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A

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QALY SFR . Tac.

(Name of corporation - must include suffix) <
;<
T o D
Dear Sir or Madam: co T {\}
7"’}'\’ » . A

to transact business in Florida. T &3
o ) e e
Please return all correspondence concerning this matter to the following: o

ENC‘- ?~ /T)IFS(J(fIU,

(Name of Person)

G"("‘y Sl . Tae .
’ / ! (Firm/Company)
SYO w77 E S/,
(Address)
Boce Lobn FC  33TYITD
(City/State and Zip code)

For further information concerning this matter, please cali:

Erre Altsclbiol at (S () 995 YE30 Y
(Name of Person) (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
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

A $70.00Filing Fee  (J $78.75 FilingFee & (O $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICA&TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

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

L. BABAY PP , Trcery, rode 2
(Name of corporation; must inchude the word INCORPORATED", "COMPANY", “CORPORATE?%;Q =
words or abbreviations of like import in Ianguage as will clearly mdxcate that it is a corporation inst d‘_ptjf;f (c‘:, ?
natural person or parinership if not so contained in the name at present.) = (‘.9
> 2
S -
UL
2. Pelpwsre , USH 3. & é
(State or country under the law of which it is incorporated) {FEI number, if appl:cable)’% A
7
4. 3[ 200 ¢ 5. __perpelv /[ 2 In
(Date of incorporation) (Duratior: Year corp. will cease to exist or j)‘grpctual")
6. A (S, 2002

(Date first translcted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

1S40 Nw 778 St Beee Kotfin (FC TIUL D

(Principal office address)
ShHmE
(Current mailing address)
3 '\,.f,q\;_,brn..fs‘c., ﬂ/{m;.\,gx{‘bfw’ua— _— Sl.LC,J

(Purpose(s) of corpd'ration authorized in home state or country to be carried out in state of Florida)

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

Office Address: __SUO /i) 77 </,

Boc.. L. lin == . Florida 334¢
(City) (Zip code)

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. 1

further 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.

—_—

(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.



* 12. Names and Husiness. addresses of officers and/or directors:

A. DIRECTORS
Chairman: L;».wt‘-cag,;__ 0. 4[F5u{-«/

Addrass: SO AW "'7—?4-" g/—

85’06\, @Mf—pn l,rCC, ??L{g7

Vice Chairiman:

Address:

Director: l’.:""a‘c.« ,QH“SC/LW[

Address: __ 5. A0 plut. 77 <L

Boewe L _Ffun [~ BTITYZTP

Director:

Address:

B. OFFICERS
President: ﬁf"‘ - ﬁ- (Ic'sc,b» « /

Address: S A D s -776" S £.

Boer. R Fo 22F7YC7)

Vice President:

Address:

Secretary: Erce f?’(‘l('.‘r’c/[rwu/

Address: (g"”‘"”‘* -~ “v("“""")

Treasurer:

Address:

NQOTE: If necessary, you may attach an addendurn to the application listing additional officers and/or directors.

5, e .

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

14. E!‘fc, 4‘65(.4&:// / Pf‘c—fr.J(AAiL’

(Typed or prir;ted name and capacity of person signing application)



— Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BABY SPA, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

A.D. 2002.

RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMEER,
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Harriet Smith Windsor, Secretary of State

AUTHENTICATICN: 2118191

DATE: 12-02-02



