F2bb60007/0/

FUIMEICELOIE

— 700081381777

(City/State/Zip/Phone #)
11/03706--01004~-119  #73, 75
[ pekup ] war [] AL ‘
et —
=
o — Vo =
{Business Entity Name) —= 7 uxﬂ
Sy T
?:I':"l?' s E ., TR
- Lin - f
{Cocument Number) e W =
Triemy .
o U
a0 o 9
Certified Copies Certificates of Status “-;:3__ “& :
@l p .
Special Instructions to Filing Officer:

0348

Q3Al

gh:8 WY €1 AONSO
E

Cffice Use Only




) | Sliepy
LAZARUS s gy o
CORPORATE FILING SERVICE _ jb& - JD;’- 5

" 3320 SW 87™ AVENUE FlissElr Suf”}"“.

MIAMI, FL 33165 (305) 552-5973 b

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

DFHE DevELofnenTAND (ﬁ/;/;ﬁgmfm/

(Corporation Name) (Documcm il)
. CORPoRAT) OV
(Corporation Namc) {Document #)
3. ' '
(Corporation Name} (Document #)
4,
(Corporation Name) {Document #}
@ Walk in p’h&k uptime __) .00 18 cenified Copy
* { Mail out Q) will wait Q Photocopy () Certificate of Status
NEW FILINGS AMENDMENTS
ofit L Amendment
O Not for Profit . d Resignation of R.A., Officer/Director
Q Limited Liability . J Change of Registered Agent
Domestication S  Dissolution/Withdrawal
L) Other A Q Merger
OTHER FILINGS _ REGISTRATION/QUALIFICATION. .
L) Annual Report : g7 | Foreign .
Q Fictitious Name - Q1 Limited Partnership

[ Reinstatement
‘D Trademark
O Other

Examiner’s Initials

CR2E031(7/97)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

b

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.
. DFHE Devels p mevth and Con 'SJ\'K‘u,c_‘h ot Cor Pcrra’:kxo n

(Enter name of corporation; must include “INCORPCRATED,” “COMPANY,” “CORPORATION,”
*Inc.," "Co.," "Corp," "Inc," "Co,"” or "Corp.")
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on = Tk
. _..f-ﬂ "C::/_'_ ‘:f:'
(If name unavatilable in Florida, enter alternate corporate name adopted for the purpose of transacting busmcSS mjjonda) f{"
2 _ Mary land 3. [4-/93159¢ e v D
(State or country under the law of which it is incorporated) (FEI number, if apphcnble%;i SRR
e E )
4. 4/2?/0'3 5. el o
Date of inghrporation) i

(Duration: Year corp. will cease to cxist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7___ GO forn. g Jute. ?é’Dso,d.ﬂx u)&ﬁ\mnd&m.,be, Qe00Y

(Principal office address).
2L 5!

Mam: Lales drive Sude 28D Mans Labhe T

534/
(Current mailing address)

3 O Fruchion Managmerch «Developrmenk

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ;Iahﬂ, & ] % %ﬂ&

Office Address:  __818) M)’ Jabbos dr. Suike 270
M ams Lalles.,ﬂoéfcl.a\ ,Florida_ 3301
(City) (Zip code)

10. 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jfurther 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.

(Registered ag%{( ture)

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.




A. DIRECTORS

. 12, Names and business addresses of officers and/or directors:

Chairman: M E;E\ﬂu/b

Address: 8 I; l_l LE.L‘S cim—z——lmﬁ&&hﬂmmj‘

Vice Chairman:

Address:
_ B

Director: N o . [
o = iy
A D

Address: it =
. s, —_ !
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., = U ] C]

Director: W . j
Tl e

Address: Sy
-

B. OFFICERS

President:

Address:

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [fn , You may attach an addendum to the application listing additional officers and/or directors.

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

14, ch‘r’tC’JL E@a

(Typed oF pnnted name and capacity of person signing application)
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STATE OF MARYILAND

Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT D.F.H.E. DEVELOPMENT AND CONSTRUCTION CORPORATION IS A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND. '

IN WITNESS WHEREOF,  HAVE }IEREﬁNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 16, 2006,

13

301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941 0004242203

MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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