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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S-. HAares /ﬂ 2o Heveries, Taoc

(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 matier to the foilowing:

Iy Exsevpens

{(Name of Person) = %
_— e #h
Struec Vreorernries. Lo, T % T
(Firn/Company) Lon o @
3 O
G228 llesr Saure Fovo be, %
(Address) ‘—‘,‘g‘% <
‘ <
Corett j/)‘-/n-’é;fj e, 33065 %% z
(City/State and Zip code) “%

For further information concerning this matter, please call:

J:‘f7 gf,jﬁ‘ﬁ[BMG a (197 |, 5975/

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: _ MAILING ADDRESS:
Registration Section __Regisiration Section
Division of Corporations "~ Division of Corporations
409 E. Gaines St. T P.0O. Box 6327
Tallahassee, FL. 32399 ~ Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fee &  [J $78.75 Filing Fee & [B@.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION 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.
Ik S Ha4nrao I‘ﬁ:w rerries, Lric, = B
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or <. 2
words or abbreviations of like import in language as will clearly indicate that it is a corporation insicad of a « %75~ . 2 4}
natural person or partnership if not so contained in the name at present.) %"’%’ e (
a— & % : x—“‘ %‘ 6\7
2. Vew Your 3 _6'5 RN RrY S oo o O
(State or country under the law of which it is incorporated) (FEI number, if applicable) ud%\,ﬁ%o ’,‘;3
4. s/21/194 5. ﬂrﬂﬂeru,fc—, _,-%, F
(Date of‘incorpo'ration) (Duration: Year corp. will cease to exist or “perpctual”)w%%
P

L
4
6. Uorw Quaciricerons
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

19738 Wesr Saurce /Zato, Comse 5’@»@; e 33085
(Principal office Zxddrcs_s)

1928 Wesr S qupce 0, Cortee Srtrnpmay Fe 33065
(Current mailing address)

s JPoa. Esrere TWusspuerr
(Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gtrect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ':r A7 Eﬁ@ﬁ €

Office Address: G 7.8 lest S any £ [Coad
Copal Springs - , Florida 33906%
(Zip code)

City) "

16. 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
Jurther 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.

(Registergd 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 business addresses of officers and/or directors:

A. DIRECTORS

Ghairman: S: HARL Er.Sew Bee g LT koFF
Address: /140 (onre /Zzoa-e. .me:" 'tl"o?—cf"?
] COM(— S/ILIMM Fe 33072,

Vice Chairman:

Address:

Director: .

Address:

Director: 7_~ =

Address: - s

B. OFFICERS

presidens_ U 47 ExserBens

Address: _{ Y e G:sz—a Woavse Dasos ﬁ@,?f
COMc, I/ﬂ/bt.«v:d L ’3’307/

Vice Prosident; 2 ¢t5€ (o A’/!«MM

nitress: 128 Lotagetfe P,
Woopmere, P2 Ji1538

secrcury: 441 ETSEpREns

address: |4 %0 Co rect lpse D, #a?f'? Cowte J/,(_,,,‘J AL '330-)/

Treasurer: W Sm‘ /o0 FE
Address: _[F Y4 O COML— )Zma—e /ﬂ/ve‘ #JP? Cmm, J’@M@ Vat4 33a7,

h

— -~ - . L

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

6. Shane Cgobovg -Stbl

(Signature of Chd¥man, Vice Chalrinan, or any officer listed in number 12 of the application)

i4. gHAg.: Ersempenc JIW'OFF Cottns,

(Typed or printed name and capamty “of person signing application)




State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of SHAREL
-PROPERTIES, INC. was filed on 05/28/19%1, with perpetual duration, and
that a diligent examination has been made of the Corpecrate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no guch certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting cerporation.

* kofe

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 20tk day of June

two thousand and three.

sSegrepary of State
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