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TO: Registration Section
Division of Corporations

POZQQ mo’ 107

SUBJECT: __ Aut <+ ol ’BL/tm_J Tic .

(Name of corporation - must 1nc1ude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check aré submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Name of Person)

/;“1213—1*% T%J«u o

{Firm/Company)

7315 Lm/ie/é/nc& Dv

(Address)
Tri\oc.scm [\/\g 3q2,0<5/

(City/State and Zip code)

For further information concerning this matter, please call:

‘{‘(Mg’l WL\W\ A

_ at ( ol y 934-570d

\ (Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399 -

Enclosed is a check for the following amount:

$78.75 Filing Fee &
Certificate of Status

O $70.00 Filing Fee

" (Area'Code & Daytime Telephone Number) >~
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MAILING ADDRESS: Sm
Registration Section )
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

O §$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

U(/

Certified Copy
Certified Copy
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA CT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSA C TBUSINESS IN THE STATE OF FLORIDA -

1. /142!1: -t go D-&ﬂ s :(:wc, -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as wil! clearly indicate that it is a corporation instead of a
natural person or partnership if not so containéd in the name at present.)

¥
2. !\MSGJLGSLP.D(L R 3~ A2-2364¢ 6
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" 7;, /D\ 5. Decewmbear 31 N
- i : (Duration: Year corp. will cease to exist or “perpetual™) i

(Date of incorporation)

6. AAMCM 2.\, 2002
(Date first transacted business in Florida. If corporation has not transactcd busmess in Flonda insert “upon quahﬁcatlon ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7 919 Mwy 28 Ease Sude. 87 Dailei, L G254/ o

(Principal office address)

0o Bel 26 Vaip. F| 325

(Current mailing address)

QJOJ.Q_, gM% h wmmg A.LW, @_Qamﬁ.acm%m /Lk?;uﬂcsrﬁw‘s

(Purpose(s) of corporation adthorized in home state or country to be carriedbut in state of Flonda)
:;- I
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptalil‘ej, =
Ezl B
Name: Lﬂr QA’WCLA M‘E@&-me , E;; ~
T s N
: Ll ® =D
office Address: 419 L ¢ ‘7?5 Suﬂ“ 37 | | Hs o mEe
SR -
‘Du@ STW./ - ,Florida _</ &9 "¥i 3;{6‘4{ . %% 0
" (Zip code) 5= a3

(City)

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

APt s

(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.
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., 12."Names and business addresses of officers and/or directors:
¢ A DIRECTORS "~

Chairman:

_ Address:

. Vice Chairman:

Address:
~ Director: — -
~ ~Address: i el _
_ Director: o e - -
_ Address: e Lo
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nagress: 0 hiluwe Cove . . a4 Aéy//u (oo d 57oE L Zr3
—_— . = e . S s
T aicen IS 39764 Destin. F 35&55@ =z ==
_Vice President: N { A‘ : :%; N_:
S oW
Address: > —

secretary: - IR pondaa W ted ons _ o -
Address: 3 Biwe ,

Treasurer: o o j 2 S mim o

Address: 2 e -

NOTE If necessary, y

attach an addendumm to the application listing additional officers and/or directors.
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ngnature of Chamnan, Vice Chairman, or any ofﬁcer hsted in number 12 of the application)
KAML mmo¥S 4y —ngamaur

(T yped or printed name and capacity of person signing application) o




State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify: -

That on December 17,2001 the sState of Mississippi issued a
Charter/Certificate of Authority to:

ART & SOLE DESTIN, INC.

That the state of incorporation is MISSISSIPPI.
That the period of durdatioh is Perpetual.

That according to the records gf this office, Articles of

Dissolution or a Certificate of Withdrawal have not been fided.o
o [
That according to the records of this office, a current Anmuzl ‘3
Report has been delivered to the Office of the Secretary oﬁigpaﬁé.
it
N OO
I further certify that all fees, taxes and penalties owed €47
this state, as reflected in the records of the Secretary of;,~ ==
State, have been paid .and that the corporation is in existenée or
has authority to transact buginess in Mississippi. TE
om0
=

Given under my hand
and seal of office
March 28,2002
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"ERIC CLARK,
Secretary of State
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