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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Am bi anc.e _I(]:{‘Eé’.td\:Z,S RIS

{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:

Ey E,_LYN CARA

{Name of Pcrsué}

Amnbiance  Tndegioes Toae..
R : {Firm/Company)

_poss M. Ablaptic Ave |

(Address)

Care LApAVERAL FL. 33930

(City/State and Zip code)

For further information concerning this matter, please call:

EVELZN CHQP‘ _acdl )y 199 -G700

{(Name of Person) {Area Code & Dayiime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ~ P.G.Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

8 §70.00 Filing Fee $78.75 Filing Fee & 0 §78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Ceriificate 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
RECHSTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Ambiance Tnksioces TN,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,™ “CORPORATION," -
“lne.,” "Co.,” "Corp,” "Inc," "Ce," or "Corp.")

Opbionce Theoiss anp Gifds T

{if name unavailable in Floride, enter alteruate corperase name adopted for the purpose of ransacting business in Florida)

2 Nodt¥W  OaaplUtNds 5

{State or couniry under the law of which it is incorporatod)

(FEI number, if applicable)

1. TN 200) 5. Ped . PETDAL

{Date 0f incorporation)

o UM Bual TEAYon

{Date first Yransacted busineSs in Florida. If corporation has not transacted business in Fiond&, ingert “vpon qualification, "y
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8)

. Do N Adeathe Ave CoaPe  (AWAVERAL TL.,

{Principal office address)

53&
205 N. Atlauhc Ave . (\ape__cﬂmg;m@&“a °

{Current mailing address) L. 3 2220

(Durktion: Year corp. will cease to exist or “perpetual™)

8. Mg Lﬁ LUP‘LL lﬂ\LSiﬂfS&

(Purpose(s) of corporation authosized in home state or country to be carried out in sta{e of Florida}

9. Name und street uddress of Florida registered agent: (P.0. Box or Mail Drop Box NOT ucceptable)

Name; JI:-—VELVN (4 {’U{‘q ,
Office Address: 5@55 l\l %Pf D’h(__. ﬂ(\}@_ -
C&Dﬁ ( &MMERH L 7, . Florida ﬁq Q O

U (i) (Zip code) )

R

-

{ Li

00 @ ke 0110090

10. Repistered agent’s accepince:

Having been named as registered agent and tv aceept sevice of process for the above stated cm'pﬂrim‘an at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act In this capacity. |

Jurther agree o comply with the provisions of all stututes relative 1o the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent's signiature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Staie, by the Secretary of State ar ather official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated,

12, Names and business sddresses of afficers and/or directors:



A. DIRECTORS -

e EVELYN  £ARA - o
Address: ' &[}LQ M mpﬁ QT @\/D _ R
CAPE  CAN AVERAL. 'Fz LQaq&o

Vice Chairman: e i : . : ‘ I

Address: - e g el Lt E e S e Ee o

Director: e me s T SR PN Y S - s

Address: T T - R L=

Director: N, e e tae . PR

Address: B . T T R et

B. OFFICERS

Prestdent: EVELZM CARQA L .
Address: QO(@ M 65&(/& &T 6 \/D L oeT
Cape (AnNQAverar  FL. %a@tae

Vice President: R - e . T LIk VS

Address: e . _ . o w E ced G F R . 3 R

Secretary: _ . - - - - N — -

Address: - . . e e e el i omwt o -

Treasurer: e e e R S U S S S ; e Ty E el

Address: _ o= PENETEEEES - =

NOTE: [fnecessary, you may attach an addepdum to the application listing additional officers and/or directors.

13. . AP S T
- (Signature bf Director or Officer listed in number 12 of the application)

“ EVELYN  CARA PRESIDENT -

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




=\ State of North Carolina
27 Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hercby
certify that

AMBIANCE INTERIORS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 16th day of July, 2001, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hercunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

™N WITNESS WHERECF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 3rd day of June, 2004.

Glrire F Hppodall

Secretary of State

Certification Number: 8748421-1 Pags: 10of1 Ref.# 8008427-cm
Verify this ceriificate online at www.secretary.state.nc.us/Verification.



