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COVER LETTER AIVIGION OF CORFORATION:

) oM 1: 21
TO: New Filing Section 2009 FEB 10

¥ Division of Corporations

SUBJECT: Scm b\éo\o C_on\)cn'l"aoh oumol l/."sj{-ors 6%@0&.
{Naw of Corporation — must include suffix)

Dear Sir or Madam:
The enclesed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida®,
"Certificate of Existence”, and check are submitted to register the above referenced not for profit corporation to conduct
its affairs in Florida.
Please return all correspondence concerning this matter to the following;

Athea S las

(Name of Person)

an heao Com)en‘hov\ ¢ |ouuu5’f Wuk,

(Firm/Company)

el lncd ;e S"t‘(eé._{_

(Address)

%9&7\ bAléﬁo, CA O‘ 2.‘0'

{J (City/State and Zip Code)

For further information concerning this matter, please call:

Mtea  Salas al 19 ) $57- 2% 0

(Name of Person) S (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

K $70.00 Filing Fee [ $78.75 Filing Fee & [T $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




_ RECEJV
“DEPARTRENT OF STATE
O0SFEB 10 AMII: 4y,

p; FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2009

ALTHEA SALAS
2215 INDIA STREET
SAN DIEGO, CA 92101

SUBJECT: SAN DIEGO CONVENTION AND TOURIST BUREAU
CORPORATION

Ref. Number: W09000004554

We have received your document for SAN DIEGO CONVENTION AND
TOURIST BUREAU CORPORATION and your check(s) totaling $70.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s); :

You failed to make the correction(s) requested in our previous letter.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please type or print the name and capacity of person signing application on line
14,

Please return the corrected original and one copy of 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) 245-6973.

Claretha Golden
Regulatory Specialist 1

Letter Number: 409A00003349
New Filing Section

~ =

o= -

=) =

pr= c_;_zr(_f_;

- Y

= =0

o Do
— =T
o 2ZT
Bl
-5 %0

X 2

2

-~

SRRV LV TRV I : ; g o SZ
S

™~ =z

— =

MNirxrictnm nf i Aarnnratinane . PO BOY £2997 Mallabheacoan Flawvida 20914



FLORIDA DEPARTMENT OF STATE

/ Division of Corporations

November 10, 2008

ALTHEA SALAS
2215 INDIA STREET
SAN DIEGO, CA 92101

SUBJECT: SAN DIEGO CONVENTION AND TOURIST BUREA

CORPORATION
Ref. Number: W08000051183

- LE:I'Rd 92y g9

We have received your document for SAN DIEGO CONVENTION AND

TOURIST BUREAU CORPORATION and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The entity’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.
Please type or print the name and capacity of person signing application on line
14,
Please return the corrected original and one copy of 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) 245-6973.
Claretha Golden

Letter Number: 008A00056760

Regulatory Specialist il
New Filing Section
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA
INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
" REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOK AUTHORIZATION 10 CONDUCT ITS AFFAIRS
N ’IHL STATE OF FLORIDA: :

! QO\‘\ “;c&’ 0 (Mc,mdf:‘ﬂ’kwi“\ ‘:“-V\d /{D% S { E)Lwc{,w Oarp@/m .f’f ae
(Name of corporationz tust include the word "INCORPORATED” or "CORPORATION or words or abbreviations of fike
import in language as will clearty md;catc that it is a corparation instead of & natiral person or porinership i net so conined
in the vahe ot pn.scm "Comp any™ or "Co.” may not be used us a corporate suftix b\ i nunpru 1L corporation.’
2 Qoledoenio s G2 KO
(Seate oF uoﬂmrv under the law ol u}m.h it Is theorporated) f"F'LT number, it apphicabley
/b/ sy s Ve M '
- (Date of Incorperation) (Ehsrntion? Year comp. Wil cense 1o exist o perpetual”)
6. 9zt / QY -

