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COVER LETTER

TO: New Filing Section
" Division of Corporations

SUBJECT: :f:S//ﬂma Stust TaC .

(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:

)£k THsridBvE

(Name of Person)

L slonty Scoss
(Firm/Company)

So3 . Pyivuips &R BLD . Soirs 182

{Address)

ORLAvDY , FL . 32819
(City/State and Zip code)

For further information concerning this matter, please call:

\\Zﬁé_’-ﬂ%—;ﬂaﬁau( a (HOT y HHE-¢1332

(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, FL. 32314
Tallahassee, FL 32301 :

Enclosed is a check for the following amount:

[1870.00 Filing Fee  [5] $78.75 Filing Fee &  [[]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certifted Copy 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
1, L Stanl  SLus Y, TwnC.

(Enter name of corporation; must include “INC(')lfPORATED,” “COMPANY,” “CORPCORATION,”
"Iﬂc.,“ "CO.," ucorp," "lnc," “CO," or "COI'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, rMASS. 3, €3 -04%0)59
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. " } M) 5. -PW eTva-C
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual’)
6.

NOT Ye T

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

7 S636  L¥. Pyieufs Ruvd  Sossz 8 0fupoo FL 32819
{Principal office address)

oAnvie  As  ARwe

{Current mailing address)

8. BSVEM&K C‘GM//J&/? 2L 00[ \}U/CS Sr:us H e

(Purpose(s) of corporation 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 NOT acceptable) ;‘7“:7 = e
1o ' - D w0
Name: ) €LF ’z;ﬁﬂ)ﬁad £ %r—h_ oM
. P = o
Office Address: <503 TX.. PH)U..IPS Bevh #192_ : o ol
&
OrL AN , Florida 523) i O
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther 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.

/ egistéreg.a ii"

v ature)
11. Attached is a certificate of existe

the Department of State, by the Secrete

duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

of State or other official having custody of corporate records in the jurisdiction



*

12. Names and business addresses of officers and/or directors: f{--« /
v ~,

A. DIRECTORS P , L 'y

' T 0

Chairman: \! SH- ,/ HéfinaJE H‘J’OV {3 »

= | S 2y,
Address: 03 (- Dﬂ L P HIee AR ELVJ 0. # {SJ 2 TA\I'IL;;[&{?”" ) 9

L] b s S; o L:“;‘“--

OeL. fo  3am8 L RS

Vice Chairman:

Address:

Director: ﬂmc Fa ﬁiﬂ 19V &
Address: __ =03C D ’pf:’./uf 1hs _ Buud ez
oY YR VAN ¥ J L
Director: M aesen Dl RrmnZes
Address: __ D3, . Pritups Bun  H &L
ot. Fr. 22819
B. OFFICERS
bresident: “d SKE mwau <
Address: Sod, . PHicuyrs Buvd o H (82
o - Fe R2¢19
Vice President: __ AANCH A LL Y>'AmRes
Address: S63G 2. Pricps RevD. +H )8 2
caL.  fr. 32819
seoretary: ___(Aucidce 1D 'AnseA
Address: Shms  As AGovE
Treasurer: NSl ] pariacuT
Address: SAnte  As BbeE

NOTE: If necessary, you maddendum to the application listing additional officers and/or directors.
/
13. RS .
lTatdre of Director or Officer listed in number 12 of the application)
1. Tt THetr4a0c  OIREcTor [ Pres 0sasT

(Typed or pri'nted name and capacity of person signing aﬁplication)



State House, Boston, Massachusetts 02783

William Francis Galvin

Secretary of the
Commonwealth

November 2, 2007
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,
ISLAND SLUSH, INC.

is a domestic corporation organized on July 15, 2007, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existénce and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By: njm



