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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecr: . PPRS APPRREL INC

(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:

Buntck DENOOER

(Name of Person)

PARS  HEPAREL (.

(F‘irm/Company)
9206 FosteR DRWE
(Address)
CHAMPIONS _AATE. FLI3ZA ¢
(City/State and Zip code)

For further information concerning this matter, please call:

Autck DEVOLRER
oL MOMNTEZER L at (407 y 513 HLHS Y

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
New Filing Section New Filing Section .
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

[C]$70.00 Filing Fee  []$78.75 Filing Fee &  [_]$78.75 Filing Fee & %387.50 Filing Fee,
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ANNICK DEVOLDER
PARIS APPAREL INC
8306 FOSTER DRIVE

CHAMPIONS GATE, FL. 33896

SUBJECT: PARIS APPAREL INCORPORATED
Ref. Number: WO7000006707

We have received your document for PARIS APPAREL INCORPORATED 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 entlty s period of duration must be listed on the application. Please insert the .
word "perpetual”, if a specific date of dissolution or term of existence has not=
been specified.

If you have any questions concerning the filing of your document, please caII -
(850) 245-6879. BRI

Ruby Dunlap :
Regulatory Specialist Letter Number: 807A00009736

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

L PARLS AOPRAREL  \WNoRPoRrATED
"Inc.," "CO.," “COl'p," "[nc," “CO," or "COT’P.")

(En‘ter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Exmc uﬁavailable in Florida, enter alternate corporate name adopted for the purposé of transacting business in Florida)
2State of WASH INETO N

3.
(State or country under the taw of which it is incorporated)

609 -57¥ -4 %7
(FEI number, if applicable)
a. 119¢19 60 5,
(Date of incorporation)
6. /

_—PERPETUAL
{Duration: Year corp. will cease to exist 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. X336 FsteR ORIVe CHBMR NS gTe  BL 2239¢
/ (Principal office address)
326l FOSTER DRI
To ©

capMOoNS  £08TE  EL 33N
(Current mailing address) {h
8. an_sofen "o

O u\a\_Q (>N n.c,;/)\M-Qf\
STou\'e X FCovidch
(Purpose(s) of corporation authorized in home state or country t0 be carried out in state of F lorida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: (&€ H‘OY\‘TQLQ‘(U\

- - For]
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o TR T
E{-;?\ ‘I.‘:U bt
\.-) . y :‘;E::' -~ E"“-’m
Office Address: g%’b( ‘FQSTQR, h\’\k\l'e rcfl‘f o i""‘ﬂ
“ ":1C3 = ll; 8
CHOoMDBRNY & a.\*l Florida__3339 & - |
) (City) (Zip code)
10. Registered agent’s acceptance:

e

-

cg ik

om
Having been named as registered agent and to accep!t service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

JSurther agree to comply with the provisions of all statules 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.

e /j/gm 4’(’/ ¢ (/

(Registered-agent’s Signature)

[1. 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.



) 1.2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaiman: _DtwCle DE VOLOER

nawess: 3360 FoSTe R BRIVE
CHAMTPioNS GATE FL:: 33876

Vice Chairman: _ NNl DEUOLDER.

Address:

Director:_PNMWL DE NOLDE R
Address: 33(_)_( FoSTER ORI B
CHPAMPRIONS  gATE FL 333 &

Director:

Address:

B. OFFICERS -
President: _ Jo€  MNMopNTETLE R\
Address: __ X3l , FosT ER DR IT

(WM PLSNS cATE” FL 33844
Vice President: “ne  Neods T3 LEAL

Address:

Secretary: _ CO'€ Mot LR\

Treasurer: :SGQ NMONTE LET( 53?,747
st B0l FOSTEL DRIVE CHAMPIopnS CATE FC
3399 ¢

NOTE: If necessary, you may attach Wuy applicagsoh listing additional officers and/or directors.
13, / /52‘5—&:

(Signature of Diféctor or Officer listed in number 12 of the application)
14. AnB DENOLBER

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

R’04

); Bashington
Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

CERTIFICATE OF EXISTENCE/AUTHORIZATION?,m
OF %

*.;,— ~

A

PARIS APPAREL, INC
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- ‘. -w:i
I FURTHER CERTIFY that the records on file in this office show that the above namgdzprofi
Corporation was formed under the laws of the State of WA and was issued a Certific&le Of

Incorporation in Washington on 1/26/2006
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I FURTHER CERTIFY that as of the date of this certificate, PARIS APPAREL INC. remains

active and has complied with the filing requirements of this office

Date: January 29, 2007

UBI: 602-578-487

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

e

Sam Reed, Secretary of State

R



