 Eal
Director: . WAN _HABANOL-
Address:_58¢  OWIMBIS M.
THogdweed , BY  105AY
Director:_MIOHREL. gg ZICYLE ;% =
Address;_ D8 OLUMBIS A %:i s T
Thoedwood 0y 10544 . ‘c;i,:z”:i 7 f;.i
B. OFFICERS ’é% —f; ~
President EMILIO_DAAT.- TORRE Eil]
Address_ 2R3 Tye 2B M.
QRANGET | 0T ol
Vice President_ACHAEL. =N e
Address DY 1DCToN POAD

IDTOMAL , MD 7085Y
Secretm’y:&\‘M A EADELL

Address:_S5BE)_cowtm s A, Theeduwood, !J\f 0594
Treasurer: LNPTI\\ %EL’L-

Address__ DA cotImBIS Al Thropnueon, WOy 1DE4Y,
NOTE: If necessary, you may

fgnature o

ayn addendum to the application listing additional officers and/or directors
13. //
14.

Al SABANELL

hairman, Vice Chairman, 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 York

200111150326 61

SS:
Department of State

I hereby certify,
ACTIVITIES INC.

that the Certificate of Incorporatiocn of SUMMERTIME

was filed on 07/18/1987, as a Not-for—-Profit Corporatiocn

and that a diligent examination has been made of the Corporate index for

documents filed with this Department for a certificate, order, or record
of a dissoclution, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of

this Department, such corporation is a subsisting corporation.

*hkk

Witness my hand and the official seal

ef the Cepartment of State at the City
of Albany, this 14tk day of November
two thousand and one.
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