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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 4, 2004

FRANCIS SADIQ
P.O. BOX 48366
TAMPA, FL 33647

SUBJECT: FIVE STAR, INC.
Ref. Number: W04000004854

We have received your document for FIVE STAR, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The name of your corporation is not available in Florida. An out-of-state

corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida" or "Florida" to the end of aname is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. _

€ Hd 61934ng
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Tammi Cline
Document Specialist Letter Number: 704A00007526
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S SRS, LV
{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

fransact business in Florida.
Please return all correspondence concerning this matter to the following:

Franels SAD &
* (Name of Person)

éf&"ﬁ i iﬁ@ ﬂ&‘; .
(Firm/Company)

P Boex P 3L
(Address)

i

1Al
S

T 293fm, L BILELT
(City/State and Zip code) =4
£ ¢
For further information concerning this matter, please call: — I
head =
w
-
- S
[RAN LS SADIR  w (PID ) 770923 x 59
(Name of Person) (Area Code & Daytime Telephone Number) T &3
o 5E
W oE5m
:;E
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, F1. 32369 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
(3 $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status &

1 $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy

03114



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Erve Stares. e,

L.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY . “CORPORATION ”

“h‘lc “ "CO o “Corp " "IﬂC L “CO, or "Corp n)

Stors Crea?772  Lhc,

frve
(If name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)
Ro- 0524537 /) .

2. Dedla cogre 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. (215 Fo3 5. Perpetrwec £
{Date of iﬁcorporation) (Duration: Year corp. will cease to exist or “perpetual ™}
6. LA o @uw%c,m,p‘irm i L
(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.)
. P o BoXx YF3EE TEwmha [=( 33€Y7
(Principal office address)
P. o Box H736€ T emfs 7 334YLT

(Current maiting address) ! - e s

LRI

= g

8. oA v s P s S FRAf oy S . Corrroerc® T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) w :-‘;I;;-__E
e
o DM
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) =X =3 5,?,‘-‘3

W So

Name: _FRANCIS SAD IO N L e BF

S D=

: oM

Office Address: _ 5025~ & 7hrash (v 4 =
72172 ,Florida_ 338 % 7
{Zip code)

(City)

10. Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Iy with\the provisions of all statutes relative to the proper and complete performance of my duties,

Having been named as registered agent and to accept service of process for the above stated corporation at the place
ions of my po.f_mon as regtsrered agent.

further agree to co.

and 1 am familiar with and g ]
3 o ' ﬁ.LQ/OvQ/[

\\ (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 business addresses of officers and/or directors:



A. DIRECTORS

Chairman:
Address:
Vice Chairman: .
Address: =
Director: _
Address:
Director:
Address: . e
=
et
B. OFFICERS 8 =4
— o2
President: ST ARANNCSS SANDLE <~ B
. — 12—y
Address: 0. 5‘9'}( ‘%’?356’ _ - e St —
0 _,*c:.m
Vorm foon L - S36Y T = %
¥ 0 ) w ‘_5 m
. . gé ~ i 3;._'I=
Vice President: INEL e oo S il 2 Ny ool
: & = Sm
Address: 2o, Box <TIFE R =
7 2wyfa , L 33547
Secretary: - _
Address: _
Treasurer: g - =
Address:

NOTE: If necessary you @ry to the inhcation I:stmg additional officers and/or directors.

13,
(Slgnature of Dlre‘&tnr or Ofﬁcer listed in number 12°of the application)

14. F:‘?/‘?‘A/’C‘/S SAD/I P yesyalern f_)

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




-

 Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIVE STARS, 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 SECOW, AS OF THE SIXTEENTH DAY OF JANUARY,
A.D. 2004°

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "FIVE STARS,

INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF DECEMBER, A.D.

2003.
i \ﬂﬁuuqut ,Z;métﬁz9ai$ux44AJ
Harriet Smith Windsor, Secretary of State
3739855 j- AUTHENTICATION: 28759885

040035324 DATE: 01-16-04



