FO Wﬂmﬁa’%;/r

{Requestor's Name)

{Address}

(Address)

(City/StatefZip/Phone #)

[qrickue ] war ] maw

{Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

=D

LlEFR 27 A g

PC‘(‘M : j\nY DF

i

RAETAEIITA

500033602655

D30 8- T0ET- 007 T



TRANSMITTALLETTER = ED
T:O: Registration Section .
Division of Carporations it 18R 271 Al 02
subecT: A zalea L NN, TTNC. ‘1,"’-'-‘""*'-"1'-,‘”‘~.= Y

(Name of corporahon must include sufﬁa)

Dear Sir or Madam:

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

turn all correspondence concerning this matter to the following:
:g

\:m-:t— \% I\ac\{c‘_ﬁ.

(Namc of Person)
Agalea Tnnl SN
(FlrmIC()mpany)
944 Qpan,xk Streat
(Address)
51 AJN. O.S-.,\;\\W’ I ‘520@%
(City/State and Zip code)

For further information concerning this matter, plcase call:

Q-u):n ’fj- ,&_LQ-&]@M Lfl@ii B A b-06¢ S-Q

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Taiiahassce, FL 32399 Tallahassce, FL 32314

Encloscd is a check for the following amount:

M $70.00 Filing Fec $78.75 Filing Fee & 3 $78.75 Filing Fee &
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. F ! F D
=8 Uiray

1. )’E'Zg__‘("d\ NN, RN,
{Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION™ or {004 4 PR 27 A ll:
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ’
natural person or partnership if not so contained in the name at present.} LEn f: : :h RY B A
TALLAN A S e
3._Ol-06LSS 19

(FEI number, if applicable)

2. CM|4WQL€
(State or country under the law of which it is incorporated)
4. H-% -0 5. Pev pstua
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. _ T/2003
{Date first fransacted business in Florida. [f corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
44 S.OCMSL STreel S, A09057IN9 FL 32087
(Principal office address)
SHvecst St Aogusae £L 32057

Y Y Span.’s J
' (Cuwrrent mailing address)

{%J ‘ ﬂ.ﬁra}(ﬁq)q\

(Purposc{s} of‘ corporatlon authorized in home state or country to be carried out in state of Florida)

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

Name: Qo 19‘? FN} & lec k(‘:h'

Office Address: [ L‘ > ’@ .df.S )‘\ _Sj ¢
31 An.a I){}:NQ , Florida 39-022
xty) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
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.

cglstared agcnt 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 jurisdiciion

under the law of which it is incomporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Q ]’) ‘—‘r &Qﬁkpj?
Address: 9 L/ g Ddﬁ hrjz S?J H!:ED
S’?’ 74 cij L'ﬁd/"\-rr f‘é <2 055’ WM APB 27 A ! 02

Vice Chairman: Rl,, o R e < /(t' Leppoe Y O ST5TE

Beaibi B0 N ¥ ok 3

%2 Saﬁa 37‘ *%_41“_: ;
Address: nsz, c TALLAIAS . FLLOT ”Jf'
\
S7

Aoiusfinve FL 32937
—

Director:

Address:

BDirector:

Address:

B. OFFICERS
President: Q ebe T Jg. tack {:h_
Address Y9 S Da a ,BL S’?'\
1 A oﬁo‘:’fr\vo L 23a0X%Y
Vice President: __ > e fj Li Pac X
Address: &/ (;i Sfamgl\ ST,
<7 . Ad( Uil e . L 228% vd

Secretary:

Address:

Treasurer:

Address:

T'E'Pcasary y?uay a;ach an addendum to the application Hsting additional officers and/or directors.
/? alure o irman, Vice Chairman, or any officer listed in number 12 of the application)
j‘f — PresiIST—

T pnmcd name and capacity of person signing application)




' D E are PAGE 1

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AZALEA INN 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 COF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AZALEA INN
INC." WAS INCORPORATED ON THE EIGHTH DAY OF APRIL, A.D. 2002.

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TC DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2067063

3510804 8300

040293628 DATE: 04-22-04