{Dte tisl condncted altuies i orda i1 | plml TIY FCIStraLion. ?ﬁc ucm:m AT R TR TS T

ot qmmypmu!n mhn’:q} . S’Q) .
\f‘mm < _ (
22590 Covrttey Side Or, G ok FI 32003

{Frincipal oﬁ'u, :(ddresr.} ra 7 ?
A\ bcﬁ [N %‘T{t"’"‘“ Y l>:rf;«“>_ C ’\ G270 |

(( urreh matling d(!tfrt:“iJ

3

i <70 -
4. WNarme and street address of Florida rcgisrcrc(i agent: {P.0, Box NOT acceplable)

Name: TOCLCIMO N

8 &j\,%ki\ \Z\pc.,_\ir\rl:,‘ 4. ,g)(c:;mcs”%’i e ﬂ,fuk & ﬁf =1 D0 n D

‘f \ 1] . i
{Furpose(s) of corporation muthoriged Tn home state or cotntry to be - garried out in the stute oftrToridh)

§u1
Ea
Ve S o
Office Address: G ﬂQ%CQQJ)i},"} WJ

FIQM'M s la

e (%.-Fldfida 32003
aty) 7 ;

{Zip Code)
10, Registered agent's acceptance:

340
10 .k:-N{lE‘d

a3

u

h W4 O aaﬁaauz
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12
. .\-lua
ROV <
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.
-

. Having beéen ny medd as registered agent aml o uecepd service uf process for the abyve Stated corporutinn af the place
designated i this appiication, ! hereby avcept the appeintment ds registered agent and . uprée to act in this c

apacity. 1
Surther agree tu comply with the provisions of all statutes relutive'to the proper and complete performance (}f’:m
dutivs, und | am familiar with and accept the obiigations of my position us registered agent.

A’ .
(Registered Apent’s signatun€y)

. Auached is o certificate 0{' existence dul\ au}hun:cdlﬁd not more than 90 days prior to ddwcrv of this dpph\.dmm
to the Pepartiment of State. by thé Secretary of State or other official having custody of corporate rwords in the
1ur1sdrct:un under lhe faw {)f which it is incorporated.




-1

State of California
. Secretary of State
7

I hereby certify that this document was issued by

Government entity stated on the document

Nolary
CERTIFICATE OF STATUS

'l Commission # 1784878 '
ENTITY NAME:

Pubiic - Cotifomia
San Francisco Counly

SAN DIEGO CONVENTICN AND TOURIST BUREAU

> =
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2 25,
- 2=
M =T
3 e
FILE NUMBER: ©0292839 o~ BEEm—
FORMATION DATE 10,/20/1954 -
TYPE: DOMESTIC NONPROFIT CORPORATION = :;‘_;:; t
JURISDICTION: CALIFORNTA = o |
STATUS: ACTIVE (GOOD STANDING) ~o 9%
I. DEBRA BOWEN,
hereby certify:

vt

Secretary of State of the State of california,

The records of this office indicate the entity is authorized to exercise
all of 'its powers, rights and privileges in the State of California.
condition,

No information is available from this office regarding the financial
business activities or practices of the entity.

IN WITNESS WHEREOF,

I execute this certificate
and affix the Great Seal of the State of
California this day of October 15,

2008.

Nt Boroea__

DEBRA BOWEN

Secretary of State
NP_DR fREV 1590071

" EMR



‘ CETARYOF il
. ' ST OF CORPERATION:

12. Names.and addresses of officers and/or directors:
2009FEB 10 PH 4: 21

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; DQ\)\ O\ Q‘e- C..K\ A DCLULC{ \/\

Address: ‘30‘3_0’ CQW\J NnNo be‘ \/CL \-Q-

Powany , CA q20LY
Vice President: CY\‘(\%’\"[ M SKJMO\ SOL K ;

Address: IDRO ®Ual( SOr‘.nqS

Soun ble@o_, ) Qﬁjgj

Secretary:

Address:

Treasurer:

Address:

NOTE: lfnecessary, you may attach an addendum to the application listing additional officers and/or directors.

@
(Sl&ng‘\ure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

w Dald Recvouan  President 4 (ED

(Typed br prinigd nanle and capacity of person signing application)



