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TRANSMITTAL LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: Florida Tourist Information Bureau, Inc.

(Name of corporation - must include suffix)

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:

oy o

Judy Adams EZ
(Name of Person) :% ::',' % 1
Florida Tourist Information Bureau (z;:: ~ 5
{Firm/Company) ; N = E.;

1980 N. Atlantic Ave. Suite 630 ) 5% o

{Address) Y p

Cocoa Beach, Florida 32931
i "~ (City/State and Zip code)

For further information concerning this matter, please call:

Judy Adams

(Name of Person)

at ( 321 y 784-0616
(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St

P.O. Box 6327
Taliahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

03 $70.00 Filing Fee O $78.75 Filing Fee & (3 $78.75 Filing Fec & # $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA.

INC WPLIANCE WITH | ECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED fO
G TER A FOREIGN { ORPOFATION T TRANSACT BUSINESS [N THE STATE OF FLORIDA.

1. ?tonda touris! Info mation Bureau, Inc.

& of torporation; mu f jnclude the word “INCORPORATED", 'COMPANY” “CORPORAT 1ON" or
s or abbsevistions of | ike impert in Janguage as will clearly indicate that it is a corporation instezd of 1

sa &l porson or parinersh ip if not 5o contained in the azme at present.}
, N vada 7 , 83-0339522

(St:  or couruery onder the aw of which it is inc porated) {FEI number, if applicable)
4 Jctober 15, 200!

L 15, 200;; - 5 Pearpetual )
(Date of incorgs wation} {Duration; Yenrcorp wil] cease fo exist cr“pnﬁmi“)

0

6.  Pon Qualification =i ™
('El first wansacted busine s in Flonda, If comomnon by not transacted Business in Flonda, insert “upon quai:iiuﬁop,"):z
‘SEB SECT (ONS 607.1501, 607.1502 und 817.155, £.5) == 2 T
71§80 N. Atlantcia Ave. # 630 Cocoa Beach, FI. 32031 ) £
(Prinvipal office address) el AT
{380 N. Atiantic Ave. # 630 Cocos Beach, Fl. 32031 te. U
(Currnt wailing sddress) R
30-.- Mmoo
8 S | software al(ow: 19 pecple to accaess specific Internet sites that sell hme-shar5 wesks, ©°°

(Pumosefu) of corpoiation 2w horzed in hom: state ot coumry to be carried out in state of Flcdd;) )

9. N -¢ and street addre # of Florids reglitered agent: (P.O. Box or Mail Drop Box NOT acceptabiz)

Name: “RickFopyRA— O A a c@é £ o /?
Office ddress: 202N. Fiarbor City Bvd. S, A 200
Melbourne ) , Florids 22935 _ o
{City) (Zip code) :
10. R istered agent’s acezptance:
Havin been named as regiyteved agent and 1 ¢ accept service of process for the above siated corporation at the place

desigr ‘ed in chis applicasim, I hereby accep!t the appointment a2 registered agent wnd agree to aiit in ehis capacity. I

farike agree to r:amp!r with the provisiony or‘an staiutes relative to the proper. and complete perfyrmance of my
dugies,

(Registored agent's signatrd)

11. Al ched is a certificate of exisience duly wthenticated, not more than 90 days prior 1o delivery of thir application to

the De  rment of State, by he Secretary of State or other official having custody of carporate recor-I3 in the jurisdiction

under | : law of which it is ncorporated.



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

L

A. DIRECTORS

Chairman: ,, -
Address: . R
Vice Chairman: e
Address: e — -
Director: Derek G. Rowley B . o
> 05
Address: 920 S. Center Street - i ’;:"' 24
STt ER
Reno, Nevada 89501-2161 o == = |
ST
Director: . s gg ~ M
- .
Address: S - =Y i o
=T O
_ Sm .-
jo |
B. OFFICERS
President: . e
Address: — ~

Janet Chapman o

Vice President:

Address: 1980 N. Atlantic Ave. Suite 630

Cocoa Beach, Florida 32931 _

Secretary:
Address: .

Treasurer: e

Address:

NOTE: If necessary, you may attach an addendum to the appiication listing additional officers and/or directors.

13. l;"me.I C/\an,vm s Saver CHnPmans

(ngnahsf Chairman Vice Chairman, or any officer listed in number 12 of the application)

14, L,Qnmt Chapman  ViCe Presiden b+

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



CERTIFICATE OF EXISTENCE mm E
WITH STATUS IN GOOD STANDIN r_; =
2= c.p

{, DEAN HELLER, the duly elected and qualified Nevada Secretary of S?éte d?o hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, FLORIDA TOURIST INFORMATION BUREAU, INC., as a
corporation duly organized under the laws of NEVADA and existing under and by virtue
of the laws of the State of Nevada since October 15, 2002, and is in good standing in
this state.

IN WITNESS WHEREOF, 1 have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 7, 2002,

Do el

DEAN HELLER

Secre of State
By 726/

Certification Clerk

|




