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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH ;S"E{-'JTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED IO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. CORNERTION MANAGEMENT , 1N .
(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,"
“InC-," “CD.,' .COTP," uInc'n HCO," at ”Coﬂ?-“}

{If naine unavailable in Florida, enter alternate corporate nams adopied for the purpose of transacting business in Florida)

2 __SELAWARE , 1. __45- 0S14440
" (State gr country under the iaw of which it is incorporated) " (FEI ngmber, if applicable}
s __78 FeBroARY To0% 5. PERPETUAL T
{Date of ineorporstion) ' {Duration: Year corp. wil cease to exist or "pcrpcmalg)_‘; :ﬁ i‘_‘;
5. . JPON QUALIRCATION i @
(Date frst transacted bakiness in Florida. If corporation has not transacted husiness in Florida, insert "upen qualificatiop;*y o
(SEE SECTIONS 607.1301, 607.1502 and 8}7.155, F.8.) . m = - g
7 {ToD Qo gemMmine  A0STIN T RID! =5 XD
e o ) {Principa} office address) :}_’; oo P
(SEmeN S
. - F

{Current mailing address) : T CoL e e ;

s CENERAL CONSTRUCTION

(Purposs(s) of corparstion authotized in home state or country 1o be carried out in state of Florida)

9. Name and sireef sddress of Florida registered agent: (PO Box ar Mail Drop Box NOT acceptable)

Nume: C‘I S:Q‘ mﬁ Di“:" S“‘(STE;N\
Office Address: __1ZOD S, PIANE {SLAIID i’Z_DT

PLANTATION Plosida 32324

(City) ' (Zip code)

0. Registered agent’s zcceptance: ' C

Having been numed as regisiered agent and 1o accept service of process for the above stated corparation af the place
designated in this application, I hereby accept the appointment as registered agent and agree o acl in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,
and I ain femillar with and accept the obligations of my pogitlon as regisiered agent,

KIRK HOOD
\,\\ \ ASSISTANT SECRETARY

(Registered agent’s signatare}

11, Attached is 2 cortificate of existence duly authenticated, not more than 90 da,y.v; prior to defivery of this application to

the Departnent of State, by the Secretary of State ar other officlal having custody of corporate records in the jurisdiction
.under the law of which it is incorporated. S

12. Names and busipest addresses of officers apd/or directors:
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A, DIRECTORS

Chairman:

Address:

Vice Chnirmam.:

Address:

Director: __ CORNSTANCE 'r,; Cou.ampc A

Address: ___ 1% QD TNER

AOSTIN TR 181D}
Director: e 3.
Addregs: Eg _'I‘
=L, o=
2= 3
B. OFFICERS ;r_ ' =
President: _ NAVAZY. W EAYT R F
On.
Address: ‘WJ[Q{,D m\;lﬂz = e
postin T Ktol
Vice Prosident: __ SJENE JORLRAN
Address: b e W
PASTIM T KIDI

Secretary: M\\L"L\ £ WTH

adaeess: {400 10 COASOE  ASTIR TX WT0 -

Treasurer:

Address:

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

i3. /

(Signature of Director or Officer listed in number 12 of the application)

14. _(,g_!j‘&m_ge D. Lo bemnan :
_ (Typed or printed name and eapacity of person signing application)



- Delaware

The “First State

T, UDARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONVENTION MANAGEMENT, 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 RECORDS OF THIS OFFICE SHOW, 2S OF THE TNENTY-FOURTH DAY OF
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FEBRUARY, A.D. 2004.
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